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GOVERNMENT AIDS TO PUBLIC 
HEALTH. 

Read in the Section of State Medicine, at the^ Porlyfyst Annual 

Meeting of the American Medical Association, at Nashville, 
Tenn., May, i8f)o. 

BY WALTiER WYMAN, A.M., M.D., 

SURGEON MARINE-HOSPITAL SERVICE, WASHINGTON, D. C. 

At a recent meeting of a sanitary association, 
its President gave utterance to a sentiment -which 
has often been expressed of late years in public 
bodies, to the effect that while the Government 
of the United States is most liberal in its provi¬ 
sion for all ordinary, material welfare of its citi¬ 
zens, in matters of public health it is parsimoni¬ 
ous and its aid is stinted. This, to my mind, 
appears unjust and has led me to make an inquiry 
as to what the Government, in its various 
•branches, actually does for the public health. 

Without going into greater detail than is neces¬ 
sary, it will be pertinent to mention, first, what has 
been and is being done to prevent the introduction 
and spread of epidemic disease; and’under this 
head may be cited the recent establishment, on a 
broad plan, of the National Quarantine Ser\dce, at 
an expense of more than half a million dollars ; 
the annual appropriations of fifty to eighty thou¬ 
sand dollars for the maintenance of the quaran¬ 
tine stations; the present epidemic fund to be 
used in case of emergency, amounting to about 
$100,000, and also the fund for the relief of yel¬ 
low fever sufferers, which is, in a sense, an aid to 
public health. 

In the matter of scientific commissions and es¬ 
tablishments, mention must be made of the recent 
commission of Surgeon George M. Sternberg, U. 
S. Army, w'hose thorough investigations into the 
methods of Freire and Carmona in their attempts 
at protective inoculation against yellow fever, are 
now of public record; and the commission of 
Dr. E. O. Shakespeare, for the purpose of inves- 
■tigating the causes of cholera during its last vis¬ 
itation in Spain. 

As to scientific establishments, attention is 
called to the laboratory of the Marine-Hospital 
bemce at Diy- Tortugas, within the yellow fever 
Celt, fitted with all the most recent appliances. 


and intended for the special and continuous in¬ 
vestigation of the cause of yellow fever; also to 
the verj'- complete bacteriological laboratory at¬ 
tached to the U. S. Marine-Hospital at New York, 
in which are conducted investigations into the 
causes of disease, the value of germicidal agents, 
and the usual analyses and tests of a hygienic 
laboratory. 

Mention must also be made of the laboratory 
of the Bureau of Animal Industry, in the Depart¬ 
ment of Agriculture, for the detection and pre¬ 
vention of the spread of diseases among animals, 
and its consequent service in preventing the con¬ 
sumption of diseased meat. 

The laboratories of the Army and the Navy 
must also be enumerated. To the majority of 
physicians present reference only need be made 
to the work of the medical department of the U. 
S. Army in the establishment of its library and 
museum for the benefit of all, or to the Naval 
Museum of Hygiene, in whose laboratory chem¬ 
ical analyses of water and food are made, as well 
as bacteriological research. 

Among the other establishments maintained by 
the National government for the preservation of 
I public health, may be mentioned the Marine- 
i Hospital Service, whose yearly treatment of 50,- 
000 sailors in all parts of the country must surely 
have a decided effect upon the health of the body 
politic. It has been remarked by careful obser¬ 
vers of the habits and condition of the sailor, 
that his physical condition has within late 
years very materially improved. Stress is laid 
upon this point because it is by no means im¬ 
probable that a large proportion of the ordinary 
as well as contagious diseases of the human race 
receive their primal impulse among the lower 
classes of society, by whom cleanliness and 
health measures are disregarded. The expendi¬ 
tures of this service amount to about half a mill¬ 
ion of dollars j’-early. 

As to legislative enactments it may be said 
that very little additional action is necessary by 
Congress, if any, for the prevention of the intro¬ 
duction and spread of epidemic diseases through¬ 
out the United States. The recent passage of 
what is known as the Inter-State Quarantine Act 
marks an epoch in the history of National health 
legislation. 
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In the light of the above statements, it is inter-, 
esting to look back into the history of quarantine 
legislation and to study the wants of the Nation as 
urgently expressed by the Quarantine Conven¬ 
tion at Philadelphia in 1857, in Baltimore in 
1858, in New York in 1859, in Boston in i860, in 
Jacksonville in 1878, in'Philadelphia in 1885, and 
in Montgomery’- in 1889. The cry of these con¬ 
ventions was for a uniformity in quarantine laws, 
and such uniformity, at least in times of epidemic, 
is now assured. 0theh legislation relating to the 
adulteration of beer, the adulteration of drugs, 
the adulteration of foods in general, has from 
time to time been proposed and enacted by Con¬ 
gress ; and Congress in its management of the 
City of Washington set an example to all the 
cities of the world by being the first to make 
legal requirements regarding house drainage. 

Although the above consideration is a hasty 
one, enough has been shown, I believe, to con¬ 
vince the ordinary observer that Congress does 
take an active interest in matters pertaining to 
the public health. It has been the custom in 
some quarters to continually decry our legislative 
Solons for their want of knowledge and interest 
in such matters, but it may be well to ask our 
sanitarians whether we should not cast the 
beam out of our own eye before we seek to 
pluck the mote out of the legislative eye. It has 
been said that a sanitary millenium can never be 
until there has been developed a new class of 
legislators, educated and aroused to the needs of 
public sanitation—sanitary legislators; but with 
equal truth it may be urged that there is need of 
another class of men, who may be called legisla¬ 
tive sanitarians—men who in their eagerness for 
sanitary reform will yet have legislative wisdom, 
who will not be blind or indifferent to recognized 
laws and modes of procedure, nor to the ever 
present necessity of economic administration in 
this, as in all public matters. The legislative 
sanitarian will think twice before he lends his 
name to untried schemes, to experiments involv¬ 
ing large outlay, the failure of which will bring 
discredit on his legislative friends. He will not 
blindly follow in the lead of others and cast his 
vote for schemes whose logical conclusions lead 
he knows not where. With the eye of the legis¬ 
lator as well as the sanitarian he will advocate 
reforms with due respect to institutions already 
existing and founded with a wisdom equal to his 
own, and when possible will invoke their aid 
rather than opposition. Sanitary laws, after all, 
form but one element in the scheme of general 
welfare, and they must be in harmony with their 
surroundings ; the}'- must catch the spirit of the 
other and even greater laws under which they 
are created. 

In a recent letter commenting upon the passage 
of an Inter-State Quarantine Act, a distinguished 
sanitarian says • " T\seetns to me that it is verv 


much to be regretted, however, that the Act does 
not refer to the really dangerous diseases. ’ ’ The 
diseases he refers to as really dangerous are phthi¬ 
sis pulmonalis, diphtheria, scarlet fever, etc. The 
diseases mentioned in the Inter-State Quarantine 
Act are: 9holera, yellow fever, small-pox, and 
plague. He says, further, “None of the dis¬ 
eases .... more dangerous are mentioned in 
this Act, as might easily have been done by in¬ 
serting after the word ‘plague’ the words ‘or 
other diseases dangerous to the public health.’ ” 

The point of the criticism is that diphtheria, 
phthisis pulmonalis, scarlet fever, etc., should 
have been mentioned in the Inter-State Quaran¬ 
tine Act. The insertion of these diseases would 
certainly have killed the Act, and in place of the 
all-powerful law which we now have to control 
the spread of yellow fever, small-pox, cholera or 
plague, we should, if this suggestion had been 
carried out, have had nothing whatever. It be¬ 
hooves, then, our sanitarians to have legislative 
wisdom, and not to lose all by grasping for too 
much at once. 

The question now follows, what should the 
Government do in aid of public health more than 
it is now doing? This is a broad and deep ques¬ 
tion, and one which it would be an act of temer¬ 
ity to attempt to answer without the fullest con¬ 
sideration and deepest study. It may, however, 
be discussed without attempt at full answer 
being made; and as preliminary to answering 
this question we must make answer to others. 
At what do we aim ? At what degree of public 
health should we‘aim? The standard cannot 
be placed too high. The natural expectation of 
man should be to die of old age, and the ultimate 
aim of the sanitarian should be to eliminate dis¬ 
ease. It is not enough to keep out or to suppress 
epidemic disease; we would wish to crush domes¬ 
tic diseases. Phthisis pulmonalis, diphtheria, scar¬ 
let fever, small-pox, and all diseases whose mode 
of transmission is by contact, should surely all 
go. A good and practical beginning might be 
made with pulmonary tuberculosis. 

A lesson in the science of warfare against this 
disease may be well taken from our English cous¬ 
ins. Why is it that tuberculosis is rapidly disap¬ 
pearing from England, but is so rapidly increasing 
in the United States, where it causes between 15 
and 20 per cent, of the total deaths ? How is it in 
the other countries, especially those which con¬ 
tribute most largely to the immigrant population 
of the United States ? The death-mte from tuber¬ 
culosis in these countries is undiminished. Now, 
it should be borne in mind that England receives 
no immigrants. The natural cleanliness and in¬ 
telligence of the English people has caused a 
most remarkable improvement in the health of 
the nation. London is one of the healthiest cit¬ 
ies in the world. Its death-rate is much less than 
manv of our small American cities. Said Benja- 
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min Ward Richardson recently ; ‘ 'The results 
have even by this time become so remarkable 
that, with another four similar decades of prog¬ 
ress, we may look upon England as a new coun¬ 
try of healthfulness and social purity. ’’ Are we, 
gentlemen of the Section, we, the Anglo-Saxon 
population of this country, less clean or intelli¬ 
gent than our English cousins ? If not, then our 
death-rate should improt'e, unless we are subject 
td causes from which they are exempt. To one 
such cause we are subject, namely : the stream of 
immigration. Then, why not attempt to purify 
the stream ? While driving out the dust of con¬ 
tagion from our own house let us permit only pure 
air, free from dust, to enter. Pulmonary tubercu¬ 
losis should be added to the list of diseases quar¬ 
antined against by the United States, at least 
among immigrants. 

As bearing upoti the subject of English clean¬ 
liness in its relation to the diminution of disease, 
the writer refers to a visit made by himself to the' 
slums of London, in Whitechapel, in January, 
1885. This neighborhood, besides being the re¬ 
sort of hawkers, pickpockets and thieves, is a 
tenement house district, and, notwithstanding the 
degraded condition of the inhabitants, the tene¬ 
ments—which are subject to regular police sur¬ 
veillance and inspection—were found to be inva¬ 
riably clean. They are greatly crowded; five 
small houses owned by one proprietor accommo¬ 
dated 600 men and women nightly, at a rate of 
8 pence for a married couple, and 4 pence for men. 
One room was seen in which there were sevent5’ 
sleepers crowded closely together. Notwithstand¬ 
ing this crowding, the-tenements are kept clean, 
and a certificate to that efiect, signed by the reg¬ 
ular'inspector of the district, is neatly framed and 
hung upon the wall. In two of the districts w'hich 
were visited there were about 250 regular, com¬ 
mon lodging-houses which accommodate, nightly, 
7,Soo tenants, and only about one dozen of infec¬ 
tious cases had appeared in the district within a 
year. 

In further answer to the query, “ What should 
the Government do in aid of public health ? ” one 
important fact is to be borne in mind—the neces¬ 
sity of absolute reliance upon ourselves. History 
furnishes no models for the construction of any 
sanitary institution adapted to the wants of this 
nation. Lj'curgus, with his Spartan laws, adapt¬ 
ed to a small and peculiar pror-ince, the laws of 
Solon, the laws of Moses, the quarantine laws of 
the fifteenth centurj', the sumptuary laws of Rome 
—none of these furnish a sanitary framework for 
the United States. What modern nation is per¬ 
fect in its sanitary regulations ? What nation has 
such conditions of boundary' and magnitude as 
our own? What has England, with its Govern¬ 
ment on a “tight little isle,” and its possessions 
scattered over the earth, what can a nation with 
such physical conditions teach us? What can 


France, or Spain, each with a territory surpassed 
by a single one of the United States, teach us ? 
Or Germany, with scarcely any seaboard at all ? 
What conditions prevail in Russia, Italy, or Tur¬ 
key. that prevail here? 

We may adopt scientific appliances, we may 
study technique in foreign lands in establishing 
sanitary measures, but we must be a law entirely 
unto ourselves with regard to our sanitary policy. 
The United States is the omnium gathertcm of the 
world. In the last ten years five and one-half 
millions of immigrants have come to our shores 
from all sections of the earth. .We ourselves al¬ 
low no pestilence to breed within our domain, but 
the cholera from Egypt or India, the plague from 
Russia, the yellow fever from the Spanish main, 
come as parasites of our great commerce and im¬ 
migration. We send no diseases abroad, but by 
reason of our character as a haven, are constantly 
subject to disease from abroad. Our sanitary pol¬ 
icy must be sui generis, must be formulated out 
of our own institutions, and must be influenced 
but little, either by ancient tenets, or by modern 
opinion of foreign countries whose circumstances 
are wholly different from our own. 

A sanitary policy should be adopted far-reach¬ 
ing in its effects, adapted not for the present dec¬ 
ade alone, but for decades to come. Its direct aim 
should be the ultimate intelligence and education 
of the average citizen in matters relating to his 
personal health, and the health of his Common¬ 
wealth. How this must be attained will be' dis¬ 
cussed presently, but in anticipation thereof it is 
necessary to state that a sanitary policy must be 
entirely in harmony with the spirit of the Amer¬ 
ican Government, and no better plan for sanitary 
government appears at the present time than one 
modeled upon the structure of the general Gov¬ 
ernment itself. 

Broadly stated, this sanitary policy expects of 
each State a sanitary autonomy whose influence 
should be appreciated by every individual in every 
hamlet, however small, in its domain. It con¬ 
templates a State pride in the development of 
sanitation, a self-reliance and an unwillingness to 
surrender functions or call for aid from the gen¬ 
eral Government excepting after clearest convic¬ 
tions of propriet5'- or necessity. This policy ex¬ 
pects from the general Government that since it 
controls commerce, both maritime and inter-State, 
it will prevent commerce from convejung disease; 
that it will respect the sanitary institutions of the 
States; that it will have such organizations and 
establishments as properly belong to its sphere of 
action to supplement where States fail, and to en- 
I able it to wield its peculiar power when urgencj' 
demands. . It was a want of harmony with the 
spirit of American Government that led to the 
failure of the National Board of Health. That 
vras a sanitarj' empire—or sought to be—within 
the boundaries of a republic. It was un-Ameri- 
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can and it fell. In its very fall, however, it ef¬ 
fected a good result. Immediately the sanitarians 
of the several States developed a marked State 
activity. Is there one who believes that if the 
National Board of Health had retained its powers, 
there would be the present advanced condition of 
•State Boards of Health throughout the United 
States? It maj'^ be considered an axiom that the 
sanitary welfare of this countr}-- is dependent upon 
the development and perfection of the State Boards 
■of Health. By means of State Boards only can 
the individual be reached. The reports which 
come from far off, perchance mountainous districts 
of out of the way counties, sent to the State 
Boards of Health, by them printed and transmit¬ 
ted to the world, furnish a stimulus to the com¬ 
munity from which such reports emanate, as well 
as valuable information for sanitar}’- officials. 

. The sanitarians and the Government must give 
mutual aid. To control commerce that commerce 
may not be clogged and lay the hand of healthful 
restraint upon her for her own good; to spread a 
net and hold it firm, to catch and throw back the 
vicious and diseased in the great wave of immigra¬ 
tion as it breaks upon our shores; to check the mer¬ 
chant or manufacturer when his absorbing greed 
for gain makes him ready to risk the lives of hun¬ 
dreds; to oppose the lawyer when by a legal twist 
in behalf of the individual he seeks to force a way 
around the sanitary- barrier erected for the com¬ 
mon safety; to force the slow comprehension of 
legislators; to prick the conscience of the tardy 
doctor with the needle of the law, and even to 
sweep from the path the sentimental obstruction 
of mistaken priest and clergy—this is the mission 
of the sanitarian, the duty of the Government. 


“SHE THOUGHT IT WAS HER CHANGE 
OF LIFE.” 

REPORTING CASES OF UTERINE POLYPI, UTERINE CANCER, 
INVERSION OF UTERUS AND SUB-PERITONEAL FIBROID. 

Read by Title in the Section of Obstettics and Gynecology, at the Rot ly- 
first A nnual Meeting of the A merican Medical Association, at 
Nashville, Tenn., ’fune, i8go. 

BY A. VANDERVEER, M.D., 

OF ALBANY, N. Y'. 

The object of this paper is to concentrate upon 
certain cases that occur in our consultation prac¬ 
tice, and in the practice of the overworked gen¬ 
eral practitioner, a closer and more positive ex¬ 
amination for the purpose of a correct diagnosis. 
I will proceed at once to the report of a case that 
will help to illustrate what I have in mind. 

Miss M., set. 47, a well-to-do maiden lad}-- re¬ 
siding in a small coimtry town, had been in good 
health, regular in her^^enstruation np. to the age 
of 44, when she begaff flow more excessively 
at her menstrual periods, \nd soon thereafter de¬ 
veloped a condition of bbth menorrhagia and 
metrorrhagia. After this cVdition had lasted 


for a year, and when she was quite ansemic, some¬ 
what exhausted and losing in flesh, she consulted 
her family physician, Dr. B., who treated her for 
some time with tonics, rest and diet, with some 
little benefit, and yet not much improvement as 
to the excessive flowing. He suggested making 
a careful examination as to her condition, but this 
she, positively refused to have done, saying that 
“she believed it to be only her change of life.” 
He treated her for another j'^ear, at the end of 
which time she was confined to her bed, and yet 
refused to have any local treatment. When she 
had suffered for nearly three 5''ears, and in a con¬ 
dition when there was much oedema of the ex¬ 
tremities, her lips colorless and a profound state 
of ansemia present, at the earnest solicitation of 
the members of her family, she finally yielded, 
and the doctor was permitted to make an exam¬ 
ination which confirmed his previous suspicions 
of a uterine fibroid. It presented in the form of 
a simple polypus projecting from the external os. 
Her condition was made known to her and an 
immediate operation urged. I was sent for on 
October 10, 1887, and found her in such an ex¬ 
ceedingly feeble condition that I reall}’- feared she 
might die from the additional slight shock of the 
operation. She, however, was very willing to 
have done what seemed to be best, was now en¬ 
tirely passive, knowing that she could live only 
a short time if not helped in some way. I found 
a large polypus filling the cavity of the vagina, 
and attached by a moderately-sized pedicle to the 
internal os. Around it I was able to pass the 
chain of the ecraseur, and to remove it without 
any great trouble, not giving the patient an an¬ 
aesthetic, as I feared she would be unable to endure 
it. Cavity of the uterus was curetted thoroughl}-, 
washed out with a weak solution of bichloride and 
packed with iodoform gauze. This was removed 
at the end of forty-eight hours and afterwards 
vaginal douches made use of containing boracic 
acid in solution. This patient ultimately made 
a complete recovery, although her convalescence 
was somewhat slow in consequence of her ex¬ 
ceedingly weak and exhausted condition. 

I present this as a case familiar to many of us, 
illustrating a class of cases where procrastination 
on the part of the practitioner, absolute indiffer¬ 
ence and stubbornness on the part of the patient 
often costs the latter her life. Women seem to 
have in their mind the idea that they must expect 
all sorts of conditions to present at the time of the 
menopause, and are too negligent, too frequently, 
in having their cases properly looked into. 

Belonging to another class of cases, which are 
far more sad, are the following: 

Mrs. B., set. 33, married, mother of three children, 
has always been in good health, family history 
good, youngest child 3 years of age, whom she 
nursed and weaned at the age of 14 months. Men¬ 
struated regularly after that until six months previ- 
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oher admission into the Albany Hospital, Sep- 
)er, 1886. During that time her flowing had 
inued almost constantly. She suffered little 
i, but was much weakened, had emaciated 
•mewhat, and continued attending to her house- 
^d duties, refusing all local treatment. Her 
lily physician finally told her that he would 
ve nothing more to do with her case, and that 
emust go to the hospital, where she came under 
y care. On making an examination, I found an 
Mthelioma that embraced the entire cervix, ex- 
inding to the lateral walls of the vagina, to the 
inder surface of the neck of the bladder, and ex¬ 
tending up along the lower portion of the urethra. 
It was absolutely impossible to do anything for 
her in the way of treatment or operation, and 
when she was informed of her true condition the 
sadness of the scene is but too well known to 
many of us. This illustrates a class of cases by 
far too numerous as they present in hospital prac¬ 
tice, and yet notwithstanding the time of life at 
which this patient complained, she too insisted 
that ‘ ‘ she supposed it was her change of life, and 
that she would soon be all right. ’ ’ 

Belonging to another class of cases are some 
such remarkable ones as I here report, where, 
having passed the menopause in a normal manner, 
the patient afterwards presents this condition of 
•-flowing and exhaustion, but still entertains the 
idea that it is simply a return of the menstrual 
flow, and which indicates another phase or condi¬ 
tion of change, and which the following cases 
illustrate somewhat: 

Mrs. Gory, ast. 65, married, native of Canada, 
mother of seven children, a strong and healthy 
woman all her life, passed her menopause with¬ 
out any unusual symptoms at the age of 49. At 
the end of three years, during which time she had 
been in good health, she began, as she supposed, 
her menstruation again. Did not pay very much 
attention to it at first, it came on at irregular in¬ 
tervals and continued so, at times flowing very 
severely. During March and April, 1889, she 
visited Chicago, when, flowing very severely, and 
being under the care of the physician of the fam¬ 
ily where she was stopping, after examination she 
was told by him that she had a uterine polypus, 
and that he would operate upon her b}^ dilating 
the womb and removing it. She did not like to 
be operated upon away from home, was fearful of 
the effect 'of an anaesthetic, and returned to her 
family. Her flowing continued at intervals with 
more than usual severity, accompanied with -v&ry 
much pain at times. She described her pain as 
being of an expulsive character, not unlike that 
of childbearing, as she stated. The pain during 
July and August was unusually severe, and she 
realized that something was projecting from the 
vaginal orifice. About August 15, 1889, this be¬ 
came very prominent and somewhat offensive. 
She had been treated by her local physician, who 


failed to make any diagnosis of the case. On 
August 23, Dr. Turner, of Crown Point, N. Y., 
was called to see her and wms somewhat startled 
on entering the room, to notice the very marked 
odor of gangrene that presented. On examina¬ 
tion he found a mass protruding from the vulva, 
the exact character of which he was unable to 
diagnosticate. I was telegraphed for, but did 
not see her until August 26, 1889. I then found 
the mass protruding as seen in the accompanying 
specimen. After a thorough and careful exami¬ 
nation, I reached the conclusion that she had 
been suffering from uterine polypus, which had 
gradually extruded itself from the cavity, bring¬ 
ing down the fundus of the uterus, and causing 
inversion of the same. I could feel the lips of 
the external os well up in the vagina. Taking 
all things into consideration, her age, and the 
nasty gangrenous condition of the presenting 
mass, I concluded'that it was not wise to dissect 
off the polypus, and reinvert or return the uterus, 
but to throw around that portion of the fundus 
that could be easily reached, the chain of the 
ecraseur, and remove the mass in that manner. 
She bore the operation without taking an anaes¬ 
thetic, the haemorrhage was not at all severe, the 
parts were thoroughly douched with a bichloride 
solution and the cavity of the vagina packed with 
strips of iodoform gauze. These were removed 
at the end of the second day, and afterward the 
vaginal douche of boracic acid solution was con¬ 
tinued daily. The specimen, as you will observe, 
contains the right horn of the uterus and Fallo¬ 
pian tube, the ecraseur having reached well above 
the sloughing mass. She made a good recovery, 
and is now in excellent health. 

The next is a case quite as remarkable in many 
respects. 

Mrs. B., set. 72, married, mother of three chil¬ 
dren, her husband a physician, but who had been 
in a very sad condition of nervous prostration for 
a period of ten or fifteen years. Mrs. B. had al¬ 
ways enjoyed good health, but at the time of her 
menopause flowed very severely and irregularly. 
Supposed that she had ceased to flow at the age 
of 53, and was in fair health for a few years, but 
feeling some distress later on consulted the late 
Dr. Goldsmith, of Rutland, Vt., who told her- 
that “she had a falling of the womb,” and fitted 
her with a glass pessary which she wore without 
removing for fifteen 5-ears. She could then retain 
it no longer and suffered much for the following 
year. Later she consulted another physician and 
an attempt was made to have her wear, first a 
Babcock external supporter with stem pessary, 
and later a Macintosh, all of which were some¬ 
what useless. She suffered a right hemiplegia two 
years ago, when 70, from which she made a good 
recovery'. Six months ago she noticed, as she 
supposed, an entire prolapse of the uterus which 
she could press back with much difficulty, and 
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which she continued to do until about two months 
ago, when she was unable to do it. It now re¬ 
mained out, she was confined to her bed, gradu¬ 
ally growing worse, but her husband not in a 
condition of mind to recognize the -serious state 
of her health. Her son, a very competent phy¬ 
sician, she did not consult, although he saw her 
daily until about January 28, 1890, when, noticing 
her condition, the odor of the room, etc., he made 
careful inquiry of his sister, and then for the first 
time, learned of the serious condition she was in. 
He immediately sent for one of his neighboring 
physicians, who made an examination, but was 
unable to state positively what he believed to be 
the real trouble. February i, 1890, the doctor 
called at mj’- office desiring me to see his mother 
at once. I did so the following day, and found 
a sloughing fibroid protruding from the vulva, 
presenting the most offensive odor possible. The 
room had been kept thoroughly ventilated, but 
the odor was almost unbearable, and the patient! 
seemed much distressed and in a very anxious 
condition of mind. She stated that she supposed 
for a long time that her flow had returned, and 
that she did not think there could be anything 
seriously wrong until the mass protruded from 
the vulva. The fibroid had its attachment to the 
anterior wall of the uterus, and verj'’ curiously 
rested between the cervix and posterior wall of 
the bladder. By passing the catheter into the 
latter viscus I obtained a very correct idea of the 
surroundings and concluded to remove it with 
the chain ecraseur, which I did with little trouble. 
After removal the uterus returned kindly to its 
position. She made an uninterrupted recovery 
and is again able to care for her invalid husband. 

The point that I wish to present is this, that 
these cases are to be found all over the countr)% 
and that in some way, and in some manner we 
should indicate to our patients the importance of 
their yielding to a more prompt examination, 
when such histories present as are here given. 
Our young women should be taught in our 
schools, academies and colleges more on the sub¬ 
ject of menstruation. They should know more 
about their reproductive organs from chaste, moral 
and intelligent teachers. Mothers should know 
more of the functions of their own individual or¬ 
gans, and learn to teach their daughters. 

Finally, the profession should exercise more 
care in impressing upon young wives and moth¬ 
ers the knowledge that in so many cases they so 
sadly need, and not assume the care of patients 
who are so unwilling to have the necessar}^ exam¬ 
ination made. 


The Committee df the International Medical 
Congress to be held ^Berlin has decided to give 
their guests a grand f^well banquet at an esti- 
matecfcost of 15,000 m^s ($3,750). 
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Read in the Section of Diseases of Children at the Forly-fitst An- 
7iiial Meeting of the American Medical Association, Nashville 
Tenn., May 2 t, i8go. ' 

BY C. R. EARLFY, M.D., 

OF RIDGWAY PA. 

Dr. William Cullen 
nanche Trachealis.” 


calls this disease “ Cy- 


“ This name has been given to an inflammation of the 
glottis, laiynx, or upper part of the trachea, whether it 
affect the membranes of these parts, or the muscles ad¬ 
joining. It may arise first in these parts, and continue 
to subsist in them alone ; or it may come to affect these 
parts, from the cynanche tonsillaris or maligna spreading 
into them. In either way it has been a rare occurrence, 
and few mstances of it have been marked and recorded 
by physicians. It is to be known bj- a peculiar ringiu”’ 
sound of the voice, by difficult respiration, with a sense 
of straitening about the larynx, and by a pyrexia attend¬ 
ing it.” 

We will now refer to the writings of Bartholo¬ 
mew Parr, M.D.^ 


‘‘angina TRACHBAilS.” 

)‘In compliance with Dr. Johnson and consonantly 
with our observations in a former article, we mention 
this species as a separate one, and distinct from that 
sometimes comprehended under this title by other 
authors. 

“The croup we shall consider under the appellation of 
angina stridula, and confine the present term to the 
malignant angina, extending to the trachea, or to that 
species of the disease in which the larynx and trachea 
are originally attacked. To this complaint authors have 
not, perhaps, paid due attention ; it is indeed seldom an 
original disease ; yet within our obsen-ation, it has ap¬ 
peared to be so._ It is truly an erysipelatous inflamma¬ 
tion in contradistinction to the phlegmonic; nor does it 
materially differ in its treatment from putrid pneumonia, 
or angina maligna. tVe need not iu such instances dread 
the power of the bark in inducing dj-spncea, but emploj' 
it freely with cordials. The only question is whether 
blisters are more admissible or more effectual ? From 
our own experience we cannot encourage their applica¬ 
tion ; but they certainly do no harm.” 

‘‘ANGINA STRIDULA.” 


“ This is the cynanche trachealis of Cullen ; a disease 
that, for its singularitj^ and fatality, has fixed the atten¬ 
tion of pathologists and practitioners. We wish we 
could solve the difficulties, or direct a more scientific or 
successful method of cure than has hitherto been adopted. 

‘‘The angina stridula, is also called angina meni- 
branacea, interna, perniciosa, polyposa, catarrhus suffo- 
cativus and morbus strangulatorius. It is chiefly a dis¬ 
ease of children, and is distinguished by a difficult 
inspiration sounding as through a brass tube, harsh 
cough, with seldom any tumor iu the throat, and no 
difficultj’^ iu swallowing. This definition differs from 
that of Dr. Cullen who is a little warped, by his adher¬ 
ence to system. 

” A cold and a short cough precedes for some days, 
when the harsh breathing comes on, with little or no 
fever; sometimes suddenlj% at others more gradually, 
increasing by degrees, till suffocaticn closes the scene. 

” The disease consists of a membranous substance lin¬ 
ing not onlj' the trachea above its divarication, but also 
its minutest branches, though the large parts of tlie tube 
are first affected. It has been considered as a spasmodic 
disease by some, as it attacks suddenly, and is relieved 
by warm baths and asafoetida, and as inflam matory by 

* Pair's Medical Dictionary, A. D. iSo8. Vol. I, pp. 119-120. 
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others, who rest with equal security, on the cough pre¬ 
ceding, and the utility of Weeding.” 

The “Edinburgh Practice of Physic,”_Vol. I, 
PP. 352 fo 381, twenty-nine full pages, discusses 
the subject of croup, and gives full reference to, 
and quotes freely from authors as to theory and 
treatment of this disease, before the publication 
of that “Practice.” In the treatment recom¬ 
mended by the “Edinburgh Practice,” the use 
of bark is strongly recommended. 

John Eberle, M. D., (“Practice,” Vol. I, pp. 
323 to 336, Eourth Edition, A. D., 1838), dis¬ 
cusses the subject very freely under the names of 
cynanche trachealis, croup and hives. The lat¬ 
ter name for croup, was used by the people in 
the country. It was often called bold hives. 
His treatment was bleeding freely and followed 
by emetics, calomel, and the warm baths. He 
gives us thirteen pages of his theory. John 
Mackintosh, M.D., (“Practice of Physic,” First 
American from Third Eondon Edition, A. D. 
1834, Vol. I, pp. 277 to 285), gives the usual 
history of croup of those days. In his reference 
to the appearance on dissection, he says ; 

“On opening the trachea, false membrsme is found 
lining the organ in various states; sometimes it is soft 
iind diffluent; sometimes partial; at others extending 
beyond the bifurcation. Sometimes it is found of very 
considerable thickness and firmness, of a tubular form, 
corresponding exactly with the canal which it covers, 
a.nd extending an inch or two into the branches; on 
some occasions, the first divisions of the tubes are as 
completely lined as the trachea. Frequently the laiyux 
is similarly affected.” 

We also give an extract of what he says as to 
treatment: 

“This is a disease of all others which requires prompt¬ 
ness of decision, and activit3- in practice ; for if false 
membrane be allowed to form, not above one case in the 
Imndred will be saved. The worst cases are those in 
which a sore throat has been neglected, and the inflam¬ 
mation has spread into the windpipe ; or those in which 
patients have labored Under bronchitic symptoms for a 
week, or perhaps more, before the disease has affected 
the trachea and lar^-nx, under which circumstances, a 
recover}' is rather to be considered as an escape, than as 
an'event to be expected.” 

We have thus quoted some extracts from the 
■writings of Dr, William Cullen under the name 
of cynanche trachealis, and Bartholomew Parr, 
M.D., who refers to Cullen, and uses the name 
nngiua trachealis, but considers the croup under 
the appellation of angina stridula, etc. Also 
from the “Edinburgh Practice of Physic” Dr. 
John Eberle (“Practice"), and from John Mack¬ 
intosh, M.D., (“Practice of Physic”), and all 
these authors describe to us in their writings on 
croup, the disease we call diphtheria in some of 
its forms. 

Morell I^Iackenzie, M.D., of Eondon, in his 
ver}' valuable works on the throat, nose, pharynx, 
larj'nx, trachea, oesophagus, nasal cavities and 
neck, fully describes croup under all its names, 
and gives a full history’ of it, and proves it be¬ 


yond a doubt, to be one form of diphtheria. He 
quotes many of the most prominent authorities 
to prove his j^osition. 

We find proof of the identity of croup and 
diphtheria in the practice and writings of such 
authorities, as Dr. Mackenzie, whose opinion is 
respected and quoted as authority, in all parts of 
the world; also, Drs. Hillis, Semple, and Vir¬ 
chow, who only yielded to the principle advanced 
that diphtheria and croup were identical, after a 
long and thorough investigation. 

Dr. George Jackson (JBritish Medical Joimial, 
Feb. 19, 1870), pronounced diphtheria and croup 
identical. Sir William Jenner, {Lancet, Jan. 2, 
and 16, 1875), gave his adhesion to this doctrine. 
The renowned Dr. Traube, of Germany, also had 
accepted the unity theory. 

We might quote authorities filling pages to 
prove the identity ; but it is a question that each 
practitioner can settle in his own mind. M}’ ex¬ 
perience in an extensive practice since the fall of 
1846, has proved beyond a doubt in my mind, 
that croup is only a form of diphtheria. My 
treatment of the disease in its first stages, was an 
emetic of ipecac which has always proved per¬ 
fectly safe and sure, and when attended with a 
high fever I have used freely a solution of ipecac, 
chlorate of Potassa, and the chloride of sodium, 
in small and repeated doses, together with warm 
baths and friction of the entire body and limbs, 
in the febrile stage, and as soon as the surface 
becomes moist, change the friction and baths to 
rubbing and-bathing with bay rum or alcohol 
‘ and water, equal parts, used two or three times a 
day, and the use of quinine in large and re¬ 
peated doses. 

The first time I used quinine in croup, was in 
Sept. 19, 1846. I was called in great haste to 
see a little girl, i year and 9 months old, -u’hom 
the friends thought dying.. They had used 
Cox’s hive syrup, and all the medicines usually 
kept in the house in those days, to meet cases of 
croup. On my arrival I found nearly all the 
ladies of the then small town, much excited, as 
they thought the child dying, and were shaking 
and fanning her, as she was struggling for breath. 
I at once gave a very large dose of quinine, and 
with great effort the child swallowed it, and soon 
began to breathe easily. I repeated the quinine 
from every one half to one hour in smaller doses. 
The warm wheat bran bath they -U’ere using, was 
kept up for a .time, and the child bathed -with 
alcohol and water afteru’ards, and with the free 
use of a solution of ipecac and chloride of sodium, 
the patient was soon -n'eH. 

This was my first use of quinine, and I had 
never seen it recommended for croup. I at once 
reported the case to my friend Dr. Frank H 
Hamilton, then at Buffalo, H. V., formerly at,. 
Geneva, N. Y. Since that time I have use^ 
quinine in the treatment of croup and alwaj- g 
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found it satisfact'ory, if given in doses as required. 

I sometimes use a brush or sponge for apply¬ 
ing the solutions tp the larynx and trachea, 
something after the plan of those recommended 
by Dr. Mackenzie. I used these brushes first in 
1846, by making the handle in the same form 
from a whalebone, by bending the end of the 
bone, and piercing it with holes, then securely 
sewing through them, a very fine sponge or linen 
lint on and around the end for the brush, and 
trimming carefully before using. 

My first treatment of diphtheria, was on Nov. 
I, i860, and I gave the treatment as directed by 
the medical journals of that day, and my patient 
died. I then adopted the same treatment I had 
used for croup in 1846, only being governed by 
the different stages of the case and the consti¬ 
tutions I had to treat. In the inflammatory or 
stage of high fever, I use ipecac, chlorate of 
potash, chloride of sodium, bicarb, of soda and 
gum acacia, and free bathing with strong saline 
baths. I use quinine, iron, and carb. ammonia 
in solution, also whisky, brand}”- or wine, and 
stimulants generally, taking good care of the 
stomach and bowels at the same time using creta 
prasp. freely in case of diarrhoea, being very cau¬ 
tious as to the use of cathartics. I never give 
calomel or any medicine that will in any way 
weaken or prostrate, but always support and 
build up the entire system. 

Out of 489 cases of diphtheria I treated from 
November i, i860, until February 15, 1861, as 
reported by me in the Cincinnati ^Medical and 
Surgical News^ Vol. II, No. 4, page 104, only 
five died and 484 recovered. That same course 
I have since adopted and with the same results. 

I will here quote an article from the May 
number of the Medical World, Vol. VIII, No. 5, 
page 181: 

“ ‘Croup’ is not confined to the air-passages alone. 
A form of croup attacks the urethra sometimes, and is 
indicated by the excretion of characteristic white mem¬ 
branous structures, mixed with more or less blood and 
pus. Croup of the bladder is more frequent in females, 
the membranous substance being reddish in color, and 
in much larger pieces ” 

This Statement is correct as to cases of diph¬ 
theria. The membrane may be found covering 
any part of the mucous membrane, mouth, nose, 
fauces, trachea, bronchia, stomach, bowels, kid¬ 
ney, urethra, rectum and vagina. I have at this 
time a small box of the membrane taken from 
the vagina. I also have had caseawhere wounds 
on any part of the body where the cuticle was 
removed were covered with this fungi. I call 
these cases diphtheria and not croup. All of 
which is xespectfullji submitted. 


Hospital BuRNEcVTiie Mercy Hospital at 
Davenport, la., was partially burned on June ii. 
One of the Sisters perish^ m the flames. 


OPERATIONS FOR THE RADICAL CURE 
OF HERNIA IN EARLY 'INFANCY 
AND CHILDHOOD. 




. ifi tfic ^cLiiun uj ana ^naiomy at tne roYty-firsi An\ 

Meeting of the Ame> ican Medical Association at Nashville 
Tenn.f Afay 20,1890. ' 

BY THOMAS H. MANLEY, A.M., M.D., 

VISITING SURGEON TO HARUEM HOSPITAL, NEW YORK. 


My object in submitting this article to the Sec¬ 
tion of Surgery is with a view, mostly, of pre¬ 
senting a few notes on a small - number of cases 
in which, during the past four months, I per- - 
formed operations for the cure of hernia, besides 
to offer a few comments on such cases as come 
within the scope of such operation. 

I am particularly desirous of obtaining the 
views of several surgeons as to the desirability of 
doing a celotomy in early life, and their opinions 
as to the temporary or permanent character of 
such a cure as is wrought by modern surgical 
methods. 

My cases are seven in number, all boys, the 
oldest seven years and the youngest three weeks; 
no history of heredity or injury in any of them. 
In every instance the protrusion was discovered 
shortly after birth. In none of them could a 
truss be worn with comfort, and in two no sort of 
,contrivance would retain the hernia in its proper 
cavity. I had no deaths or dangerous complica¬ 
tions after operation, and in all except one case 
the incision healed promptly and completely 
within fifteen days after the cutting was done. 

Case I. —P. B., aged 7 years, was first brought 
to me when i year old, with a large protrusion 
on the left side. From the' mixed nature of the 
anatomical derangement and pathological con¬ 
dition I was unable to decide what the mass con¬ 
sisted of, as it in many respects was like a hydro¬ 
cele of the cord, a scrotocele, or a new growth. 

11 was not quite sure that it could be wholly re-, 
duced. On general principles, however, I recom- 
j mended a truss. I saw nothing more of him 
again for four years. His father informed me 
that he secured a truss as I directed, but it gave 
the lad so much pain that it had to be laid aside, 
when he consulted others, who were undecided 
as to what the little fellow was suffering from. 
However, with nearly uniform accord they ad¬ 
vised that a truss be worn. Another truss was 
applied, but in spite of it the hernia would slip 
down. However, as it was supposed it would 
prevent matters from getting worse, he was 
obliged to constantly wear it. I now advised an 
operation, but the father would not consent to it 
until two years later. I saw the boy again in 
December, 1889, when the protrusion had attained 
more than twice its former volume, and swung 
like an immense pouch down the inner side of 
his trousers, to such an extent that his mother 
could not devise any sort of garment which would 
effectually conceal this repulsive deformity; and 
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ience the boy bad to endure tbe jeers and ridi¬ 
cule of bis young associates. On careful exami¬ 
nation the testis on the affected side was found 
reduced to more than half its size, and the pro¬ 
truded mass stubbornly resisted taxis. It was 
clearly evident now that the truss, by its constant 
pressure, had greatly reduced the nutrition of the 
generative gland, and, besides, had by its chaf¬ 
ing, irritating pressure produced extensive ad¬ 
hesions. 

I operated on him December 7 at the Harlem 
Hospital. On opening down over the enlarge¬ 
ment it was at once seen to be a hernia of the 
congenital variety, there being no sac, the intes¬ 
tine and atrophied testis lying hrmly bound to¬ 
gether within the fascia propria. All the serous | 
surfaces were found more or less adherent, and 
considerable peeling off and tearing had to be 
done before the gut could be liberated and re¬ 
turned and the testicle isolated. I now removed 
tbe testis, separating it from the spermatic cord 
high up. The tunica vaginalis was detached 
from its adjacent tissues, and it, with the funicu¬ 
lar process of the peritoneum employed as a sac, 
w'as ligated off close to the abdominal aperture. 
The rent in the tissues was treated by the open 
method of McBurney. 

He made a rapid and uneventful recovery. 
Except for a painful dermatitis excited by the 
bichloride gauze, there was nothing to mar his 
convalescence. He left the hospital in four 
weeks, and at the end of six weeks from the time 
of operation he took the upright position. Every¬ 
thing went well for two months, when it became 
evident that the hernia was threatening to return. 
A mass the size of a small marble was seen near 
the upper margin of the scar. A truss was im¬ 
mediately applied and worn since. Though 
there has been no recurrence of the rupture to 
any extent whatever since the truss was worn, I 
have, as a precautionary measure, advised that 
it be constant!}’ retained while he is about in the 
day-time. 

Case 2. —T. H. This baby was 10 weeks old 
when he came under my observation. The 
mother stated that for two weeks or more she 
had observed, when giving him his morning bath, 
that on the right side she would at one time see 
a large swelling in the region of the groin, and 
at another the testicle alone could be felt. Again, 
what puzzled her the most was that no trace of] 
the testis, or anything whatever, was visible on 
another occasion. She brought the infant to me 
to have this state of things remedied. On ex¬ 
amination no testis w'as found in the right pouch 
of the scrotum, but b}’ searching for the outer 
ring the gland was felt just within and above the 
inguinal opening. How’, by making moderate 
traction under ether the testis could be brought 
down well into the scrotum, but it was evident 
that something else was coming close after it. 


In opening up the parts, that small conical lam¬ 
ina of fibrous tissue designated the governor, or 
gubernaculum, was seen to be absent; but ana¬ 
tomically the arrangement was very similar to 
the first, except, instead of the testis being ad¬ 
herent to the intestine, the tubular structure of 
it, the epididj’mis, was firmly glued to a fringe 
of omentum. The latter was dissected away, 
when the testis was fixed in position by a fine 
suture penetrating the tunica albuginea and its 
opposing serous membrane. We then, commenc¬ 
ing with the innermost layer of the coverings, 

I closed them in seriathn from below upward, until 
the ring was reached. Here I turned in the di¬ 
vided omentum and sewed it into the pillars on 
either side w’ith the kangaroo suture. With the 
exception of some trifling uneasiness for a few 
days, the operation was followed by no serious 
constitutional disturbance, and in ten days’ time 
the wound was well solidified. 

Case s- —Ur. Ira B. Reed, of New York, re¬ 
quested me to operate for him on a baby three 
weeks old. The rupture was discovered three 
days after birth. It was on the right side. The 
testis was normal in every respect. The hernia 
came well down into the scrotum, and as no sort 
of bandage or truss arrangement could be worn, 
tbe doctor requested my advice and assistance, 
I recommended immediate operation. This her¬ 
nia, though very large, was of the same identical 
anatomical structure as the other two, except 
that there were no adhesions. 

I was content, in this instance, to open up the 
invaginated and enormously distended funicular 
process sufficiently at its base for inspection, and 
then closed the whole up to the ring—all the re¬ 
dundant tubular structure—with the cobbler’s 
stitch. I saw that something must be done at 
the inguinal portal to close in and permanently 
obliterate it. In this situation I Used small, 
strong silk, passing my suture first through the 
integument on the inner side, the connective and 
other tissues, then through the inner pillars of 
tbe ring, through the dilated fascia propria, over 
tbe spermatic cord to the opposite margin of the 
ring. Five of such sutures were employed and 
tied tightly, one end of the suture cut off and the 
' other left in the wound. The portion of the cleft 
through the soft parts immediately over the ring 
were treated b}’ fine packing from the bottom, as 
in the operation of McBumey. 

This case has progressed satisfactorily. In 
three weeks’ time the parts were solidly sealed, 
and now, more than three months since the 
wound closed, there has been no s}’mptom of re¬ 
lapse. 

Case M. O. T., 8 years old. Child sent to 
me by Dr, James Heallj’. The youngster had 
hernia noticeably when two weeks old, on right 
side. Large inguinal variety, and could not be 
retained with a truss without great discomfort. 
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With' this case the hernia was a nearer approach 
to the adult type. Though not large, it had an 
independent sac. The testis was normal in every 
respect. The spermatic cord was most intimatelj'^ 
bound down and thoroughly incorporated with 
the sac, requiring a most tedious and delicate 
dissection to isolate it. The sac contained intes¬ 
tine, which was pressed upward when it was 
ligated off and divided, that part presenting ex¬ 
ternally cut away, and the case treated essentially 
as the preceding. 

Case 5.—W. R. This child was 4 years old, 
with no evidence of hernia till he was 2 years of 
age. 'Hernia in the left side. Owing to the long 
and severe pressure of a string truss the skin over 
the line of the inguinal ring was callowed and 
chafed, but no truss could be tolerated at all 
which would keep the parts up; and hence, rather 
than compel him to submit to the torture of a 
truss, the parents discarded them all and let him 
go about with his hernia swung in a home-made 
cotton bag. However, it was so rapidly attaining 
very broad proportions that he was sent to me 
for operation. The steps in the operative proced¬ 
ure varied but little from the others, except that 
I well refreshened the margins of the rings before 
I applied the silk sutures. Prior to the operation 
he suffered from nocturnal incontinence, but at 
once the rupture was cured the night-wettings 
' immediately ceased. His recovery from the oper¬ 
ation was rapid and complete, and now out of the 
hospital on his limbs again nearly two months, 
there is not the slightest evidence of relapse, and 
the mother tells me that whereas heretofore he 
was practically invalided through his deformity, 
now he no longer stands aside, but shares in 
all the games of boyhood. 

Case 6 . —E. M., an infant aged 8 months, oper¬ 
ated on March 6. Mother said that when 4 
months old she noticed, for the first time, that a 
testis was wanting, and brought him to a phy¬ 
sician, who encouraged her to wait, as he said 
the missing organ would in time come down. 
She waited for a month, when she found a large 
swelling in the groin, which would vary in size 
and position, some days being well down, and on 
others higher up. She applied a truss, on the 
advice of a neighbor, but it worried the little fel¬ 
low so much that it was removed altogether. 

When we opened the flask-shaped enlargement 
no testis was found, but on going in the direction 
of the abdominal aperture a small testis adherent 
to the loose cellular tissue, just within the outer 
inguinal aperture, was found. After opening the 
fascia propria—for the intestinal protrusion had 
no visceral covering of peritoneum,—the gut was 
crowded inwards, and the prolapsed transversalis 
fascia, the sacrAi^ated off close to the free peri¬ 
toneal border an^ivided. Under moderate trac¬ 
tion and tearing tj« spermatic cord yielded suf¬ 
ficiently to allow me to bring the testicle well 


down into the scrotum and secure it against the 
possibility of future retraction. The hernial 
wound was closed throughout, the parts brought 
together and sewed separately. The ring closed 
securely over the cord with strong aseptic silk. 

Case 7.—H. B., operated on April 16, i 8 go. 
The baby was 3 years old. On admission to 
Harlem Hospital little of the surgical history of 
his case could be obtained, as he was an illegitk 
mate offspring and was being brought up by an 
aunt. Of one fact there was no doubt, viz.: that 
the boy had a decided fulness along the line of 
the spermatic cord, which no truss would remove. 
There was sotne difference of opinion astowhat the 
real pathological state was, one maintaining that 
it was a spermatocele, and another that it was a 
hernia. The position of the testis was normal. 
The mass was conical in shape, with its base the 
reverse of ordinary ruptures. Its apex was at 
the epididymis, and its broadest part on a line 
with the ring. In straining or coughing it visi¬ 
bly expanded along its superior outline, and on 
taxis it was definitely ascertained that a portion 
of the abdominal contents passed through the 
canal. In dissecting immediately above the tes¬ 
ticle and opening the tunica vaginalis a pure ser¬ 
ous liquid escaped. By further inspection up¬ 
ward a small knuckle of intestine was felt and 
returned, which was probably prevented from 
descending further by its ligament. In this, as 
in the congenital varieties before noted, I closed' 
in the distended spermatic sheath by the quilted 
suture of kangaroo tendon, except at the ring, 
where strength and moderate permanence were 
demanded. 

This, as all the others, did well in every re¬ 
spect, and was dismissed from the hospital in 
three weeks, perfectly cured, with no trace of his 
former impediment remaining. 

These seven cases comprise mj”^ experience in 
treating defects of this description in very early 
age by operative methods. 

I am very well aware that the number is too 
small, and the time too short since operation, to 
draw any definite inferences or make practical 
deductions. However, the cases are not so few 
but they afford ver}' many features of deep inter¬ 
est to the studious anatomist and progressive 
surgeon. 

It is needless, in presenting a subject of this 
description before a body of well-trained surgeons, 
to consider the complex and varied anatomical 
arrangements found in each case, even if time 
permitted, though it is indispensable that this be 
thoroughly mastered before even the most rudi¬ 
mentary comprehension of the defect is possible. 

The cases narrated are, I think, interesting 
when we remember that they were all in the male 
sex, and, with two exceptions, were associated 
with maldescent of the testis ; when we see how 
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slight and transient the constitutional disturb¬ 
ances were after operation, and how rapid and 
complete was the healing of the incision. 

It ma}’’ be argued that measures less radical 
might have been tried before resorting to opera¬ 
tive procedures; but with four, support was tried 
and found impracticable. Besides, it seems to 
me that when the surgeon can offer nothing but 
a truss to those unfortunates, it is a most humili¬ 
ating confession of the limitation of the art which 
he practices. If the truss were properly con¬ 
structed and applied and did its legitimate part, 
it would be a most welcome adjuvant; but the 
poor cannot afford expensive supports, and the 
cheaper article is worse than none at all. 

With a man in possession of natural reason and 
judgment a truss may be worn with moderate 
comfort; but with the restive, growing child, 
unable to make known his wants, it may.be an 
instrument of unbearable torture. 

Herniae will disappear, after a truss is worn a 
while, in young children. Yes; but according to 
the testimony of Astley Cooper, Malgaigne, Bry¬ 
ant, and others, it will almost invariably return 
when adult life is reached. In very many cases 
the truss is a prolific cause of varicocele of the 
cord and atrophy of the testis, by its pressure on 
the spermatic vessels, heuce leading to impotence 
and diminished virility. 

With those cases in which the generative organ 
lingers in its path downward, or has been drawn 
up more or less later, and by its incessant pres¬ 
sure, it excites inflammation of an adhesive kind, 
gluing the organ so rigidly to adjacent parts as, 
in the first place, to prevent a possibility of its 
. descent towards its natural location, and, in the 
second, causing a sort of soldering together of 
testis, gut and sac in such a manner as to prevent 
a reduction of the rupture ever becoming possi¬ 
ble, the patient being doomed to carry an enor¬ 
mous pendulous bag of his digestive apparatus 
between his legs for the remainder of his life. 

The loss of blood is very badly borne by in¬ 
fants. With this operation, properly performed, 
there is none lost. With rigid antiseptics the 
peritoneum is safe from inflammation. 

Eyeiy hernia, whether occurring early or late 
in life, is undoubtedly attributable to defective 
development at birth, and we all know that every 
species of malformation, whether of the osseous 
structure or the soft parts, is most successfully 
and easily dealt with at a very early age, no matter 
whether it be club-foot, cleft-lip, or anything else. 
With hernia it is a specially desirable period, as 
then the patient is in a constantly recumbent po¬ 
sition for months, thereby giving the parts time 
to solidify, while the growth of the bod}', the 
rising of the trunk and the lateral expansion of 
the pelvis will tend to so alter the planes and 
cur\'es of the inguinal region of the original vent 
that a later protrusion is scarcely a possibility. 


The operation adds nothing to, nor does it take 
away. It is undertaken, not to restore what 
never existed, but to simply aid nature to perfect 
a process never completed. 

It bas been alleged that hernial operations en¬ 
tail the destruction of normal tissues. I deny it, 
unless we concede that every operation which in¬ 
volves the incision of the integument is destruc¬ 
tive. Division and destruction of a part must 
not be confounded. 

At a meeting, on April 8, of the Royal Society 
of Medicine and Surgery in fyondon, Mr. A. E. 
Barker communicated the statistics of fifty con¬ 
secutive operations for the radical cure of hernia 
without a death or a single complication unfavor¬ 
able to the vitality of the testicle. The patients 
ranged from 3 months to 70 years old. 

Parker, at the same meeting, stated that he 
id operated lately, as a rule, every time he dis¬ 
covered a hernia in infants, with most gratifying 
results. Mr. House reported twenfy-fix'e opera¬ 
tions on patients under 12 years by divers meth¬ 
ods, with cures in all except one, and no return 
of the rupture. 

At the late congress of German surgeons, held 
in Berlin, April 12, 1890, fyauenstein, of Ham¬ 
burg, presented the report of fourteen hernioto¬ 
mies performed in 1888, with but two relapses. 
McEwen was cited as having operated in eleven 
years, from 1879 ^ tSgo, ninety-eight times, 
among whom were many children. He had no 
deaths, except one child, who was carried away 
by scarlet fever. 

At the monthly meeting of the Soci^te de Chi- 
rurgie in Paris, April 9, 1890, an animated dis¬ 
cussion was held, at which Messrs. Richelot, Tuf- 
fier, Chappionniere, Marchand and Reclus sepa¬ 
rately and severally contributed reports of many 
cases on which they operated with success for 
ectopic testis, associated with hernia, in very 
young children. These quotations are from the 
proceedings of the medical societies of the three 
most progressive nations in the world, and the 
almost unanimous accord with which was received 
the reports of modern operations for the cure of 
hernia in early life by radical operation, is most 
gratifying and encouraging. 

The tissues in early youth heal with marvellous 
rapidity, and hence the time occupied to seal the 
opening is only a matter of a few days. Certain¬ 
ly, if the little one inherit syphilis, scrofula, or 
other blood dyscrasise, the process of recuperation 
will be much retarded. It is not necessary that 
the baby be kept in hospital after operation. 
With ample fluffy dressings they will need 
changing only everj' few da}'s; and though they 
will be quickly soaked with urine, I have found 
this to in no way interfere with rapid union, 
la ever}' case here detailed I found phymosis 
associated with the ventral protrusion. This ad¬ 
hesion of the glans with the prepuce in early life 
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I believe to be always physiological; but inas¬ 
much as there has been some conflict of opinion 
with regard to this constituting a factor and as a 
contributory agency in producing hernia, I have 
in every child forcibly retracted the loose integu¬ 
ments and directed the parents to lubricate the 
glans and manipulate the parts until a liability 
to its relapse in the future is removed. 

The real, enduring value of celotomy for radi¬ 
cal cure must, to a certain extent, be estimated 
by the number of relapses, and whether, in such 
event, the protrusion may be more manageable 
by retentive apparatuses. 

Among the avowed and uncompromising foes 
of every species of treatment which contemplates 
the incision into, or laceration of parts, it has 
been their charge that inasmuch as no operative 
procedure has yet been devised which will alwa5fs 
ensure against relapses, none are justifiable. 
Superficially considered, this objection appears 
rational and logical, but on thoughtful examina¬ 
tion and searching analysis its deception and its 
delusive character become only too apparent; for 
if its philosophy were sound and its premises im¬ 
pregnable, then, indeed, there would be little 
need of surgeons outside the domain of trauma¬ 
tisms, as in every variety of pathological lesions 
it is a rule, with few exceptions, that they return 
almost invariably sooner or later, the surgeon’s 
manual efibrts being directed .towards alleviating 
a local condition without in the slightest manner 
making an impression on the constitution or cen¬ 
tral organs. Must we condemn the surgical 
management of strictures, of calculous disease, of 
tumors, benign and malignant, of eneurisms, of 
neuralgias, of stenosis of the digestive tract, of 
the various bone lesions; and many other afflic¬ 
tions too numerous to mention, simply because 
we can make no guarantees against relapses? 

Hernia will occasionally return, no matter what 
operation is performed ; but there are veiy^ many 
that will not, and even if we can cure only a 
moderate proportion a very great gain has been 
made. Further, it must not be forgotten that 
operations devised for their cure by radical meth¬ 
ods on an extensive scale are very modem, dating 
only from the general adoption of antiseptics 

Though many of the objections directed against 
operations undertaken for the cure of hernia 
carry with them much force, yet, when applied 
to infancy and early childhood they will scarcely 
hold. In the matured adult the parts have as¬ 
sumed a more permanent and durable position. 
The elongated mesenteric ligament has undergone 
marked changes in its histological ^elements. It 
has become greatly hypertrophied and indurated 
The canal has lost its obliquity and become 
crreatly expand^. The sac has acquired adhe¬ 
sions with W dSicate and important structur^ 
and like woman, -^h her thoracic brac^he cor¬ 
set—their use, by hl5?it and by its evil effects on 


her dorsal muscles, in time becomes a necessity, 
so with the truss; its wearer must feel a sense of 
insecurity after its removal, for a considerable 
period of time. 

With the infant and child, on the contrary, its 
skeleton and structures are yet undergoing the 
eimlution of development, and if faulty or defec¬ 
tive, the time to remedy them safely, rapidly and 
permanently is while the parts are in their for¬ 
mative stages. This, I believe, has been demon¬ 
strated amply in other congenital lesions than in 
those seen in hernia. 

In those cases in which a return of the mass is 
impossible anddts steady increase a certainty; in 
those in which the funicular sheath of the sper¬ 
matic cord is greatly distended, and the testis, 
with the intestine, are fused together, the only 
real, simple and sovereign remedy is operation. 

A faulty descent of the testis—ectopic testis— 
is the foundation of all hernias, I am confident. 
The testis, in its passage downward, forms attach¬ 
ments with the varied duplications of the perito¬ 
neum, which in time will surely lead to a weak- • 
ness in the inguinal walls. As a consequence we 
seldom have a rupture without the testis or its 
adnexa sharing in the deformity, and the opera¬ 
tion which removes the hernia contributes towards 
the full functional integrity of it. 

I have not advised this operation in early life 
in those cases in which a truss can be comfortably 
worn. I am inclined to this custom for the pres¬ 
ent, until time will have tested the value of those 
operations which I have already performed. 
Many disappear under the truss in youth. Those 
cases treated in this manner which do not dis¬ 
appear, however, are sure to attain greater size ~ 
with advancing years, liable at any moment to 
strangulation, soon acquiring such a volume that 
a truss is wholly useless, and leaving the patient 
an object of compassion and misery. _ 

In conclusion it may be well to enumerate the 
varied stages of the radical operation, its tech¬ 
nique, and the subsequent deportment of the 
patient after the parts are well united. 

Inasmuch as but a very limited area of the soft 
parts is intruded upon, there is no shock follow¬ 
ing the operation. The fear always in mind with 
the elder surgeons, of the extension, upward, to 
the general peritoneum of inflammatory action, 
is efficiently eliminated by vigorous asepsis ^ or 
antisepsis. I make an incision in the direction 
of the spermatic cord, beginning immediately 
over the central axis of the ring. I say ^*n^ for 
there is no inguinal canal proper till the oody 
has attained adult development. I now careiully 
divide the different tunics until the cord is 
reached, when, if I find an expanded, unclosed 
fascia propria, I press upward the gaping an 
descending viscera, gradually gathenng in the 
loose margins of the spermatic fascia until the 
common line of the peritoneum is reached, when 
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I close ia and approximate the di\dded serous 
surfaces with the buried suture of kangaroo ten¬ 
don, as recommended by Dr. H. 0 . Marcy, of 
Boston. When I find very much separation of 
the pillars of the ring and considerable laxity 
about its aperture, I use silk; also in cases in 
which there is an independent sac composed of 
the fascia propria abdominalis, and where I need 
something which I can depend on for endurance 
and strength. Every sort of absorbable material 
is almost wholly useless when it is put on a 
strain, and especially in this situation. In deal¬ 
ing with the free ends of the suture after knotting 
I divide one and leave the other in the seam of 
the wound, for the purpose of temporary vent for 
drainage, and, besides, so that I may use it to 
withdraw the knot when the parts have solidly 
closed, when absorption and disintegration have 
liberated it, and I do not wish to take the chances 
of having a troublesome fistula to close later. 

A troublesome experience has taught me to 
avoid the use of bichloride gauze on young chil¬ 
dren, as I have seen some of the most painful 
forms of dermatitis follow its use on their iiitegu- 
ments; so that now we render our gauze simply 
aseptic by cleansing, with baking or boiling before 
using. I always insist that some sort of a com¬ 
press be worn for at least six months after tfae 
operation, immediately over the cicatrix. For 
the remainder of the patient’s life, after the up¬ 
right attitude is assumed, I strenuously insist 
on the patient wearing a good, broad, strong belt 
which will pass around the ^rth below the cristm 
ilise, so as to shift the weight of the intestine 
swung by the mesenteiy from the spine to the 
pelvis. 

Owing to the marked obliquity of the pelvis, 
the whole abdominal mass is thrown mainly on 
the lateral and anterior w’alls of the abdomen. 
Now, if this strain can be distributed by trans¬ 
ferring it to the long base of the belly, a very 
substantial gain will have been made. 

If, as with women, in whom we see so little 
henna, the superincumbent weight of men’s gar¬ 
ments was borne more by the hips and less by 
the spine, the aponeurotic parts would not be so 
apt to give way. I have found, too, that hernia 
IS altogether a much less frequent disease with 
fte-belt-wearing peasantry of certain nations in 
Europe, tban among those who suspend every- 
thing from the shoulders. With many young 
children the mother will so adjust the child’s 
waistbands that nothing further will be needed; 
but as he approaches adolescence and is required 
to commence active labor for a living, or to prac¬ 
tice athletic exercises, then he must wear a sub¬ 
stantial belt. 

To finall3'' epitomize my reasons for insisting 
upon the early operation for the radical cure of 
hernia, they are simply these; («) No danger 
whatever attends the operation properly performed 


on the healthy child. (1^) As the infant remains 
in the recumbent posture till nearly a year old, 
ample time is permitted for thorough union be¬ 
fore a strain is put on the parts, (z) At no period 
of life is time of so little value to the patient. 
(if) In those cases in which the mass can not be 
returned owing to adhesions, the operation, if for 
no other purpose than placing the parts in a con¬ 
dition by which a repulsive deformity maj’- be for¬ 
ever obviated, is always imperative, and no delay 
should be tolerated, (e) No special operation 
can be recommended indiscriminately, as no two 
hernias are precisely alike; and hence the tech¬ 
nique must be in every case adapted to the con¬ 
dition found. (/) A belt of some kind should 
be alwaj'S worn after operation during the re- 
: mainder of life. 


WHAT IS THE PRESENT MEDICO-LEGAL 
STATUS OF THE ABDOMINAL 
SURGEON? 

Kead by InvUation in the Section of Medical Jurisprudence, at the 
Fatty first Annual Muling of the American Medical Assaciattoii, 
at Nashville, Tenn., May, sSto. 

BY WILLIAM WARREN POTTER, M.D., 

OF buffalo. X. y. 

CSAJKMA.f SeCTlOK Or OBSTETRICS AXD DISEASES OF WOME.V, 1S9O. 

The line of thought outlined in this paper, no* 
matter how expressed, is intended to be suggestive 
rather than dogmatic—inquiring rather than as- 
sertii'e—as indicated by its title. The recent 
rapid advancement of the surger}^ of the abdo¬ 
men has inevitably led to its separation from the 
general surgical field into a distinct specialty. It 
finds itself in a new environment, without tradi¬ 
tions or statutes for its guidance, and hence with 
only a comparatively recent experience on which 
to found its legal or surgical status. For these 
and other reasons we may not speak in this place 
except suggestively or inquiringly. 

That abdominal surgery’- now holds a place dis¬ 
tinct and apart from other branches of the surgi¬ 
cal art, need scarcely be argued here. That it 
must of necessity be considered a specialty appears 
reasonable, when we contemplate the nature of 
the organs dealt with, and the variety in the char¬ 
acter of the operations upon these organs. The 
great point to be insisted upon is, that the lines 
that separate it from the other divisions of sur¬ 
gery are so well marked, that no matter how well 
a man may be equipped in these, unless he has 
had abdominal experience he has no right to 
enter its domain except under urgent necessity 
where delaj' will lose life or endanger it less than 
the inexperience which proposes to operate. It 
is surprising that men without such experience 
either practical or theoretical, will insist on at¬ 
tempting the work of reformed abdominal sur¬ 
gery-, than which there can be nothing more 
delicately defined or exacting in all its details. 
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The inexperienced surgeon will hardly risk te¬ 
notomy for a deformed limb, or trephining for 
focal epilepsy ; yet the most illiterate or inexpe¬ 
rienced practitioner, but lately become a doctor, 
considers it his right to rush headlong into an 
abdomen with his bistoury, maul its contents with 
his soiled hands, bury the remains with a decep¬ 
tive death certificate, and complete the farce, 
which is also a tragedy, by an after-pose before 
the community as a man who has accomplished 
something remarkable. This is the kind of work 
that has carried discredit into the domain of what 
is perhaps the most delicate branch of all surgery, 
needing for its success or justification a discrimi¬ 
nate knowledge and experience not equalled in 
any set of surgical procedures. 

THE propriety AND NECESSITY OF THE OPERA¬ 
TION MUST BE EXPEAINED. 

The removal or interference with organs that 
have to do with the perpetuation of human life is 
in itself a serious business, while the responsibil¬ 
ity of conservative procedures that shall in some 
cases preserve these where they would otherwise 
be lost, must be looked upon as entailing great 
responsibility, and as requiring a nice degree of 
discrimination not to be attained except through 
ample experience, special training, and much 
study. 

Now, while the generative organs only are fun¬ 
damentally dealt with in gynecology, the work of 
the abdominal surgeon has a far wider range. 
Abdominal surgery must deal with all or most of 
the organs having to do with the nutritive func¬ 
tions’ of the body — intestines, liver, kidneys, 
stomach, spleen, and pancreas. While interfer¬ 
ence or complications with some of these are more 
or less- rare, still they enter into an estimation of 
the question as possible factors, and are not to be 
lost sight of in formulating the claims of this 
branch of surgery to a specialty. In dealing with 
these several organs for traumatic or pathologi¬ 
cally diseased conditions it must always be re¬ 
membered that thej-- are hidden from the eye of 
the patient, their functions not generally under¬ 
stood by the laity, and the necessit}-- of interfering 
with this or that diseased condition not properly 
understood. Herein arises the urgent reason for 
a more or less careful explanation of the propriety 
or necessity of an operation. This will in many 
cases eliminate the after possibility of recrimina¬ 
tion on the part of the patient, and save the sur- 
o-eon a deal of trouble and the opprobrium of 
misrepresentation. In doubtful cases, professional 
evidence of the surgeon’s advice and opinion is 
to be urgently counseled. 

Closely allied to the foregoing is the question 
of the consent of a patient or friends to an oper¬ 
ation. A patient has an undoubted right to re¬ 
fuse operative treatment, however urgent or im¬ 
perative the need.^ impatient’s consent to the 
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removal of the second ovary, or any after conclu¬ 
sion that the surgeon may deem wise in the inter¬ 
est of the patient, that might arise during the 
steps of the operation and must then be acted 
upon, had better be obtained beforehand. A 
woman’s ovaries or uterus are no more to be re¬ 
moved without the consent of her husband or her 
own approval, speaking generally, than that same 
husband should be castrated without his own 
consent. Moreover, since the friends of a patient 
are more likely to cavil than even the patient, it 
were well to explain all to them likewise. 

THE PREPARATION OF THE PATIENT. THE OPER¬ 
ATION. THE AFTER-TREATMENT. 

Having dealt with the necessity of operation 
and its explanation from a medico-legal stand¬ 
point, the next to be considered in the order of 
sequence is the special preparation of the patient. 
It is admitted generally hy abdominal surgeons 
that in order to insure success in abdominal w'ork, 
a special preparation of the patient is necessar}’’ ; 
this is, at least, so in all its essentials. An igno- ' 
ranee’of the particulars of this preparation, no 
matter what the operator’s skill in other respects, 
should bar him the right of attempting au)' ab¬ 
dominal operation. These details need not be 
entered into here ; it is enough to merely refer to 
the important bearing they have in the equipment 
of the abdominal surgeon. 

Having prepared the patient the next step is 
the operation itself. The anaesthetic is to be ad¬ 
ministered by an experienced and trustworthy 
anaesthetizer. Once into the abdomen the work 
is to be done speedily and carefully, having in 
view always the best interests of the patient, not 
the glorification of the operator—not to operate 
merely for the sake of doing something nor to 
unnecessarily prolong the narcosis. It may some¬ 
times be, nay often is, necessary to carry an op¬ 
eration beyond the lines marked out prior to 
opening the abdomen, as I have previously hinted. 
Such being the case, it is especially to be urged 
that the operator hold this fact always in mind, 
and have provisional permission to extend the 
operation as far as in his judgment the best inter¬ 
ests of the patient are subserved. Now, while 
an extension of a proposed operation may cer¬ 
tainly be justifiable in the interests of the patient, 
the extreme of this proposition comes up in the 
right of a woman to refuse operation even to save 
her life, as for example in puerperal peritonitis. 
Tha law may say that suicide is improper when 
attempted by violence, yet it will not interpose 
and compel the consent of a patient to an opera¬ 
tion to save life. Even if it should or could do 
so no surgeon would be willing to operate under 
such circumstances, where such contributing in¬ 
fluences to the success of the operation as the 
cheerful assent of the patient, would be lost. 
But if voluntary suicide is WTong, enforced sui- 
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cide is taucb more so. A woman may be urgent geon is chosen to do an abdominal operation of 
in her dejnands for relief, while her husband per- any kind whatever, it should be done with a full 
versel3^ refuses to consent to surgical interference, confidence in his ability to manage the case from 
Though the wife may possess the legal right to its inception to its completion, and interference 
insist upon an operation, the husband’s perverse- with his wishes or directions should not for a 
ness is among the most serious obstacles to con- moment be thought of or tolerated. If the re¬ 
tend with. Here, if anywhere, the law should suits are then not satisfactory, from an}^ bad be- 
interfere and compel the consent of the husband havior on the part of the patient, the friends, or 
■to permit his wife to exercise her own judgment the attending physician, the operator is not re¬ 
in deciding, under expert advice, upon steps nec- sponsible. 

essary to save her life. A man may, with as much An ethical question may arise in this relation 
leason, be justified in preventing assistance to his in case, after an operation, the patient desires to 
wife in rescuing her from his burning house, as discharge the attending physician and to retain 
to interfere with her personal prerogative in de- the services of the surgeon who has been called 
ciding any other question in which her life is in- to do the operation. This would place the sur- 
volved. A similar set of questions are to be con- geon in the position of being accused of sacrificing 
sidered with reference to minors and guardians, the patient to the “Code” if he should refuse 
and parents and children. to attend, and at the same time subjects him to 

With the operation completed the after-treat- the criticism of professional thievery if he con- 
ment next claims consideration. If special train- tinues in charge of the case. Since these refine- 
ing is required both to prepare the patient properly ments would scarcely serve one in a court of law; 
and to do the operation, it is equally necessary to this point should be thoroughly explained to the 
enforce a special technique in the after-treatment, patient previous to the operation, and the under- 
It is not sufficient that a trustworthy nurse who standing reached that the surgeon for the time 
■faas had special training be left in charge; the being accepts charge of the case simply as the 
surgeon himself must not only know what is to pilot who steers the vessel through dangerous 
be done, but he must also do much of the work waters, to resign as soon as she‘has reached and 
with bis own hands. Herein consists the danger safely passed the danger line. On the other hand, 
of grafting new methods unto old ideas. To il- operations for incompetent men who refuse after 
lustrate: opium was the fundamental, next to assistance, although unable to take intelligent 
the knife, of all ancient surgeiy. A surgeon care of the patients themselves, should be avoided, 
would quite as soou have thought of doing an as should likewise be operations in which a man 
operation with his finger-nails, as to have omitted with no experience whatever seeks the assistance 
in the after management the use of morphia or of a competent operator in order to have the name 
an opium suppository. Now, if any one thing of operating. In these cases, if the patient re- 
has been shown to be on the average dangerous covers the “assistant” gets no credit; if the 
in this branch of surgery, it is the use of opium patient dies he gets all the blame, 
in any form. That the older men, as a rule, find 

it difficult to bring themselves to an understand- hospitai. treatment. 

ing of the fact is not strange; but in so far as Thehospitaltreatmentof abdominal cases needs 
they are unable to resist the temptation to admin- some elucidation. As a rule a general hospital 
ister opium, by just that much is their incompe- is not an ideal place in which to open the abdo- 
tence to manage these cases to be measured. men, yet they are usually equipped with many 
The like is true of the intra-abdominal appli- conveniences that facilitate the work for the sur- 
cation of chemical solutions, which are, under the geon, and so he often operates there on that ac- 
misnomer “ antiseptics,” but too generally merely count. Private hospitals are less objectionable, 
irritants. The idea ofListerism must not be carried and many such are without reproach in this re- 
chemically into the abdomen, if we would escape gard. The technique of that management of 
complications otherwise to be eliminated. Over such cases which is to-day conceded to be the 
refinement is as dangerous in its way as too little best, is little understood, speaking generally, by 
refinement. ... . . physician in whose charge they have been 

So, after the operation, it is to be insisted upon previous^, or for that matter by the general 
that unless the surgeon is accorded absolute con- practitioner commonly; hence the great tendency 
trol of the patient, even to the point of making to seek the shelter of either the public or private 
the family physician merely an agent in accom- hospitals. Such being the case, it is well to take 
plishing what, in his judgment, is required from cognizance here of the fact that verj’ unjust stric- 
an operative standpoint for the patient’s welfare, tures often arise from ignorant criticism of the 
no responsibility as to results can be assumed, management of individual cases in hospital, and 
Indeed, it is best to have such understanding a feeling occasionall3' is excited both against the 
previous to^ an operation, and if there is demur- hospital and the surgeons connected with it. This 
Xing operation should be refused. When a sur- was lately illustrated in a trial of a prominent 
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operator in the State of New York, upon an in¬ 
dictment for manslaughter. A woman who had 
been operated at the defendant’s private hospital, 
desired to go home on the fourth or fifth day; her 
friends cooperated with her in the desire and ac¬ 
tually did so remove her. She died of septic 
peritonitis soon afterwards, hence the indictment 
and trial. It may be proper to add that a promi¬ 
nent journal, of a hitherto reputable standing, 
lent its influence to accomplish the ruin of this 
surgeon, thus compromising the good name of 
legitimate journalism. The surgeon happily was 
vindicated by the court and jury, 

THE TRANSPORTATION OP CRITICAL CASES. 

This brings me to remark that the removal of 
patients who are suffering with peritonitis, rup¬ 
tured tubal pregnancy, gunshot or stab wounds 
of the abdomen, and other critical conditions or 
injuries, may well receive the attention of the 
abdominal surgeon; for they often require trans¬ 
portation to more convenient and healthful envi¬ 
rons before operation. If this be not done with 
care and with due regard to the particular disease 
or injury involved, it may exert an abiding influ¬ 
ence for harm upon a subsequent operation. Our 
entire ambulance system may, therefore, be re¬ 
garded with a jealous eye by the abdominal sur¬ 
geon, and when possible he should superintend 
in person the removal of cases that he proposes to 
operate upon. 

There are many other important questions that 
bave an intimate relationship to the medico-legal 
status of the abdominal surgeon, e.g., the oper¬ 
ating for irregular practitioners; operating at a 
distance from home, and leaving incompetent per¬ 
sons in charge, etc., but time warns me that I 
must not dwell. 

THE AFTER-CARE OF SPECIMENS. 

As a last consideration in this group of thoughts, 
therefore, I desire to bring to the notice of the 
Section the necessity of careful guarding of the 
specimens removed. It is a well known fact that 
after a growth has been preserved in alcohol, it 
becomes distorted, decreases in size, and that the 
original lesion for which it was removed is often 
unrecognizable. If specimens of this sort should 
fall into the hands of an ignorant patient, one 
capable of being wrought upon by a malevolent 
medical or surgical “brother ”—Heaven save the 
name—untold mischief may result. There is yet 
a feeling rife in the bosoms of some operators that 
they, alone, must hold ibajestic sway of the world’s 
operations, and that any one who also attempts to 
do the work in which they are engaged must be 
put down at all hazards. They are members of 
our medical societies, they are usually subscribers 
to the “Ckide,’’ are generally prominent in the 
affairs of c^rch, and are yet little better than 
professional blackmailers. They scruple at noth¬ 


ing to cast disrepute and discredit upon other 
men’s work, stooping even to get hold of speci¬ 
mens to misrepresent them. The spirit that ap¬ 
plied to Atlee the title of “‘the greatest rascal in 
Philadelphia’’ still stalks abroad, and that which 
prophesied the penitentiary and a shaven head 
for another of Philadelphia’s famous operators is 
still to be recognized and to be scotched. I deem 
it of the first importance that specimens should 
not pass into the hands of patients, and that they 
should be either kept strictly away from the laity 
or, if that is impossible, destroyed. 

CONCLUSIONS. ■ 

The factors, then, that enter into the inquiiy^ 
“What is the medico-legal status of the abdom¬ 
inal surgeon?’’ and that largely determine that 
status, may be grouped and summarized as follows: 

1. The operator’s ability. What has been his 
apprenticeship, what his surgical aptitude, his ex¬ 
perience, his fertility of resource — in short, his 
abdominal instinct ? 

2. The propriety of the operation. Has this 
been established beyond reasonable doubt, and 
have its necessity and dangers been fully ex¬ 
plained to the patient and his or her friends ; or, 
in case of minors, to guardians or parents ? 

5. The consent of the patient. Has this been 
obtained in a legal and binding manner, and have 
the near friends also consented; and in case of 
minors have the parents or guardians legally con¬ 
sented, and is there indubitable proof of this ? 

4. The preparation of the patient. . Has this 
been adequately done in accordance with the 
modern rules of abdominal surgery ? 

5. The anaesthetic. What form of this was 
used, and was the anaesthetizer experienced in 
the administration of anaesthetics? Were the 
proper precautions taken to determine the com¬ 
parative safety of the anaesthetic to the patient ? 

6. The operation. Has it been performed with 

that skill that the present light of the science 
would dernand ? . 

7. The after-treatment. Was this in all its de¬ 
tails scrupulously and zealously carried out under 
the eye of the operator? Was a skilled nurse 
employed who faithfully attended to her duties ? 
Did the attending physician yield absolute con¬ 
trol to the operator ? 

8. The environment. Was the operation done 
in hospital, public or private, or at the home of 
the patient ? 

9. The transportation of the patient. Was the 
patient removed prior or subsequent to the opera¬ 
tion? If so, under what circumstances? Was 
it with the advice and consent of the surgeon, and 
under his superintendence ? 

On a trial for manslaughter resultant from a 
disastrous abdominal operation, some or all of 
these questions would form proper subjects for 
inquiry by the court, and therefore appear ger- 
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mane to the purposes of this discussion. Doubt¬ 
less others will be dealt with by the authors w’ho 
jointly appear in this debate. I will therefore 
conclude what I have to say in a few brief sen¬ 
tences bearing on the rights of patients and oper¬ 
ators. 

A patient has' the right to refuse operative 
treatment, however urgent and imperative the 
need. 

After operation the patient has the right to re¬ 
fuse further attendance or treatment from a phy¬ 
sician or surgeon who may have been in charge, 
either as operator or otherwise. 

The patient, if sane, has the right to be re¬ 
moved at any time she may elect. Her action or 
movements, her acceptance or non-acceptance 5 f a 
course of treatment by her phj^sician are matters 
of her own option over which he can exercise no 
legal control. She can go counter to or in ac¬ 
cord with his advice as she may will. He cannot 
exercise over her person any authority beyond 
that to which she consents. 

For any act of duress the physician could be 
held legally liable. 

In the matter of the husband, his legal control 
over the wife would not prevent her from submit¬ 
ting to surgical or other treatment at the hands 
of a physician of her own choice, but with her 
consent the husband would have the right to di¬ 
rect or control her movements in the face of any 
protest of the physician. 

The same principles in a modiSed form apply 
in cases where there are guardians. 

From the foregoing it will be seen, that the 
physician is absolutely helpless in all such cases 
as he cannot reach and control by moral suasion. 
This places the abdominal surgeon at a peculiarly 
trying disadvantage, for he is in the rather anom¬ 
alous position of incurring great legal responsi- 
bilitj' in cases where he has few legal rights or 
privileges. 

284 Franklin Street. 


THF USE OF COMMERCIAL MILK SUGAR 
IN INFANT-FEEDING, 

Read irt the Section of Diseases of Children at the Foih-first 
Annual Meeting of the Ante) lean Medical Association, 
A’as/iville^ Tknu , jt/ajK, J' 5'90 

BY E. F. BRUSH, M.D„ 

or JIT. VERNO.V, J{. Y 

Some time ago a gentleman came to me, who 
bad been seat by his pb3^sician for me to discover, 
if I could, what the trouble was with the milk 
which be w’as feeding his baby. He brought a 
sample with him, it was very slightly gray in 
color, and the caseine w'as precipitated in a fine 
granular deposit, the odor was slightly disagreea¬ 
ble, On inquir5Y I found the mixture to be that 
known as the " Meigg’s mixture” as recom¬ 


mended by Dr. Robert in the article on ” Infant 
Feeding” in Keating’s Cyclopedia. After a 
thorough investigation as to the milk and cream, 

I could find nothing wrong with these con¬ 
stituents of the mixture. _ I then ascertained that 
he had been using the mixture for some weeks, ^ 
and that he had not observed the foregoing 
change before. Theu I questioned him as to 
what new conditions were existing when this 
change took place and I learned that he had just 
procured a new supply of milk-sugar, ” But," 
he said, “ It cannot be that for I got it where I 
have always bought it." I told him to go to 
some other store on his way home and get an¬ 
other supply and try that, and report to me the 
result. He returned in the afternoon and told 
me that the whole trouble had been in the sugar; 
because, when he went home and used the 
I second lot, the mixture appeared all right, and 
to assure himself that this was the case, be again 
mixed a quantity with the first milk-sugar and 
found the same change taking place in the food 
mixture. I have ever since exceedingly re¬ 
gretted my foolish oversight in not securing the 
troublesome sugar. I thought I could look the 
matter up in the books and find there what the 
trouble was, but after diligent search I found 
that there was practically no literature on this 
subject. By this time the man had unfortunately 
thrown away the bad sugar. I have been ever 
since trying to find out what was in that sugar. 
It was purchased at a reputable first-class drug¬ 
store and the proprietor, I know, deals only with, 
reputable higb-class firms. I could not get a 
sample from him because he had returned it to 
his wholesale supplier when his customer made 
his complaint. Since then I have found that we 
know very little about this highly recommended 
constituent in mixtures for the artificial feeding 
of infants. Hahnemann discovered years ago 
that the sugar of milk had the least appreciable 
effect on the human system of any substance he 
had tried, and hence, he recommended it as a 
vehicle for the administration of medicine. Pre¬ 
vious to this its use was very limited and its manu¬ 
facture was confined to Switzerland. Now, how¬ 
ever, with our pepsine powders, tablet triturates 
and bab5''-foods it has become one of the regular 
articles of commerce, and ite consumption is 
computed tons; in short every creamerj'' in 
the country where cheese is manufactured, milk- 
sugar is one of the b5'-products and large quan¬ 
tities are still imported. It is found in the 
wholesale market in large cobs with a stick run¬ 
ning through the centre resembling the barley- 
sugar of our youth and also in coarse irregular 
cr)'stals resembling somewhat coarse salt, and in 
the retail stores we find it in the fine powdered 
condition. The market price last winter at the 
time of my inquiry was 14 to r8 cents per pound 
for the crj'stal cobs and 12 cents for the powders. 
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No wholesale man of my acquaintance could en¬ 
lighten me as to this difference. It is well known 
that milk-sugar is one of the difficult articles to 
powder properly, and there is considerable waste 
in the crystal owing to the stick on which it is 
crystalized. This is not a scientific point, but it 
'is one of the things which I learned during sev¬ 
eral years of intermittent investigation and it 
may be interesting to some people. 

One of the faults of physiological chemists is 
that they make no distinction between a sub¬ 
stance existing in a natural condition and that 
substance eliminated and isolated by chemical 
means. Thus, the sugar of milk of commerce 
and the sugar of milk as it exists in that fluid 
are regarded by the chemist as one and the same 
thing. Hence, the physician has been led into 
the error of thinking that as the sugar in milk is 
that designed by nature as the best saccharine 
nutrient therefor, the isolated sugar must fulfil 
the same function. This is not the truth. Sugar 
of milk in that fluid is all assimilated, and the 
milk-sugar of commerce when added to baby 
food is eliminated both by the kidneys and 
bowels. This, I have demonstrated by numer¬ 
ous experiments. I have never found sugar pres¬ 
ent in the urine or faeces of babies fed at the 
breast, but in three cases of infants fed with 
mixtures containing commercial milk-sugar to 
the amount of three ounces or more in twenty- 
four hours (as in Meigg’s mixture) I have always 
found sugar in the urine and fasces demonstrated 
by Fehling’s test. The faeces I macerate in boil¬ 
ing water, boil the filtrate and refilter, testing the 
final filtrate. I have never endeavored to ascer¬ 
tain the exact amount of securing sugar, but the 
reactions have always been definite and well- 
marked. To-night I received two cubic centi¬ 
meters of urine from a baby lo months old fed 
on Meigg’s mixture, and this tested with Squibb’s 
standard Fehling’s solution indicates .025 per 
cent, of sugar. Therefore instead of being of 
value as a nutrient it must be harmful, to what 
extent, I am not at present prepared to say. A 
substance that is not broken up in the sj'-stem 
but eliminated without change, if it be not an 
absolute poison will produce little if any apprecia¬ 
ble immediate effect. Hence, Hahnemann was 
right in his observ’ation as to the effect on the 
system of administered milk sugar. Routh also 
in his work on “Infant Feeding’’ recommends 
milk-sugar because it undergoes “fermentation 
less readily than the ordinary sugar.’’ This 
statement has been repeated by nearly evei^^ one 
who recommends the sugar of milk as an infant 
food. I think this statement of Routh would be 
rather against an}' article of food because any 
substance that spoils quickly or responds readily 
to any of the fermentation changes will also re¬ 
spond quickly to the digestive ferments. 

Relating to the fermentation of milk-sugar, I 
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have made the following experiment. I took 
five test-tubes, and in each placed two drachms 
of a saturated solution of milk-sugar, each tube 
containing a solution from a different sample. 
Into each tube I dropped two drops of brewer’s 
yeast; in twenty-four hours each sample re¬ 
sponded to the test for alcohol by chromic acid. 
With these five tubes I placed at the same time a 
sixth containing a solution of cane sugar of the 
same strength as that of the milk-sugar solutions; 
in this solution also I dropped two drops of 
brewer’s yeast. The cane’ sugar solution set up 
active fermentation in five hours. I allowed the 
six solutions to remain in a living room with the 
tubes open for three months. ’When examined 
after this length of time the water had completely 
evaporated leaving ‘ the tubes dry. The five 
milk-sugar tubes contained each a large mass of 
dried mould and some exhibited crystals of sugar 
on the side of the tube; while the cane sugar 
tube contained very little residuum. I added to 
each tube two drachms of water, the original 
amount of fluid, and I found that the cane sugar 
had entirely disappeared, while the milk-sugar 
tubes were each rich in sugar. And now after 
three weeks in the second solution with all its 
gathered mould and dust, the sugar is still there. 
So Routh was right, it will undergo " fermenta¬ 
tion less readily’’ than almost anything fer¬ 
mentable. 

Another question that has occurred to me in 
connection with commercial milk-sugar is, how 
much sugar does a given quantity of the article 
purchased really contain ? In view of this in¬ 
quiry I made it a point at one time to buy five 
cents worth of milk-sugar in every drug-store I 
came to and thus I collected many samples. Out 
of these many samples I selected five and sub¬ 
mitted them to the tests prescribed by the United 
States Pharmacopoeia. First, solubility. Accord¬ 
ing to the Pharmacoepia milk-sugar is soluble in 
seven parts water at 59° F. Sample No. i, not 
I completely soluble, after twelve 'hours a white 
! precipitate surrounded by a black ring at the 
I bottom of the tube ; No. 2, slight black precipi¬ 
tate, enough to cause a decided opacity on ag¬ 
itating the solution; No. 4, solution remained 
slightly opaque and deposits a dark brown_ pre¬ 
cipitate . No. 5, solution perfectly clear with a 
few grains of undissolved sugar at the bottom of 
the tube. 

Tests for the presence of cane sugar according 
to the Pharmacopoeia : “If one part of sugar of 
milk be sprinkled upon five parts of sulphuric 
acid contained in a flat-bottomed capsule, the 
acid should acquire nothing more than a greenish 
or reddish, but no brown nor brownish black 
color within an hour.’’ The following are the 
results of my application of this test: From por¬ 
tions of the samples above referred to. No. i> 
blackish-brown; No. 2, dark brown; No. 3. 
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reddisTi brown ; No, 4, Ugbt red; No. 5. 
red. The Pharmacopceia also states that it is in¬ 
soluble in alcohol, ether or chloroform. I found 
sample No. i lost 5 grains from sH drachms by 
repeated washing with sulphuric ether and 11 
grains by washing with absolute alcohol. No. 

3 lost half a grain by washing with sulphuric 
ether. I did not test the other solutions in this 
manner, but I sent to James H. Stebbins, Jr., an 
analytical chemist residing in New York, samples 
No. I and 2 of the foregoing for analysis as to 
the quantity of sugar contained in each sample, 

I received from him the following reply: 

Dear Sir: The samples of milk-sugar marked as below 
submitted to me for analysis contain, No. i, 94.38 per 
cent.; No. 2, gS.49 per cent. 

These are specimens brought in the open 
market from reputable druggists, and such as are 
sold to the consumers for infant feeding. When 
we come to know the manner in which milk- 
sugar is procured, the only wonder is that it does 
not contain much less sugar than is indicated by 
the above analysis. The milk is collected and 
allowed to stand for several hours in cooling vats; 
then, it is conveyed to a large tank to be coagu¬ 
lated. Various substances are used to hasten the 
coagulation. According to Flint' vinegar, cream 
of tartar muriatic acid and sour milk can be used 
to produce coagulation, but of course rennet is 
the most popular and most commonly used agent. 
This, as we all know, is the fourth stomach of 
the calf. The directions given for preparing ren¬ 
net are as follows; “Care must be taken not to 
use too much water in cleaning, wiping lightly 
with a moistened cloth until it is clean is the 
better way. If then blown up like a bladder and 
hung up and dried, it will retain its power for 
coagulating milk for }'ears.” Pieces of this ren 
net are steeped in warm water, and the solution 
from it is added to the milk and then the milk is 
raised to a temperature above roo° and kept at 
that until coagulation takes place. Then the 
whey is drawn off and this whey is evaporated 
by boiling to one-fifteenth of its original bulk, 
leaving a brown, viscid, sweetish saline mass, 
This is dipped out into a tub where the sugar 
will ciy'stallize in twenty-four to forty-eight hours. 
These crj^stals are known as "sandthis sand 
is piled on to racks from which the water drains 
off. The sand is again boiled in water to a 
sufiicient concentration and the sugar is allowed 
to crj^stalliae in sticks. It will thus be seen that 
many of the other crystallizable bodies contained 
in milk would be included in this crystallization 
as well as the alkaloids of ptomaines. 

_ I am exceedingly sorry that I have not had 
time to follow out all the experiments that have 
been indicated to me while making the few hur¬ 
ried inquiries relating to a subject, which I am 
positively sure will change the views of manv 


gentlemen who have taken me to task for recom¬ 
mending the use of pure cane sugar as an addi¬ 
tion to infant food when a sugar addition is 
needed. I really think that the addition of any 
sugar to good milk is overestimated. 
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BY E. W. MITCHELE, A.B., 

OP CINCINNATI, O. 

It is the purpose of this paper to present merely 
a clinical study of two cases without entering 
upon the voluminous and oft-rewritten literature 
of the subject. 

dhre/.—Mrs. P. S., of nervous temperament, 
delicate from childhood, but subject to no special 
organic disease, married at the age of 26, and 
became pregnant within a few months. • Nausea 
and obstinate vomiting developed early. Ap¬ 
parently nearly all nourishment taken was re¬ 
jected ; she soon became so much prostrated as 
to be confined to her bed. Her weight in a few 
weeks fell from 102 to seventy pounds. Local 
examination revealed the signs of an early preg¬ 
nancy, a conical and very long cervix, no dis¬ 
placement or peri-uterine tenderness. Under 
treatment by rest in bed, careful regulation of 
diet, (most of the time an exclusive milk diet), 
bromide of potash, and oxalate of cerium, the 
vomiting was somewhat mitigated and nutrition 
maintained. At three and a half months the 
vomiting ceased, she regained most of her weight, 
and was in fairly good health during the re¬ 
mainder of her pregnancy. 

Following a natural, but tedious labor, she had 
postpartum haemorrhage, and on the third day 
the development of puerperal septicaemia. For 
many weeks she hovered between life and death, 
with a ver^i- high temperature and extremely 
rapid pulse. Recovery was tedious and im¬ 
perfect, the patient being left with a weak and 
irritable heart, and a shattered nervous system. 

Six years later, (in 1888), having but partially 
regained her health she became again pregnant, 
and as before soon began vomiting and to lose 
strength rapidly. More distressing even than the 
vomiting, were constant nausea and gastralgia. 
There was no uterine displacement, no peri¬ 
uterine tenderness; there was about the os the 
usual softening except at the point of a lacera¬ 
tion sustained in the first labor, which was hard. 
The urine contained no albumen, casts, or sugar. 

After three weeks treatment upon the same 
plan as before, during which there were varia¬ 
tions for better and for worse, but a gradual loss 
of strength upon the whole, it was decided, in 
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consultation with Dr. T. A. Reamy, to induce 
abortion. This decision was made not only upon 
the threatening character of the vomiting present, 
but upon the previous histor}^ of ill health, and 
the rapid loss of strength. Since the nausea and 
vomiting were no worse than in the first preg¬ 
nancy, she might have survived and as before 
ceased vomiting at the end of three or four 
months. The chances, however, in her already 
enfeebled condition, of living through another 
pregnancy and parturition were too small to 
justify the risk. The pregnane}^ was now so far 
advanced that it could (in this case) be positively 
diagnosed; to wait longer was to incur great 
danger of the patient becoming too far reduced 
to rally after an abortion. As the patient’s con¬ 
dition was such as to allow some delay, electricity 
was selected as the means, being considered the 
safest although slower and less certain than some 
other methods. 

A daily seance of fifteen or twenty minutes ofi 
the Faradic current as strong as could be borne i 
comfortably was given for six days. One pole 
was placed over the abdomen, the other, (a 
uterine sound) introduced (with antiseptic pre¬ 
cautions) into the cervix—not through it. Soon 
after the sixth application uterine pains with 
slight haemorrhage came on, and the foetus was 
expelled in about five hours. The placenta not 
following promptly two fingers were introduced 
and the already loosened placenta easily removed. 
A few adherent fragments were removed by the 
curette and the uterus irrigated with a 
bichloride solution. The foatus was apparently 
of about twelve weeks’ gestation. After the 
third-or fourth application of electricity there 
was an amelioration of the vomiting, complete 
relief after the abortion, and prompt recovery to 
as good a state of health as preceding the 
pregnancy. 

Her general health has since very considerably 
improved. 

Case 2. —Mrs. C., set. 27 years, a slender 
brunette of nenmus temperament, has never been 
ver}’’ strong ; prior to marriage had been treated 
for “falling of the womb” and “ulceration,” 
and had two attacks of “inflammation of the 
bowels”—probably pelvic peritonitis. Came 
under my care, (having recently removed from a 
distant city), June 10, iS8g. Married two years; 
one child, nine months old. 

The first three and a half months.of her first 
pregnancy had been marked by very severe 
vomiting, with emaciation and prostation suffici¬ 
ent to confine her to bed. It had ceased at the 
end of that time and she had been w'ell during 
remainder of pregnancy’. Labor natural; con¬ 
valescence prompt and good ; general health bet¬ 
ter since than before. Menstruation returned 
four months aW delivery; w'as regular up to 
period due Ma^. which did not appear. Two 


weeks later began to have vomiting, which grew 
gradually worse. At the time of my first visit 
she was vomiting after each attempt to take food 
or drink with occasional retching when nothing 
was taken._ Stated that she had been vomiting 
and retching almost incessantly for over two 
weeks. The countenance wore an anxious ex¬ 
pression and was slightly jaundiced; tongue 
coated, with red margins; breath offensive; 
slight salivation; had lost much weight; com¬ 
plained of backache, severe pelvic pain, free 
leucorrhoea ; bowels constipated ; vesical tenes¬ 
mus ; temp., 99,° pulse 90, fairly strong. There 
was some tenderness over epigastrium. She had 
lost much sleep. 

Vaginal examination : uterus enlarged, corre¬ 
sponding to six or eight weeks’ gestation, not dis¬ 
placed ; cervix lacerated on one side, with 
deposit of some cicatricial tissue in angle of rent; 
great tenderness to pressure about whole vaginal 
vault; no erosion of os. 

1 Ordered nothing to be taken by mouth except 
carbonic acid water and oxalate of cerium, gr. 4, 
every three hours ; perrectnm, “ beef peptonoids” 
with chloral hydrate and bromide of potash, each 
gr. 30. 

IIP. M.: Rectal injection not retained ; vomit¬ 
ing and retching violent every few minutes; 
much exhausted; complains of “pain in the 
womb.” Ordered, nothing per os; an opium 
suppository, which gave relief in almost half an 
hour, when an injection of 2 oz. of beef pep¬ 
tonoids was retained. Rested well until 4 A. M. 
when bowels moved and vomiting recommenced. 

June i I. Gave in morning vaginal douche of 
hot water on account of the peri -uterine tender¬ 
ness; rectal injections not retained; vomiting 
and retching so incessant and suffering so great 
that gave morphia hypodermatically, gr. J (which 
gave prompt relief), and in the afternoon an 
opium suppository followed in an hour by an 
injection of peptonized milk which was re¬ 
tained; vaginal douche repeated followed by 
packing of wool saturated with boro-glycerine. 
In four hours rectal injection of peptonized milk 
with bromide and chloral aa gr. 30, repeated. 
Temp. 99°, pulse 90. Injection not retained. 
During evening was not vomiting and felt 
stronger. Slept from 11 to i o’clock. 

June 12, 7 A. M. Vomiting began again at i 
A. M., temp. 99° pulse 90. Still takes nothing 
by mouth ; retching not quite so severe as yester¬ 
day ; given morphia hypod., gr. to be fol¬ 
lowed in one hour by wine-glassful of pep¬ 
tonized milk. 11 A. M. Has slept a little ; milk 
was immediately vomited ; retching occa.sionally. 
Morphia repeated; rectal injection, 2^oz. pep¬ 
tonized milk with bromide and chloral aa gr, 30; 
vaginal douche, followed by packing ; ordered 
bromide of potash, gr. 4, with half wine-glassfu 
of iced champagne every two or three hours. 
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Rectal injection retained. 5 p. m. She had rested 
fairly -well \ip to 3 P - M- Now vomiting mucus 
streaked with blood; temp. 99® (ax), pulse 90; 
the vomiting is not for some little time after tak¬ 
ing the champagne and bromide; ordered, ice- 
bag kept on hypogastrium ; champagne and bro¬ 
mide continued, also the following suppository 
per vaginam ; ext. opii, gr. i> ext, cannabis ind., 
ext. belladon. aa gr. f. For two hours after ap¬ 
plying the ice-bag had no vomiting, ii p.m. 
Again retching violently, and vomiting up mucus 
streaked with blood ; hypodermatic injection of 
morphia, gr. % given. In few minutes relieved 
and a little hot water was retained. Rectal in¬ 
jection of peptonized milk at 6 p. M. was re¬ 
tained ; now repeated, but not retained. 

June 13. Has kept on ice-bag and taken 
champagne and bromide; at 4 A. M., rectal in¬ 
jection, (not retained), peptonized milk and a 
suppository per vaginavt ; at 7 a. m. vaginal 
douche of hot water and one above suppositories 
per rectum, 12 M. Has retched and vomited a 
little; champagne and bromide retained, and 
enjoyed by patient; nothing else given by mouth, 
is brighter and a little stronger, temp. 98° (ax¬ 
illary), pulse 90. Urine (as throughout) con- 
I tains neither albumen, casts or sugar, somewhat 
diminished in quantity. Rectal injection of 
peptonized milk with bromide and chloral aa gr. 
30, (not retained). 10 p.m. Again vomiting and 
retching violently, seems greatly prostrated; 
anxious expression ; seen by Dr. Reamy in con¬ 
sultation, who introduced the index finger into 
cervix. Champagne and bromide and the sup¬ 
positories, per rectum, continued; ice-bag put on 
nape of neck. 

June 14, Slept fairly well; vomited twice only 
during night; had two supositories during the 
night; feels better; temp. 98°, pulse 115. 12 

M. Has twice retained i oz. of milk, with cham¬ 
pagne and bromide ; suppositories per vaginam 
every three hours. 7 a. m. A little retching oc¬ 
casionally, no suppositories during afternoon. 

June 15. Rested well; is brighter and stronger; 
vomited twice during night, but not violently ; 
retained peptonized milk ; ice-bag kept to nape 
of neck; bromide and champagne continued; 
suppositories given twice during night and in 
early morning. 7 p. m. Retained milk given in 
small quantities; -very little vomiting. 

June i6. One severe attack of vomiting; two 
suppositories during day; other treatmeuf con¬ 
tinued. 

June 19. Has continued to steadily improve, 
taking milk in small quantities; a suppository- 
once or twice daily ; no vomiting, occasional 
nausea; diet enlarged a little. 

June 20. Stopped bromide and suppositories; 
milk, ice-cream, and beefsteak, all retained ; has 
a slight uterine haemorrhage. 

June 21, 5 p, ji. Free haemorrhage, uterine 


pains; foetus already expelled and lost; placenta 
iu cervix, removed by fingers, a few adherent 
fragments removed by curette and uterus washed 
out with carbolized solution. Placenta was ap¬ 
parently about eight or ten weeks. Convales¬ 
cence was good. Some three'or four weeks later 
complained of pelvic pain and back-ache. 

Examination revealed subinvolution of vagina 
and uterus, slight prolapsus, and a tender mass 
to the left of the uterus the size of a hen’s egg. 
After several weeks of treatment by douches, 
tampons and galvanism, involution %vas com¬ 
plete, position of uterus about normal, the mass 
greatly reduced iu size, not tender to touch; the 
patient free from subjective symptoms. She has 
since remained well. 

When so many remedies are used as in this 
case it it difiicult to decide as to the real ejffect of 
any one. Bromide of potash and chloral per 
rectum, so highly commended by Dr. Busey, 
{Amer. Jour>^. Med. Science, 1878, page 140), 
and others, had little effect in this case. 

Rectal feeding was in this case partially suc¬ 
cessful, but the nutrient injections were only re¬ 
tained when she was under the influence of opium. 

One application to the os of nitrate of silver 
was made, but not repeated because no apparent 
benefit followed, and there was no inflammation 
or erosion. Ether spray to hypogastrium was 
also without benefit. The ice-bag gave so much 
relief that the patient clung to it almost con¬ 
stantly after its first application. It did not, 
however, stop the vomiting, except for a short 
time at first. The iced champagne was verji- 
grateful to the patient and was retained when 
other things were rejected. 

The only remedy which stopped the vomiting 
was opium, by suppository- or by- hy-podermatic 
injection of morphia. Vomiting would, how¬ 
ever, return as soon as the effects wore off, and 
it was necessary to gradually increase the dose. 
Iu some reported cases, it has failed to control 
the vomiting, or finally loses its effect when it 
has been successful at first. 

Except as stated in the report, remedies by- the 
mouth were avoided. When the case has 
reached this stage to persist with internal 
remedies is not only useless but aggravates the 
trouble. 

Since Coperaan reported his success with the 
method, {British Medical Journal, 1875), dilata¬ 
tion of the cervix by- finger or instruments has 
been often used with success. So often, indeed, 
that_ Dr. Gill Wy-lie claims that rigidity- of the 
cen-ix is nearly always the cause of the vomit¬ 
ing, and that the cases of failure are due to the 
dilatation not having been done thoroughly 
enough. When the first dilatation fails, he re¬ 
peats it. {MedicalRecord, 1884, “Trans. Amer 
Gyn. Soc.,” Vol. 13, page 259.) 

In discussing an able paper upon the subject 
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by my friend, Dr. G. S. Mitchell, in the Cin¬ 
cinnati Obstetrical Society, Dr. Reamy reports 
that since 1872 he had so treated thirty cases, 
with success in two thirds. He at the same 
time points out that the cases adapted to the 
treatment, and in which it is successful are those 
in which there is rigidity of the os. (See Cin. 
Obstet. Gas., 1885, page 118.) 

■ Abortion not unfrequently follows, as in this 
case, and hence the procedure should be reserved 
until other means have failed, but not delayed 
until the patient is too greatly exhausted. 

As bearing upon etiology we may note in both 
cases the absence of displacement. In each a 
lacerated cervix with some cicatricial deposit. 
The softening of the tissues about the os extei'imvi 
is about as much as we are accustomed to find 
at the corresponding periods of pregnancy, ex¬ 
cept just at the point of laceration. Both had 
histories of preceding inflammatory attacks. 
Both were delicate women of nervous tempera¬ 
ments. In neither was there any evidence of 
“ endometritis gravidarum,” to which as a cause 
in some cases attention has been drawn by Veit, 
Ebell, Jaggard and others, the placentae in both 
being quite healthy, and neither had any history 
of endometritis. 

The tubo-ovarian disease discovered in Case 2, 
ma}'' have existed previous to the pregnancy, or 
may have developed after the abortion. If it pre¬ 
existed it may have played a rdle in causation. 
Case I had suffered much of indigestion since the 
illness following her first confinement, yet her 
vomiting was less severe than in Case 2, who had 
no history of previous gastric trouble. 

There has been in neither case any history or 
physical sign of tuberculosis. Neither case pre¬ 
sents a strumous diathesis. 


GLANDULAR HYPERTROPHY AT BASE 
OF TONGUE. LINGUAL TONSIL. 
CASE REPORT. 

Read in the Section of Laryngolof^y and Otology at the Forty-first 
Annual Meeting of the American Medical Association, 
A'ashi'ille, Tenn., May, iSgo. 

BY A. B. THRASHER, A.M., M.D., 

OF CINCINNATI, O. 

It is not an unusual thing to find hypertrophy 
of the glandular tissue at the base of the tongue. 
When in a normal condition this region is crowd¬ 
ed with glands which are large in comparison 
with the other lingual glands. But in the case 
which I report to you to-day the tissue, in size 
and appearance, was a real lingual tonsil, as can 
easily be seen from the photograph which I here¬ 
with present to you. 

Mrs. H., set. 44, was sent to me in May, 1884, 
by her family physician. Dr. DeWitt, of Mt. Au¬ 
burn, for the remowl of a tumor at the base of 


the tongue. When young she had been quite 
delicate and menstruation had been delayed until 
her nineteenth year. About this time she had a 
severe attack of “sore throat,” the nature of 
which I was unable to more than conjecture, 
which left her with a bad cough and a sensation 
of a “lump in the throat.” Her general health 
then grew better and after about two years her 
cough ceased, but the feeling as of a foreign body 
in the throat remained. This, however, did not 
give rise to much annoyance until a few years 
prior to consulting me, when the “lump” seemed 
to increase in sizie and occasioned much disturb¬ 
ance, Her voice grew thick and her articulation 
became very indistinct. This was so marked 
that many of her words could only be understood 
by noting the connection. She suffered most 
I from choking while eating. The throat seemed 
[ to not readily grasp the bolus of food, and swal¬ 
lowing became a source of great anxiety. 

The choking on deglutition grew worse, and 
would at times produce distressing dyspnoea, the 
sufferer “ growing black in the face,” as forcibly 
expressed by her daughter. Solids and liquids 
would both produce choking, although she 
thought solids gave her the more trouble. 

The family had grown accustomed to these 
choking spells and thought little of them, and in 
like manner they treated the changes in voice. 

After a more alarming attack than usual Dr, 
DeWitt was asked to examine the throat, when 
he at once discovered the tumor and referred her 
to me for operation. 

Mrs. H., on consulting me, was poorly nour¬ 
ished and anaemic. Her voice was muffled and 
indistinct. On examination of the throat a tumor 
was easily seen on the base of the tongue just 
anterior to the epiglottis. The growth presented 
quite the appearance of a child’s tonsil, and was 
perhaps a half inch in diameter and of about 
equal elevation.- The surface was smooth and 
firm to the touch, and there was at the time some 
surrounding inflammation. There was no hyper¬ 
trophy of the glandular tissue between the pillars 
of the fauces or at the pharyngeal vault. 

I slipped a loop of No. 5 piano wire around the 
base of the tumor, drew the wire tight, then turn¬ 
ing on a current from my cautery battery, drew 
the heated wire through the hypertrophy, mak¬ 
ing a clean, bloodless cut. The wound healed 
kindly and the patient experienced no further 
discomfort. I had a section of the growth exam¬ 
ined by a competent microscopist, and he pro¬ 
nounced the tissue quite like that of the faucial 

tonsil. . ,1 

I examined the patient again this March and 
there is no evidence of a return of the growth, 
and she has had no further difficulty in articula¬ 
tion or deglutition. 
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Tendon Reflexes. —At the Ninth Congress 
of Internal Medicine Dr. Sternberg, of Vienna, 
read a paper on this subject, based on obser\’'a- 
tions made on 1,500 patients in the clinics of Pro¬ 
fessor Meynert and Dr. Redtenbacker. The ob¬ 
ject of the experiments was to determine the 
"components” constituting the tendon reflexes, 
that is, the effects produced by shaking of the 
muscle, the tendons, the bone, etc., and-to sepa¬ 
rate these various phenomena from each other. 
In this way he succeeded in showing that the so- 
called tendon reflexes consist of two phenomena, 
namely: a bone reflex and a pure muscle phe¬ 
nomenon, which, most probably, is also a reflex. 
The bone reflex consists in the fact that a shock 
to the bone, particularly in the direction of its 
longitudinal axis, irritates the nenms of the peri¬ 
osteum and the articular surfaces, and this pro¬ 
duces a contraction of all the muscles belonging 
to the bone. The muscle reflex consists in the 
fact that a stretched muscle becomes contracted 
when a shock is transmitted to it in the longitu¬ 
dinal direction. The tendon only plays a me¬ 
chanical part. No reflexes originate from the 
nerves of the tendon. The existence of reflexes 
of the fascia cannot be proved. In contractures 
occurring after localized cerebral affections in va¬ 
rious diseases of the spinal cord and in articular 
processes, the tendon reflexes are invariably in¬ 
creased. In contractures which occur in large 
cerebral haemorrhages, cerebral tumors and ab¬ 
scesses, uraemia and meningitis, and paralysis 
agitans, the tendon reflexes are never increased, 
and very frequently are diminished. These two 
forms of contracture can occasionally be distin¬ 
guished by the tendon reflexes.— Brit. Med. Jour. 

Researches on Rabic Virus.—De Blasi and 
Travalli {Riforma Medica, i8go), have recently 
made some observations upon the effect of differ¬ 
ent substances in lessening or overcoming the vi¬ 
rulence of rabies. Control experiments were made 
in every instance and a like quantity of fluid was 
injected into the abdominal cavity. The method 
used was to excise a small portion of the spinal 
cord of a rabbit dead of rabies, make an emulsion, 
mix it with the substance under examination and 
inject this into the abdominal cavit}’’. The known 
effect of light and heat upon the rabic virus would 
lead one to think that it would be easily affected 
by chemical action, and such was found to be the 
case. The acids proved to be veiy active in de¬ 
stroying the poison, a 5 per cent, solution of hy¬ 
drochloric acid destroying the infectious principle 
in five minutes. The same result was reached 
with salicylic acid, w'hile lemon juice destro5'ed 
the virus in three minutes. The writers obsen-e 
that lemon juice has long been a popular remedy 


in dog bites with the people of Italy. Creolin 
also proved efficient in a i per cent, solution, after 
an exposure of three minutes. The least efficient 
of all the substances examined were carbolic acid, 
iodoform and iodol. The former required fifty 
minutes in a 5 per cent, sol., one hour in a 3 per 
cent, and two hours in a 2 per cent. 

Antirabic Inoculation at Palermo. —Sta- ^ 
tistics published in the Riforma Medica of May 
20 by Drs. D. de Blasi and G. Russo Travali 
show that 156 patients were treated in the Anti¬ 
rabic Institute at Palermo between March i, 1889, 
and the end of February, 1890. In 86 of these it 
was proved experimentally that the animal which 
inflicted the bite was rabid ; in 2 others the same 
conclusion was drawn from the fact that persons 
bitten at the same time and not treated died of 
hydrophobia. Of the whole number of patients 
143 were bitten by dogs, 7 by cats, i by an ass, i 
b}’ a mule, 3 by calves, and i by a rabbit. The 
variety of animals is greater than is usual in such 
reports, the case of the rabbit being especially re- 
markables inasmuch as the manner in which it 
had contracted the disease is unknown. Drs. de 
Blasi and Travali say that the case is the first one 
recorded in which a rabbit has been the subject 
of rabies "of the street.” None of the patients 
died, and in the three years during which the in¬ 
stitute has been in existence, out of 292 cases 
treated (in 224 of which the nature of the disease 
was proved experimentally) there have been onl}’' 

4 deaths. Two of these occurred at the beginning 
of 1887, in the first batch of 66 cases, a rate of 
mortalitj' of 3.03 per cent.; in the remaining 382 
cases the death-rate has been onlj’’ 0.52 per cent. 
The treatment adopted is somewhat more "inten¬ 
sive” than that of M. Pasteur, the length of the 
course being now twenty-two days.—Brit. Med. 
Journal. 

Peritonitis in Typhoid Fever.—-Dr. Ren¬ 
nert reports three cases of typhoid fever with 
perforation of the bowel which recovered in the 
Friedrichshain Hospital in Berlin. In an inter¬ 
esting paper on the subject he states that he finds 
that peritonitis may occur, even when there is no 
actual perforation, from the passage of pathogenic 
organisms through the partially destroyed walls 
of the ileum. As a rule, the peritonitis set up in 
this waj' is of a more circumscribed character 
than that which is caused by perforation; but, 
nevertheless, in some cases it is so extensive that 
it is impossible to avoid mistaking it for that due 
to perforation. For the purpose of prognosis it is 
of great importance to make out whether the 
flatus permeates the whole abdominal cavity, or 
whether it is confined within a limited area by 
the matting together of the coils of intestine. Dr. 
Rennert considers that the well-known sign of 
disappearance of the liver dulness is a strong 
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proof in favor of the generalized affection; but if 
there be no change in the hepatic area, the prog¬ 
nosis is far more favorable. In this latter case it 
is quite possible for the patient to recover, but in 
the former the diffuse peritonitis which results 
invariably leads to a fatal termination.— Lancet, 

I 

Atrophy of the Bones of the Skull.— 
Prof. M. J. Rossbach {Dent. Arch. f. Klin. 
Med., 2, p. i6i, 1890), describes an interesting' 
and rare case of neurotic atrophy of the bones of j 
the skull. A woman 58 3^ears of age, after pro¬ 
found emotional disturbance, was taken with a 
severe headache, which was followed by a small 
depression over the parietal bone. The pain con¬ 
tinued, and with it deep grooves developed 'over 
the vertex, until now a groove about i cm. in 
depth extends from the upper portion of the oc¬ 
cipital bone forward about 10 cm. to the middle 
of the parietal. In the last two weeks two deep 
grooves have developed symmetrically upon each 
side of the frontal bone, one of 10 and the other 
9 centimetres in length. The hair was slightly 
gray and somewhat whiter over the depressed re¬ 
gions. The patient complained of headache, loss 
of sleep and appetite, otherwise there was no spe¬ 
cial change. 

Effect of the Existence of Uterine Fi¬ 
broids ON THE Ovaries.—Dr. Popoff, late 
Chef de Clinique under Prof Lebedeff, of St. Pe¬ 
tersburg, has published an account of a series of 
twent3>' cases of fibroma of the uterus, where the 
ovaries were removed and carefully examined. 
He found that they were invariabL^ more or less 
diseased, the most general morbid condition being 
a h3"perplasia of the connective tissue, with corre¬ 
sponding enlargement of the organ. The cortical 
portion was pretty equally affected, sometimes 
small 3fellowish spots being seen, sometimes the 
walls of the vessels being thickened so that their 
lumen was partially occluded and the nerves were 
atrophied. In some cases the follicles became 
dilated, a multilocular cystic form of degenera-i 
tion resulting; in others they became obliterated 
altogether.— Lancet. 

Cysticercus in the Eye. —A. Vossius {Berl. 
Klin. Wochenschr., 1890, No. i), describes the re¬ 
moval of one of these cysts from the vitreous 
body. A girl 18 years of age, had never suffered 
herself from tapeworm, but had been for a long 
time at the house of an aunt who was afflicted 
with one of these parasites. Four weeks after 
her return home she began to lose the sight of 
the right eye. The loss of vision led to an oph¬ 
thalmoscopic examination, when the c3'sticercus 
was sCqn in the vitreous attached to the retina 
near the ^cula. The vitreous about the entozoon 
was cloud^ No other C3'sticerca were to be seen 
in the retlna^h^internal organs were normal and 


the general health good. The operation was done 
after Graefe’s method and was so far successful 
that vision of yVo was secured. The later oph¬ 
thalmoscopic appearances were a reddened centre 
to the macula surrounded by a number of shining 
points, in number and arrangement closely resem¬ 
bling albuminuric retinitis. 

At the close Vossius gives an interesting review 
of the more important literature of this condition. 

Amoeba in Dysentery.—Dr. W. Osler, of 
Baltimore, contributes a note {Centralblattf. Bak- 
teriologie, vii, 23) confirmatory of the obsenmtions 
b3'' L'dsch, Koch and Kartulis on the presence of 
amoeboid organisms in the fasces and intestine of 
d3'^senter3’-, Kartulis also finding them in an ab¬ 
scess of the liver associated with ,that disease. 
Dr. Osier says that, so far as he knows, the pres¬ 
ence of these organisms has 6nl3^ been found in 
Russia and Egypt, which adds to the interest of 
his communication. The patient had lived in 
Panama for five 3’^ears, when he suffered from 
chronic d3'^sentery. In Ma3^, 1889, be traveled to 
Europe, spending several months in Vienna, when 
he had another attack of d3mentery. He returned 
to Baltimore in December and was seen b3’^ Drs. Os¬ 
ier and Friedenwald. For more than six weeks he 
suffered from irregular pyrexia, slight rigors and 
sweating.' On March 22 Dr. Tiffany incised twD 
abscesses in the right lobe of the liver. The bile- 
stained cream3’' pus was found by Dr. Osier to 
contain amceboid bodies, about twelve times the 
size of white corpuscles, and showing active 
movements. The protoplasm urns composed of 
an external homogeneous portion and a central 
granular substance, in which were numerous 
vesicles of various size, and ill-defined nuclei. 
The amcebre remained active an hour after the 
pus had been evacuated; and in that which 
escaped aftenvards abundance of these organisms 
rvere found, in one instance retaining their activ¬ 
ity for more than six hours. The faeces, which 
had partly lost their dysenteric character, were 
found to contain similar actively moving amoebm. 
Dr. Osier sa3"S that the structure of these organ¬ 
isms, their movements and general appearance, 
leave no doubt as to their parasitic nature. He 
adds that his obserimtions were confirmed by 
Prof. Welch and Dr. Councilmann.— Lancet. 

Resection of the Liver. —This subject was 
thoroughl3^ discussed in the April meeting of the 
German Surgical Congress at Berlin. Ponfick 
demonstrated that in rabbits three-fourths of the 
organ might be removed without injury to the 
health of the animal, and that there was actually 
a regeneration of the liver tissue that amounted 
to about 120 per cent. This did not correspond 
with the experience of Gluck, who had found 
that animals could not survive the loss of two- 
thirds of this gland. 
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OVARIAN NISUS NOT THE DETERMINING CAUSE It is almost certain, however, as Dr, Nelson thinks, 
OF LABOR. that the woman was pregnant about one month, 

Tyler Smith is chiefly responsible for the when she was castrated. It is far from our pur- 
notion of the “’ovarian nisus” at the tenth pose to criticise the alleged indication for opera- 
month as the determining cause of labor. He tion in this case. But it must be remarked, in 
was of the opinion that ovulation occurred period- passing, that clinical experience teaches that preg- 
ically during pregnancy as in the unimpregnated nancy usually exerts a beneficial influence on epi- 
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determine an increased afflux of blood to the tion, on a pregnant woman, for the relief either 
uterus, and thus to provoke labor. of epilepsy or hystero-epilepsy, is a totally unjus- 

At once, M. Cazeaux made the pertinent in- tifiable procedure, 
quiry, if labor is entirely dependent upon ovula- Dr. Nelson has our sympathy in his failure to 
tion why does it usually occur at the tenth lunar detect the fact of pregnancy. At so early a pe- 
month, and not at the seventh, eighth, or eleventh? riod, the mistake is perfectly excusable. He de- 
At a more recent period, it has been demonstrated serves commendation for the courage that enabled 
by dissection that menstruation never occurs dur- him to publish a case that might easily call out 
ing gestation, and that probably ovulation is sup- unpleasant criticism. ‘ 

pressed. Still Tyler Smith’s h5q)othesis receives Bantock,’ of London, records the second exam- 
prominent place in our text-books, and a wide- pie. The case was one of double dermoid tumor 
spread conviction of its truth is made manifest by in a married woman aged 30, who had her first 
the frequent allusions to ovarian influence in the child in July, 1889. She last menstruated on 
medical press. Even among operators, the belief September loth, 1889, and she came into the 
is common that both the ovaries cannot be re- Samaritan Hospital in the beginning of Decem- 
moved during pregnancy, without the interrup- her, with a large abdominal tumor on the right 
tion of the condition. Only a few months ago, side. About tbe middle of December abdominal 
this opinion was freely expressed in the columns section was performed, and both ovaries, greatl}' 
of the jVeziJ York Medical Journal. disorganized by the presence of dermoids, to- 

Within the year two cases of extirpation of gether with the tubes, were removed, with full 
both ovaries and tubes during pregnancy have knowledge that the patient was pregnant. She 
been recorded that yield significant evidence. did not abort, and was doing well with every- pros- 
Tbe first case,’ reported by Dan iel T. Nelson, pect of going to term when last heard from. 
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Bantock has promised a further communication 
upon the case with the result of the anatomical 
study of the ovaries, that will be awaited with 
interest. 

In this case the ovaries were so extensively dis¬ 
eased that in the interpretation of the effect of the 
operation on pregnancy some allowance must be 
made for this pathological element'in the experi¬ 
ment. 

The evidence furnished by these* two cases, in 
the absence of all other proof, is sufficient to estab¬ 
lish finally the proposition that the “menstrual 
nisus’’ is not the primary, essential and deter¬ 
mining cause of labor. j 


PHYSICIANS FOR CORONERS. 

A few Aveeks ago we had occasion to refer to 
non-medical coroners, and to the efforts made in 
Colorado to overcome some of the more serious 
defects in the administration of that office. In 
Illinois all the evils of the political coroner are 
most pronounced, and, doubtless, any effort that 
may be made to correct them will meet Avith de- 
terruined opposition from the office-holding class. 
The laAvs governing coroners in Illinois are but 
a prototype of those in a majority of the States; 
only a feAV having so far made any effort to re¬ 
form this relic of the middle ages. The Chicago 
Medico-Legal Society nearL'- tAA'-o 5^ears ago ap¬ 
pointed a committee that submitted an able 
report summarizing the abuses of the present 
sj^stem and urging the. adoption of the Massa¬ 
chusetts laAv. This laAv in effect substitutes 
medical examiners, appointed by the Governor, 
having substantially the same powers as coro¬ 
ners, in that they may summon a jury to aid them 
in cases of suspected criminality. It, hoAA'-ever, 
dispenses Avith the cumbersome and inefficient jury 
of laymen in arriving at the cause of death. 

A curious reform has been adopted by the 
present coroner of Cook county, Avhich is in effect 
a recognition of the correctness of the principle in¬ 
volved in the appointment of medical examiners. 
He has recently appointed a physician as one 
of his deputies ; and in cases of death from 
unknOAvn causes he is sent out, and makes an ex¬ 
amination ; if this reveals that death took place 
from natur^ causes, an ordinary physician’s death 
certificate isXissued. If crime is suspected he 
assumes the d^^ties of a deputy coroner and em¬ 


panels a jurj'. One of the curious anomalies of 
this procedure is that he, as a Avitness. must admin¬ 
ister the oath to himself, and testify as an expert 
regarding observations made at the post-mortem 
examination—a sort of c oronial Pooh Bah. % 
When the case reaches the courts he again be¬ 
comes a plain physician. We are informed by 
the coroner, through the public press, that' this 
system Avorks Avell, and results in a considerable 
saving to the taxpayers in decreasing the num¬ 
ber of inquests, as Avell as facilitating the Avork 
in the coroner’s office. With such an example 
from a layman, should not physicians everyAAffiere, 
and particularly our public health officers, take 
up and advocate reform in this Avork until every 
medical position is filled by a medical man! 


THE NEW VOLUME. 

So far as Ave knoAv, the conclusion AA'hich Avas 
reached seven years ago, to publish the transac¬ 
tions of the Association in the form of a Aveekly 
journal, has met with universal favor. The diffi¬ 
culties to be encountered Avere such as to require 
the most cautious procedure, and more or less of 
criticism Avas to be anticipated, especiall}'- from 
those Avho AA^ere least familiar Avith the responsi¬ 
bilities to be assumed. Without financial basis, 
and relying wholly upon the cordial cooperation 
of the members of the Association, its only basis 
of support was their fidelity and forbearance. 
This support The Journal has had, and by rea¬ 
son of this it comes to the opening of its fifteenth 
Ai-olume with better assurances for permanent suc¬ 
cess, and with better promise of useful serA'ice to 
the profession than ever before. 

The relations of The Journal to the medical 
profession are unique. It is neither the organ of 
publishing houses nor the servant of manufac¬ 
turers. It is subject to no indiAudual control, and 
it serves no man for pecuniary" profit. It belongs 
absolutely and exclusively to the American 
Medical Association, and as such every member 
of the Association sustains to it a proprietarj' re¬ 
lation, and holding such relation, each is respon¬ 
sible for its success or failure. The power to 
control its management vests in the membership, 
and the wisdom Avith which that management 
shall be governed AA'ill determine as to its future 
prosperity. If it is to become the leading medi¬ 
cal journal of this country, it will become so 
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through the instrumentality of the membership. 
If it is to be replete with the best of medical 
literature, it will be so largely by reason of their 
contributions. If its circulation shall be widely 
extended, it will be in answer to their exertions. 
If the Association shall be able to build itself 
strongly and wisely until it shall represent the 
united power and influence of the profession on 
this vast continent, as it should, The Journae, 
as its accredited organ, will have absolute free¬ 
dom to voice the sentiments of the profession 
upon all medical subjects. If it remain free from 
financial dictation and is subject to neither par- 
tizan nor selfish purposes, it has before it a future 
full of promise and possibilities which can hardly 
be estimated. It may become a most efficient 
agent in the promotion of harmony among all 
honorable practitioners. It may secure to its read¬ 
ers the best of medical literature from home and 
foreign sources. It should be able to furnish a 
complete and reliable resume of all genuine medi¬ 
cal progress. To the fulfilment of these purposes 
the management pledges its best endeavor. 

With the commencement of a new volume it is ] 
a fitting time to secure new subscriptions, and in 
this work every member of the Association, if 
they will, can lend a helping hand. 


EDITORIAL NOTES. 

The Mississippi Valley Medical Associa¬ 
tion will meet at Louisville, Ky., Oct. 8, 9, 10, 
1890. Titles of papers should be in the hands 
of the Secretary, Dr. E. S. McKee, 57 W. 7th 
St., Cincinnati, as soon as possible. The Ameri¬ 
can Rhinological Association will meet at the 
same cit}’- the same week, viz.: Oct. 6, 7, 8, 1890. 
Titles of papers should be sent to the Secretary, 
Dr. R. S. Knode, National Bank Bldg., Omaha, 
Nebraska. These two Associations meeting to¬ 
gether will attract a large number of the best 
men of the medical profession, and the well- 
known Kentucky hospitality will make all wel¬ 
come and no one will regret going. 

Hysterical Perversion of Sensibility.— 
The Recorder for May, has an* account of an un¬ 
usual case of hysterical sensory perversion, 
quoted from a recent clinic of Professor Le3*den, 
of the Berlin Charite Hospital. The professor 
exhibited to his class the case of a j’-oung woman 


belonging to that class of hysterical persons who 
manifest an abnormal desire to have surgical op¬ 
erations, even of the most painful character, per¬ 
formed on them without any anaesthetic being 
used. These persons, according to Dr. Leyden, 
not only do not experience pain, or they will so 
acknoivledge it, but, on the contrary, that which 
in others produces all the accompaniments of 
pain, produces in them pleasurable sensation. 
The young lady, shown to the class, w’as one 
who during a hysterical attack fell and injnred 
her face, severing the facial artery and fracturing 
the lower jaw. The wound was sufiiciently seri¬ 
ous to require the deligation of both the facial 
and carotid arteries, besides the removal of a por¬ 
tion of the broken jaw. The patient readily sub¬ 
mitted to the operations, but insisted in having 
them done without any anaesthetic. And she 
afterwards assured the surgeon that she ex¬ 
perienced no pain, but rather great pleasure dur¬ 
ing the performance of the operation. 

Medico-Legal Society of Chicago. —The 
annual meeting of the Medico-Legal Society of 
I Chicago, was held June 7, 1890, when the fol- 
fowing ofiBcers were elected for the ensuing year: 
President, Dr. E. J. Doering; Vice-Presidents, 
Dr. B. Bettman and Judge O. H. Horton ; Treas¬ 
urer, Dr. L. L. McArthur; Secretary, Dr. Ed¬ 
ward B. Weston. The following gentlemen were 
elected active members : Drs. Archibald Church, 
Sanger Brown, G. Frank Lydston and J. E. 
Stubbs. At the next meeting of the society Dr. 
M. H. Lackerstein, in conjunction with Drs. 
Archibald Church and J. C-. Hoag, will present 
the scientific aspects of Medical Hypnotism, with 
reports of cases of hypnotic treatment.. 

The Johns Hopkins University. —^We are 
advised that by a recent transaction in Baltimore, 
in railroad securities, the Johns Hopkins Uni¬ 
versity will come into possession of an income¬ 
paying investment, from which $58,000 wdll be 
derived annually. The Trustees have taken the 
steps necessary to this end in order to avoid the 
recurrence of fluctuating revenues by which they 
have been hampered during recent j*ears. 

Dr. T. G. Richardson, formerly of New 
Orleans, and President of the Association in 
187S, has resigned his connection with the Med¬ 
ical Department of Tulane University, and has 
removed to Washington, D. C. 
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The Illinois Army and Navy Association. 
Under the above name a new medical association 
was organized at Springfield, Ill., on June 26, 
with the following oflBcers : President, Dr. H. A. 
Johnson, of Chicago; Vice-Presidents, Dr. A. T. 
Barnes, of Bloomington; Dr. H. W. Kendall, of 
Quincy ; Dr. Ira Brown, of Milford ; Dr. A. B, 
Agnew, of Samoth, and Dr. E. Gulick, of Alton; 
Treasurer, Dr. W. J. Chenoweth, of Deselm ; 
Secretary, Dr. J. H. Rauch, of Chicago. About 
forty gentlemen were enrolled as members. The 
object is social and medical improvement. 

Regulation of Medical Practice in Illi¬ 
nois. —^The report of the State Board of Health 
of Illinois for 1889, illustrates the efficacy of its 
laws for the regulation of medical practice. 
When the law went into effect there were in the 
State engaged in practice 7,400 persons. Of 
these 3,600 were graduates from some medical 
college, while 3,800 were non-graduates. In 
other words, the graduates constituted only 
48 per cent, of all engaged in practice. On 
January i, 1890, the percentage of non-gradu¬ 
ates to the whole number was only nine. From 
3,800 the number has been reduced to 575. The 
total number of physicians in the State is less 
now than it was twelve years ago. 

The Wisconsin State Medical Associa¬ 
tion closed its annual meeting in Milwaukee on 
June 6. The election of officers resulted in the 
choice of the following: President, Dr. Ladd, 
of Milwaukee; First Vice-President, Dr. F. E. 
Wallbridge, of Milwaukee.; Second Vice-Presi¬ 
dent, Dr. B. F. Phillips, Menomonee, Mich.; 
Secretary, Dr. J. R. McDill, of Milwaukee; As¬ 
sistant Secretarj’^, Dr. H. B. Ogden, of Milwau¬ 
kee; Treasurer, Dr. Sydnej”- S. Hall of Ripon. 
The next annual meeting will be held in Madison 
during the first week in May, 1891. 

The fifty-eighth annual meeting of the British 
Medical Association will be held in Birmingham, 
July 29, 30, 31 and August i. 

Yellow Fever Quarantine at New Or¬ 
leans.— The steamship “Adrian” recently ar¬ 
rived at the Lower Quarantine Station of that 
city laden with fruit. It is reported that on the 
passage from Boca del Toro the steward died of 
yellow fever and''was buried at sea. Another 
case of fever of suspioious character is reported 


on the vessel, and the most careful surveillance 
will be exercised to prevent the invasion of yellow 
fever at that port. 

The Massachusetts Medical Society.— 
This veteran organization held its 109th anniver- 
isaryonjune 10 and ii. At the annual dinner 
' Dr. Joseph Stedman presided. The toasts and 
the responses were in keeping with the occasion. 

A Reading Room at Berlin. —A reading 
room is to be established in connection with the 
Tenth International Congress for the benefit of 
its members. The current medical literature will 
thus be at command, and medical men from every 
section of the world can there review their home 
journals. 

A Double Monster. —There is now on exhi¬ 
bition a double monster, known as the Tocci 
Brothers. The children are 13 years of age, and 
were born of an Italian woman living in humble 
circumstances. The body as far as the shoulders 
is single, but is double above. The stomach is 
common to the two children, and if one eats 
heartily the other has no desire for food, yet it is 
said that the two are very unlike in their appe¬ 
tites and tastes, one being fond of sweets, while 
the other cares only for substantials. The genital 
organs are male, but the face of one of the chil¬ 
dren is very feminine in its appearance. 

New Hospital in Birmingham, Ala. —The 
new county hospital in the suburbs of Birming¬ 
ham is nearing completion. It is a red brick 
building, 265x68 feet, one story high. There 
are four wards, which will accommodate about 
one hundred patients. The ground on'which the 
hospital is built was a gift from Dr. J. R. Smith. 

The Fifth District Branch of the New 
York State Medical Association will hold its 
eighth special meeting in Kingston, Ulster county, 
N. Y., on Tuesday, July 22. The meeting prom¬ 
ises to be one of special interest, and there will 
doubtless be a full attendance. 

An Editorial Change. —The editor of the 
American Joicrnal of the Medical Scioiccs, Dr. I. 
Minis Hays, will Sever his connection with that 
journal after the issue of the July number. The 
Drs. Hays, father and son, have been identified 
with that publication for sixty years. Dr. Ed¬ 
ward P. Davis will succeed to the editorial chair. 
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“ EMBA1,MING,” SO-C.4I.I.ED. 

The objections to the crude operation wlijch under¬ 
takers practice under the name "embalming" are gen¬ 
uine, and not fanciful or imaginarj-. Medical examiners 
in Massachusetts and medico-legal pathologists elsewhere 
are well acquainted with the mischief wrought b3- this 
custom, devised by undertakers to promote their own 
profit and convenience. Man^-judicial investigations of 
death by poison have been effectually blocked and ren¬ 
dered fruitless by this precipitate emptying into the cav¬ 
ities of the dead body, of an unlimited quantity of strong 
solutions of the verj> agents most commonly employed 
by criminals to destroy their victims. We cordially agree 
with Dr. Durell in his protest against this objectionable 
practice. 

See what may happen at any time. A man -with felo¬ 
nious purpose mixes with his wife’s food small and re¬ 
peated doses of an irritant poison (arsenic or corrosive 
sublimate). Her death ensues. The murderer sumhions 
an undertaker at once and makes terms with him to 
" embalm ’’ the body; it is the proper and usual thing to 
do. The undertaker soon returns with his box and gets 
to work before the bod,v has had even a chance to cool; 
he floods the thorax and abdomen with poison which, by 
diffusion, enters everj' organ and tissue of the body, re¬ 
cent investigations having shown that not even the brain 
or spinal cord escapes. So, from the moment the injec¬ 
tions are made, the undertaker in such a case is the un¬ 
heeding ally of the criminal, and the latter has placed 
himself in the strongest position to meet suspicion or 
accusation, because anatomical appearances and chemi¬ 
cal reactions, above the line of " reasonable doubt,” are 
not available as proof against him. 

Surely’ it is reasonable and proper to place some legal 
controlyipon this unnecessary and objectionable practice. 
When the cremation of dead bodies was legalized in this 
State by the incorporation of an association founded for 
the purpose of conducting that method of disposal, it 
was expressly provided in the statute that in every case 
of cremation, a medical examiner’s investigation and 
certificate should be the obligatory’ preliminaty, the ob¬ 
vious reason being the need of preventing the destruction 
of the dead bodies of the victims of criminal violence. 
The same requirement should be in force with reference 
to embalming, and for similar reasons. If, however, it 
should be apparent that public sentiment would not sus¬ 
tain such a stringent regulation, it should at least be re¬ 
quired, as Dr. Durell suggests, that a medical certificate! 
of the cause of death should be obtained from the phy'- 
sician in attendance, and should be approved by tlie local 
board of health, before any embalming operation on the 
dead body is begun. It should not be forgotten, in this 
connection, that the nncontrolled use of poisons for the 
alleged purpose of preserving dead bodies for the two or 
three days before their burial, has no advantage over ice 
treatment except that it y’ields a larger profit to those 
who practice it. 

We are advised that the Jledico-Legal Society has this 


matter before it. We trust that the Society’s purpose to 
seek and obtain legislative action will not nieet too much 
opposition-from “American liberty’,” and will be re¬ 
warded with success.—-Editorial, Bosiori Med. and Surg.' 
Journal. 

AN INTERNATIONAL LANGUAGE FOR SCIENCE. 

This question has been frequently discussed, and it 
will probably be ventilated again at the Congress. 
French is the language of the diplomacy, and the French 
therefore urge their claim to have French chosen as the 
medium of communication between the learned men of 
different countries. We can hardly’ expect the Germans 
to accept this proposition. English has a claim for some 
consideration ; but France and other foreign countries 
will put their veto upon our claim. Volapiik has now a 
strong following, and this strange amalgamation of 
tongues offers itself as the solution of a difficulty. Con¬ 
sidering the difficulties of the new language, we can 
hardly’ favor its pretentions. If we really’ require a 
special tongue for science, we should fall back upon the 
Latin. We have here a language with a history’ and a 
literature, and if it could be established that Latin was to 
be in the future the means of communication between 
learned men, then Latin would be taught in the schools 
of the world in a much more rational way than it is at 
present, and still more, those who intend to enter the 
medical profession would have to acquire a much wider 
acquaintance with its literature than is expressed hy the 
first two books of Virgil or Ctesar, which represents at 
matriculation the acquaintance of the candidate with the 
litera humaniores.—Provincial Medical Journal. 


MEDICAL PHILANTHROPHY. 

Florence, celebrated for her organization of the "Mis- 
ericordia”—a Society for the gratuitous assistance of 
families visited by sickness or death, the working of 
which so interested Her Majesty Queen Victoria during 
her sojourn at the Villa Palmieri—has at length supple" 
mented that time honored institution by another called 
“La Gnardia Permanente Medico-Chirurgica.” Every’ 
Florentine citizen, male or female, whose circumstances 
do not admit of paid medical consultations, may now, at 
any’ hour of the day or night, by calling at or sending to 
the headquarters of the “Gnardia,” in the Via Sole, 
secure immediate assistance for any injury or disease 
from which he or she may’ be suffering. The one con¬ 
dition on which the required attendance is given is this 
—that the applicant shall be too indigent to be able to 
pay a regular practioner. So checked, the services of 
the "Gnardia” are in no danger ofeompromisingthe legit¬ 
imate gains of the profession. On the contrary, the time 
of the busy, too often struggling, practitioner, is spared 
the calls which his humanity makes him respond to, but 
which in justice should be addressed to charities specially 
maintained for the sick poor. The assisting hospitals 
and the medical police service do not, it is found in Flor¬ 
ence, suffice for cases of urgency, still less during such 
epidemics as that of influenza lately prevalent. Too 
often the surgeon’s aid is wanted, when it is not avail¬ 
able, from pressure of other claimants on him. Valuable 
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time is lost, and the patient dies, or drifts into a state in 
Avliicli intervention, however skilled, is fruitless. The 
personnel of the "Guardia” is composed, on the one 
hand, of consultants recruited from the flower of the 
faculty and of “medici attivi,” also ably represented, 
who relieve each other for “assistenza immediata,” and 
oii.the other of an administrative staff -which includes 
the laity as well as the profession. The leading pharma¬ 
cists of the city have also generously come forward to 
■ supply medicines to the “Guardia” at minimized rates. 
A “polyclinic” for consultation is another adjunct to the 
institution, and will present from week to -week in regu¬ 
lar series a selection of forms of diseases for observation 
and instruction. The “Guardia Permanente Medico- 
Chirurgica” is in short a charity, instituted for the ailing 
poor, for relieving the pressure on already existing hos- i 
pitals and medical police service, and also for protect¬ 
ing the general practitioner from unremunerative calls. 
It has been introduced into Florence from Milan, whose 
rapidly increasing population suggested it, and -whose 
■wants it has met opportunelj' and well. Like its Milan¬ 
ese prototype, it has the support, not only of philan¬ 
thropic citizens, but of the municipal authorities and the 
provincial sanitary board—bodies -which in other cities 
besides Florence and Milan would do -well to follow an 
example so praiseworthy.— Lancet. 


STANLEY'S TRIBUTE TO SURGEON T. H. PARKE: 

In a recent address by Mr. Stanley he said of Dr. 
Parke : “Surgeon T. H. Parke, A.M.D., was the latest 
of our volunteer officers -who applied for membership in 
the expedition. He wrote with his o-n-n hand the terms 
of the agreement, the most comprehensive being ‘lo3’al 
and devoted service’ gratuitous! y. For some months he 
pursues his duties without attracting much notice from 
me; he is so quiet and unobtrusive. Finally, the in¬ 
creasing distr esses to which we are subject incre ases the 
sick-list alarmingly. I am obliged to attend personally 
to the matter, which brings me more into contact w’ith 
the doctor, and gives me better opportunities of observ¬ 
ing his manner of -work. Splinters pierce the feet 
through and through, ulcers break out like an epidemic, 
nostalgia creates a chronic sinking of the vital po-wers, 
hunger -(veakens them, d3'sentery saps their strength, 
fever enfeebles them, and various accidents occur, and 
each has its victims. Natives wound with arrows, knives, 
aiid spears, and before many months I find that nearl3’' 
all the men pass under the doctor’s hands. His patients 
var3- from twenty to fift3- in number daily; for once 
aniemia has firm hold of the constitutions, and the 
circumstances -which caused the sickness remaining un¬ 
altered, except from bad to worse, the doctor’s task never 
lessens. For months he has devoted his skill, his time, 
patiently and uncomplainingl3’, and alwa3'S with a charm¬ 
ing interest in his cases, until I have at last one hundred 
and twent3--four, a full one-third of the expedition, unfit 
for further travel. I call the doctor, and explain to him, 
and say, “ l^t-nliave done -n-ell, I admit; but I wish more 
yet, if Vossible!\Take these one hundred and twenty- 
four, and’cure tilto^How you will do it, I do not 
know; but come mii|once. Every hour of the day 


give to them, see that their terrible wounds are dressed, 
that they have rations regularly, and that their food is 
cooked, etc. Though they were a terrible sight when 
I left them in his charge, in one month over eighty are 
in prime condition and lit for active service, and a few 
! weeks later there are only five incurably sick.” He adds 
that Dr. Parke twice saved Stanley’s life. Dr. Parke has 
been awarded the Honorary Fellowship of the Royal 
College of Surgeons of Ireland, which has thus shown a 
prompt appreciation of his work. The Khedive has con¬ 
ferred on him the Third Class Medjidieh. The Royal 
Geographical Society, at the Royal Albert Hall on 
Monda3’-, May 5, presented him, through the Prince of 
Wales, in the presence of a brilliant audience, with a 
medal which had been struck in honor of tlie serr-ices 
rendered to the cause of science and humanity; and the 
British Medical Association will present him -uuth their 
gold medal for distinguished merit.— Medical Record. 


; SANITARY CONDITION OF TEHERAN. 

In his memorandum on the last cholera epidemic in 
Mesopotamia and Persia, as quoted in the British Med¬ 
ical Journal., Dr. N. Daniloff, physician to the Russian 
mission at Teheran, says that the Persian Capital will 
suffer greatly from cholera in case of the disease break¬ 
ing out in its population, which numbers about 100,000. 
The centre of the town is occupied by a bazaar -with a 
number of eating houses and' coffee shops. Every 
species of offal, excrement, etc., is deposited there. 
Carcasses of horses, dogs, and other animals, are simply 
tlirown out on tlie streets. The chief danger, however, 
lies in the rvater-supply. The town receives its water 
from mills situated a few miles away. “The place 
abounds,” Dr. Daniloff says, in “reservoirs and wells 
which are nothing but holes leading straight down into the 
aqueducts, and lying on a level with the ground, without 
bein protected by any fences or Irameworks. Here the 
inhabitants perform tlieir ritual ablutions, wash their 
linen, and use the same water for drinking purposes.” 

About tlie end of 18S9, -nffien the epidemic was raging 
in Persia, the Emin-Sultan, “the first personage after 
His Majesty the Shah, in the country, invited local 
European doctors to advise what could be done to pro¬ 
tect the capital from the epidemic. They unanimously 
declared that, before everything, the sanitar3’ condition 
of the town, and especially the water-supply, should be 
radically improved, and they indicated how this might 
be done. But as tlie reforms suggested would have in¬ 
volved considerable expense, the Persian Government 
preferred to leave things as tlieywere.”— Boston Med¬ 
ical a 7 id Surgical Journal. 


ROOSEVELT HOSPITAL OPERATING THEATRE. 

The legal difficulty concerning the will of Mr. Synis, 
providing for the erection of an operating theatre upon 
the grounds of the Roosevelt Hospital, has been com¬ 
promised so that the work upon said building will soon 
be resumed. A gynecological operating pavilion is also 
in process of erection. The money therefor has been 
subscribed by a friend of Roosevelt Hospital. 
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ON THE ACTION OF SULPHONAl,. 

In the Therapcutische Monatshcfie for March, 
Dr. Eranz, of Breslau, says : Pertinently to the 
researches of Dr. Knoblauch concerning the effect 
of sulphonal in diseases of the mind {Thcrap. 
Monatsh., iSSg, page 495), I may briefly relate 
here my own experiments upon the operation of 
sulphonal in surgical diseases. I have admin¬ 
istered sulphonal Bayer to eighty-two patients, 
in about 260 doses, and from these experiments, 
which were made to learn what injurious col¬ 
lateral effects sulphonal might have, have reached 
very favorable conclusions. In the cases in 
which only an agrypnia nervosa bad to be dealt 
with, comprising twenty-six patients and eighty- 
six doses, sulphonal failed me only four times, 
and those all with the same patient. This pa¬ 
tient was very anaemic, had pulmonary phthisis, 
and had been operated upon several times for 
tubercular abscess. The patient declared, be¬ 
sides, that he could not sleep without morphine. 
In all the other cases the patients slept very well 
after sulphonal; and the sleep was, according to 
their representations, beneficial and refreshing. 
In no case had the patients any trouble from 
sulphonal; they did not complain of dizziness, or 
staggering, or headache, nor did any ataxic symp¬ 
toms appear. Only the single patient (a mor¬ 
phine-taker), already mentioned, once had, after 
a dose of 3 grams of sulphonal, somewhat 
marked delirium ; otherwise he had no trouble. 
In one case we succeeded in weaning a moderate 
morphinomaniac from his habit by sulphonal. 
The maximum dose was in most cases one gram. 
Somewhat larger doses had to be taken by pa¬ 
tients who were suffering pain from wounds or 
other causes; rvith them a dose of two grams 
was sufficient to produce in a short time healthful 
sleep. Only in five cases did sulphonal fail to 
remove violent pains, and then, indeed, in doses 
of only a gram. In one case the pains of a vio¬ 
lent supra-orbital neuralgia (following a phlegmon 
of the left half of the face) ceased after the ad¬ 
ministration of a gram of sulphonal; with an¬ 
other patient toothache disappeared after giving 
sulphonal. In all these cases no headache, dizzi¬ 
ness, ataxia, or other collateral symptom ap¬ 
peared. 

Sulphonal also agreed well with all patients 
when given immediately after narcosis with 
chloroform. The pains, headaches, and vomit¬ 
ings that accompany the narcosis were not in¬ 
creased b}"- it. No inconveniences followed the 
sulphonal; the numbness and the heaviness of 
the head after chloroform were in no case in¬ 
creased, hut in many cases ceased. Sleep during 
the night following the operation was relatively 
not so good as in the other cases; but only three 


of the patients were unable to sleep ; in the other 
cases the sleep was light and sometimes broken, 
but was otherwise generally good. Several pa¬ 
tients averred that they slept better after sulphonal 
than after morphine, which was given them 
alternately with it. 

Sulphonal had a marked effect with children, 
to whom it was given in seventeen cases in doses 
of from 5 to 8 centigrams. Sound sleep soon 
came on, without any unfavorable symptoms 
being induced. 

When did the effect of sulphonal appear? I 
must first remark that no patient who took 
sulphonal between 2 and 4 o’clock in the after¬ 
noon slept during the day, or till evening. In 
the other cases sulphonal was given between 6 
and 8 o’clock in the evening, and sleep came on 
in the case of patients with agrypnia nervosa in 
the course of an hour, while with those who had 
violent pains or were still under the influence of 
chloroform, it generally held off somewhat longer. 
In a few cases a sound and healthy sleep did not 
set in till toward morning. I should mention 
that the sulphonal in all the experiments was 
given in wafers, so that the difficult solubility of 
the sulphonal may be responsible for the delay in 
the patients’ going to sleep.—W. K Med. Journ. 


TREATMENT OF SOFT CHANCRES (CHANCROWS). 

The Striking results obtained by Winckel wdth 
liquor ferri sesquichloridum in puerperal ulcers 
induced Letzel Med. Ce 7 tt. Zeiiimg, 1890,) 

to try it on soft chancres. After the ulcer has 
been painted with the solution for four days, a 
bright granulating surface results, which is then 
treated with calomel, and usually heals in five 
days. The pain caused by the application very 
seldom calls for cocaine previously.— Vhg. Med. 
MoJi. 


WHEN IS A CHlEt) VIABLE. 

It is usually stated that children born before 
the seventh lunar month are incapable of living,, 
and Voit mentions 1,500 gnus., or 47 oz., as be¬ 
ing the minimum weight of a viable child. Ex¬ 
ceptions, however, occasionally occur. One such 
has recently been reported by Dr. Holowko, as¬ 
sistant physician in the Dorpat Obstetric Clinic. 
A female child was born in the twenty-seventh 
week, and weighed only 1,300 gnus., or 31 oz. 
Though it had to be subjected to Schultze’s 
swinging movements in order to get it to breathe, 
it was ultimately brought into very good condi¬ 
tion, and after a time attained the weight it 
would have done had it remained in utero its full 
time. It was kept in a kind of miveuse, and fed 
by a wet nurse, and with milk diluted with four 
parts of water. Dr. Holowko thinks that the 
formation of the chest and general uiuscular de¬ 
velopment are of more importance for prognosis 
in such cases than the body weight.— Laticet. 
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American Medical Editors’ Association. 

Annual Meeting, held in Nashville, Tenn., 
May ip, i 8 po, 

I. N. Love, M.D., of St. Louis, President. 

PRESIDENT’S ADDRESS. 

Fellow Editors :—It is needless for me to attempt 
to express my appreciation of your having chosen 
me to preside over your honorable body. 

An organization which includes in its member¬ 
ship the editorial representatives of the leading 
medical journals of America is one over which 
any man might feel proud to preside, even though 
conscious of the fact that the kindly regard of 
cordial friends had more to do with his selection 
than special fitness, or marked editoria.1 ability. 

I shall not weary you with a lengthy address, 
as there are numerous papers to follow which will 
prove more interesting, but have decided to throw 
out, not in an advisory way, but merely as sug¬ 
gestions, a few points which I trust will not prove 
completely stale and unprofitable. 

It would be more interesting than gainful for 
me to present to you a history of the progress of 
medical journalism from 1686, the year which 
gave birth to the first medical journal, down to 
the present day. I am safe in saying that medical 
journalism has kept pace with the advancement 
in other directions. 

The printed sheets, published at stated inter¬ 
vals, devoted chiefly to intelligence on current 
events, under the name of newspapers, appearing 
first in the early part of the seventeenth century, 
were mostly in the form of weekly news letters, 
which only the aristocracy could afford ; but from 
this small beginning has been evolved the mam¬ 
moth metropolitan daily journal, appearing once 
or twice, or half a dozen times a da}^, selling for 
•a song, purchased by the millions, and he who 
runs may read what happens from one end of the 
world to the other. 

Has the medical journal followed the pace set 
by the secular press? I will answer “ Yes ” and 
“No.” However, taken in their entirety and 
completeness, I believe the medical journals of 
the world may be credited with having kept in line 
with the progress of the journalistic procession. 

The current advances of the profession, the 
achievement of the medical world’s best workers, 
have been faithfully recorded and promptly pre¬ 
sented. The negative side of the question con¬ 
fronts us when we consider whether the medical 
journalist has, like his brother of the secular 
press, kept his fingers upon the pulse of those he 
s^rvss. 

Has he properly considered their tastes, their 
capacities? has he sufficiently mingled with the 


masses who he has been desirous of feeding ? In 
general has he not been inclined, like the Pythian 
priest in the temple of Apollo, to sit upon his 
tripod — with his tripod upon stilts-—deeming 
himself and his views even more thoroughly 
oracular than the Delphic one of old ? 

In secular affairs the procession moves so rap¬ 
idly that the journalistic music must be made ap¬ 
propriately fast, just as fast'as possible within the 
limits of harmonical sound, and even then a dis¬ 
cordant note is occasionally heard. . 

The actions of men, the affairs of commerce, 
the ups and downs of the world at .large must be 
known by the reading masses before entering 
upon the various duties of the day. But science, 
h5'giene, sanitation and the dreary routine of the 
doctor’s life, the needs of humanity, the interests 
involved, demand careful thought and are in the 
aggregate against the too frequent appearance of 
the medical journal. The daily medical journal, 
in spite of the fact that the medical world is 
moving more rapidly than ever before in the his¬ 
tory of the world, would be, in the nature of 
things, an absurdity. 

Thoughts, suggestions and discoveries are com¬ 
ing in rapid array, but in view of the fact that 
they pertain to the most serio.us of all earthly 
affairs, they must be weighed in the balance and 
found worthy, and not skj’--rocketed upon the 
medical horizon like the sensational gossip of the 
daily press which gives zest to the morning meal. 

At this point the query presents itself: How 
often should the medical jounial make its appear¬ 
ance? I answer-^just as often as its equipment 
may enable it to present well digested facts in 
good form for ready assimilation by its readers— 
bearing in mind that the doctor's life is a monoto¬ 
nous round of drudgery in the majority of cases 
nine months out of the year, his “day’s work” 
being never done. 

On the “go” from sixteen to eighteen of the 
twenty-four hours, the doctor, if he receives a 
journal too often, will see and read about one in 
our copies—the other three will remain in their 
wrappers. 

He who sits in his sanctum delving in science, 
ooking through the small end of a microscope 
(seeing things which to the average eye are an 
unopened book), who daily walks in the valley 
and the shadow as well as on the mountain top 
of science, may well feel that the ideal medical 
journal should deal in nothing but cold facts; 
should be severely and serenely scientific ; that if 
it is anything else than this, anything else than 
learned and logical, strong and heroic, heav}' 
with the accumulation of thoughts thrown out 
by theoretical authorities, it is undignified and 
unscientific. 

They who are able to grasp such a joumal are 
the upper “four hundred” of the profession, 
who have not a thought beyond that which is 
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perfect, aud are learnedly angelic, but wlien it 
comes to presenting this Saturnine production to 
the masses of the profession, it will prove more 
than likely a cold dish. 

Not that they are not qualified to appreciate it, 
but that they are too busy. They are practical 
workers. Many of them, as I said before, are 
either in the saddle or the sulky, in the buggy or 
the brougham, behind one or more of man’s most 
faithful slaves, sixteen or eighteen of the twenty- 
four hours, engaged in an effort to relieve suffering 
humanity. Four nights out of five they are un¬ 
able to sleep in their own homes, and hardly have 
sufficient time to become acquainted with the in 
dividual members of their own families. 

They are all anxious to keep up with the pro¬ 
cession of the sciences; ready to pick up crumbs 
of knowledge and information wherever available, 
but certainly in no hnmor to grasp one of the 
ideally perfect journals and wade through long, 
learned and labored theses, turned out after months 
of w'ork by the scientifically pluperfect. 

These practical workers, these slaves to a horde 
of suffering tyrants want meat and drink, nutri¬ 
tion and stimulation which are available, and 
which they can pick up by the wayside by fits 
and starts. 

In my judgment the best journal is one that can 
present a fair epitome of the results achieved by 
the bacteriological, chemical, anatomical, physio¬ 
logical, pathological and clinical workers; in fact, 
I think that the best journal is the one which fur¬ 
nishes matter within the scope of all, on the prin¬ 
ciple that he does the most good who does the 
greatest good to the greatest number. 

Of course there can be no doubt that the special 
journal, heavy with science, comes within the 
reach of only a few, and those who conduct it 
should not feel that it is any better because more 
exclusive than the more varied, practical, demo¬ 
cratic and generally useful journal which caters 
to a larger number. 

I feel that every worker in the medical field 
should be induced to contribute his mite to the 
fund of knowledge. There are those who have 
been long out of the scholastic groove, working 
as slaves in the ranks of experience. The habit 
of jotting down their thoughts and ideas has long 
been broken. If called upon to contribute an 
article for a journal the product, viewed from the 
standpoint of the schools, might fall far short of 
perfection ; but that it would be of value cannot 
be denied. We often hear the announcement 
made by medical men that they will never write 
except when they have something absolutely 
original. We must remember that it is only by 
knowing the views and work of other men that 
we accomplish the crystallization of our own 
views. It is well to bear in mind too that the 
good and the true will bear repetition and are 
seldom strikingly new. 


What we want is the recorded obsertmtions of 
workers in the medical field. Men who hibernate 
in their closets and indulge in day dreams may 
evolve, by means of the proper equipment for sci¬ 
entific investigations, that which is of value, but 
the practical worker can apply these deductions 
and test them in the severe school of experience, 
and we need just such evidence as these practical 
workers can give. 

I claim too that a medical journal should be 
constantly on the lookout to present all that is of 
interest to the medical guild, ever alert to advance 
its material good, striving in the direction of the 
complete organization of its members. 

OFFICIAi ORGANS. 

Under the existing conditions of medical jour¬ 
nalism in America, I am strong in/the conviction 
that there is no justification for any medical body 
possessing itself of an official organ, save and 
except the American Medical Association. 

In the nature of things it is proper that the 
National representative body of the profession 
should be officially represented by a journal. And 
it should be the duty of that journal to work 
in harmony with the various medical journals 
of America. It is fortunate for the American 
Medical Association that its official organ has 
been in such good hands. Regarding journals 
which serve in the capacity of organs to State, 
district and county societies, medical colleges, 
instrument houses, publication houses, proprie¬ 
tary medicines, etc., I am of the opinion, not 
that they lag superfluous on the stage, but that 
their influence and usefulness can be but limited. 

However, I am firm in the belief that these 
and all other medical journals, so long as they 
spread knowledge, are productive of good. We 
often hear the statement that there are too many 
medical journals; but it is no more true than is 
the statement that there are too many doctors, or 
workers in other fields. As long as good work 
is done, and the governing thought in the worker 
is the accomplishment of the general good, there 
cannot be too many workers, either in journalism 
or any other field. The inexorable law of the 
survival of the fittest will obtain and solve the 
problem here as elsewhere. 

I have thought for several years that this Na¬ 
tional Association of Medical Editors, meeting as 
it does the evening preceding the first day’s ses¬ 
sion of the American Medical Association, should 
extend its work to the degree of having a session 
of one or two hours—say from 8 to 10 a.m. —each 
day that the American Medical Association is 
convened. By having the several sessions the 
members would be brought together oftener and 
more intimateEq and many things of interest to 
our craft could be carefully considered, and con¬ 
clusions reached which would have a far-reachino- 
effect upon the journals and the profession. ” 
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I would not presume to advise this bod}'-, and 
yet I cannot refrain from announcing as my belief 
that every medical editor in America who is loya! 
to the best interests of the profession and himself 
will not only attend the annual meeting of the 
American Medical Editors’ Association, but wil 
never fail to be present at the meetings of the 
American Medical Association, and urge the pro¬ 
fession of the entire Union to join and attend this 
grand representative body. 

Eet us never loose sight of the fact that the 
Editor who mingles most with Doctors is the 
best qualified to know their needs. 

Let us not as Medical Journalists throw over¬ 
board from our vessels the ballast of sound, 
judicious “Conserv’-atism,” a discrete to present 
solid scientific sustenance to our subscribers, but 
may we not take the cue from the daily press to 
the extent of giving a proper variety to our 
patrons? Let us try to lead our professional 
brethren in the correct directions, but may we 
not occasionally, in fact frequently, follow their 
leadership ? 

Let us bear in mind the many carking cares 
constantly crowding into the Doctor’s life, and 
while we strive to present entire loaves of solid 
scientific food let us ever and anon throw in all 
the crumbs of comfort we can. 

Let us remember that a little wit, gayety and 
even nonsense now and then are relished by the 
best of men. 

Charles Dudley Warner recently remarked “ It 
is better to be dead than dull.” Let us try to be 
neither dead nor dull, but let us be saturated 
with a desire to improve, advance and inspire our 
readers with a determination to do the best work 
in their power for humanity and the profession. 
Let us strive to make the uppermost thoughts of 
our editorial lives those connected with science, 
humanity, charity, business thrift, brotherly 
kindness and cheerfulness. 


Allegrlieny County Medical Society. 

Special Meeting, Febrtiary ig, r 8 go. 

W. S. Foster, M.D., President, in 
THE Chair. 

TRACHEOTOMY FOR FOREIGN BODY. 

Dr. Murdoch : A little boy was brought to 
the West Penns3dvania Hospital recently, _ who 
five days before was lying on his back with a 
orain of corn in his mouth; he took a violent 
paroxysm of laughter, suddenly gave a very long 
inspiration and immediately was seized with a 
paroxysm of coughing and strangling. The 
parents, who knew that the boy had the corn in 
his mouth, surmised it had gone ‘‘the wrong 
way” and .into his windpipe, and commenced, as 
is customarV', with people in such cases, to slap 

^ -x 


him on his back, and, not succeeding in relieving- 
his paroxysms of coughing,, they sought assish 
ance from their family physician, who came and 
gave the child an emetic; the child vomited pro¬ 
fusely, but was not relieved. He continued to 
cough, had violent paroxysms that night and all 
the following day, and then still further relief 
was sought, and ever}- efibrt was made to dis¬ 
lodge this grain of corn from the windpipe. The 
child was inverted, shaken and slapped violently 
on the back ; still other emetics were given but 
no relief came, and the father brought the little 
fellow to the hospital. He then presented every 
appearance of suffering from cedema of the lungs. 
The skin of the face was livid. He was evidently in 
great distress, breathing with considerable diffi¬ 
culty, and eveiy few moments he would be taken 
with violent paroxysms of coughing. On exam¬ 
ination of his chest I was unable to detect any 
abnormality in either lung by auscultation' or 
percussion. But from the history of the case, 
and from the other symptoms, I thought we 
were warranted in opening the windpipe. Before 
putting the child under an ansesthetic I inverted 
him and shook him, but the corn was not dis¬ 
lodged from its position. He was then anes¬ 
thetized with chloroform, and that procedure was 
repeated without good effect. An incision was 
then made into the trachea ; the second, third 
and fourth rings of the trachea were divided, and 
when the forceps were introduced into the trachea, 
the child gave a violent inspiration and then a 
violent expiration, and at once the coni came up 
from bblow and appeared at the opening. I made 
an effort to grasp it with the forceps, but failed, 
and it went back into the trachea. Then by in¬ 
troducing a pair of narrow-bladed forceps to try 
to get the corn, the irritation of the forceps 
seemed to excite another paroxysm of coughing; 
the boy made another inspiration and after it an 
expiration, and the corn was thrown away across 
the room, lodging some eight or ten feet from the 
boy. It was picked up and found to be a very 
arge grain. It must have been three-fourths of 
an inch in length by half an inch -wide and a 
fourth of an inch thick, and it was in a swollen 
condition, and evidently had it remained much 
onger in the boy, it would have commenced to 
germinate. The case demonstrates the value of 
the operation of tracheotomy. I believe that if 
this body had been larger and more spherical, it 
would have probably lodged in the larynx. 
That is the usual way children choke. If it is a 
spherical body, or a body like a piece of meat, it 
wall be impacted in the larynx, and unless the 
child is relieved at once he necessarily perishes. 
When the body is angular, as a grain of corn, if 
odged in the larynx, sufficient air can pass to 
sustain life. In all cases we are not so successful 
as I was in this one. Frequently, wffien the 
wdndpipe is opened, the surgeon is unable to get 
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the foreign body. It may be impacted in one of 
the bronchial tubes, and even if it does not es¬ 
cape at the time of the operation, the chances of 
its escaping from an opening in the trachea are 
much greater than they would be for it to escape 
through the larjuix. 

deafness without apparent design. 

Dr. Aelyn ; A man in a mill was assisting a 
man much larger than himself at a roll; a link of 
a chain swung around and struck the larger man, 
breaking his nose and crushing his face, but siin- 
ply pushing the smaller man to one side. This 
man showed no symptoms of prostration and pre¬ 
sented all the appearances of being uninjured 
with the one exception that, as he was taken up, 
he was absolutely deaf to all noises. Going over 
all the points, I failed to elicit one point further 
than the fact that he could not hear. He had no 
apEasia, there was no paralysis of any of the 
muscles of the body, of the eyes or face. There 
was no paralysis of taste. The ear-drums were 
intact, the membrane being perfectly translucent 
and of the proper color, and no haemorrhage 
known in the case at any time. It possesses the 
simple fact of there being absolute deafness in 
both ears, caused by merely being knocked over 
and falling on the side of the head, I do not 
know what progress the case will make ; it is of 
recent origin. 

TREATMENT OF COMPOUND FRACTURES INVOLV¬ 
ING JOINTS. • 

Dr. McCann : I would like to talk about the 
treatment of compound fractures involving the 
joints, such as are attended by more or less de¬ 
struction, not only of the bony tissues, but also 
of the soft parts in the vicinity of the injury. 
Such injuries result commonly, as they have 
fallen under my observation, from two causes; 
first, accidents which happen to brakemen in 
coupling cars in which the elbow is caught be¬ 
tween the “drawheads” or “ deadwoods ” of a 
pair of cars. In putting in the link to make the 
coupling or in attempting to drop the pin, the 
elbow is caught directly between either the draw- 
heads or the deadwoods. The result of this is an 
extensive fracture involving the elbow joint, with 
extensive laceration and bruising, of the soft 
tissues. 

The second form of accident is that which in¬ 
volves the ankle joint, and in which the foot is 
caught either beneath the wheel or pinched by 
the brake-block. In one case, still under my care, 
the man fell between the trucks, his foot falling so 
that not the crown of the wheel but the flange 
passed across the outer and dorsal surface of the foot 
opening the ankle joint but not cutting through 
the tendo Achillis, though tearing the skin as far 
as the inner edge of that tendon. In another 
case, the accident involved the limb a little higher 
up, also opening the joint and crushing the 


astragalus. In the past, efforts to save such 
limbs, usually resulted in a secondary amputa¬ 
tion or in the death of the patient. The method 
of treatment is certainly a very important ele¬ 
ment in the history of these cases. Under the 
old regime the treatment usually adopted con¬ 
sisted of a sort of perfunctorj^ cleansing of the 
wound, the application of carbolized oil or car¬ 
bolic solution ; the limb was placed in the posi¬ 
tion deemed most favorable in the eyes of the 
surgeon, and the reparative powers of nature 
were trusted to either cure the foot or demon¬ 
strate the utter impossibility of saving it if the 
patient did not die in the effort to find out 
whether or not his foot should be cut oflf. With¬ 
in the past few years this has been modified, and 
the practice now ( and I presume it is so all over 
the world), is to be guided by the extent of the 
injury. If the blood vessels and nerves are not 
involved, even if the bones be extensively 
crushed, an effort should be made to save the 
part, and this effort is comparatively simple, or 
rather the principles upon which it should be 
carried out are simple. First, cleanse the wound 
thoroughly, remove everything, fragments of 
bone, of devitalized skin, of wood or iron, every¬ 
thing foreign or liable to be septic. Then the 
limb .should be thoroughly dressed antisepticallj' 
after being carefully washed in some solution, 
and the one I resort^ to is bichloride of mercuty i 
to. 1,000 or I to 2,000; the limb is then carefully 
put up in an antiseptic dressing, carefully but 
loosely applied so as not to constrict but to pro¬ 
tect the wound. If there is any tendency for the 
tissues to fall into such a shape that there will 
be pockets, I have no hesitancy in making coun¬ 
ter openings and introducing whatever number 
of drainage tubes may be necessary to secure 
proper discharge for the wound secretions. Now, 
having done this, the limb is placed on a splint, 
care being taken that there is no constriction of 
any part, that there is no tight bandage, no ap¬ 
plication which can in any way interfere with 
the arterial circulation or obstruct the return of 
venous circulation. The limb is elevated so as 
to favor the return circulation, and then dry heat 
is applied externally to all the dressings. The 
first dressings should be of sublimated or iodo- 
formed gauze; borated or carbolated cotton is 
also applied to simply protect the w'ound by 
placing around it a sufficient amount of absorb¬ 
ent rnaterial, to exert a verj^ moderate degree of 
elastic compression and to prevent constriction. 
Now, under this treatment you will either dis¬ 
cover at the end of twenty-four hours that your 
limb is saved or is absolutely lost, and in the 
meantime you have protected your patient in the 
event of gangrene attacking the limb as a result 
of the traumatism. Y’ou have protected your 
patient against sepsis; and even if gangrene does 
occur, it does not spread with the rapidity it in- 
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variably assumes when the wound becomes sep¬ 
tic. You have nothing to fear from the occur¬ 
rence of that acute, spreading gangrene, the 
“gangrene of inflammatory sepsis” which has 
been the curse of surgery in the past. Usually 
at the end of twenty-four hours the first dressing 
should be changed, and it has been my habit to 
again cleanse the wound thoroughly to pass a 
stream of some antiseptic fluid, usually the i 
2000 bichloride solution through the drainage 
tubes. Usuall}’^ you will find one or two of them 
filled with coagulated blood. This should be re¬ 
moved, and if the opening is large enough it 
need not be replaced. The second dressing 
should be applied just as the first. After this 
second dressing, it is usually unnecessary to re¬ 
place the dressing for seventy-two hours or 
longer. A finger or toe should always be left 
uncovered, b}'^ which you can ascertain the con¬ 
dition of the extremities. If the toes or fingers 
continue warm when 3''ou expose them, and the 
capillary circulation perfect, 3'^ou have nothing to 
fear. Now under this treatment, if infection 
does not occur, the wound surfaces are not irri¬ 
tated by septic material. Suppuration does not 
occur. The discharges which flow from the 
wound are trifling in amount. The wound itself 
is comparatively painless. If there be dead por¬ 
tions, and usually there are, dead fragments of 
bone, dead shreds of skin or of bruised muscle 
remaining in the wound, of course .they are 
foreign bodies; but the process of separation be¬ 
tween the dead portion and the living goes on 
kindly and without suppuration. Without go 
ing further into the details of treatment, I ma3'’ 
state that this plan should be carried on until 
the whole surface of the wound is cicatrized 
The dressing does not require changing more 
than once in four or five days. Now to close 
this matter, I may state that of all the cases I 
have treated, five have involved the ankle joint, 
two of them were complicated by fractures of 
leg bones, one of them with the splitting of the 
tibia for eight inches. In all, the joint was 
widely laid open, extensive damage had been in¬ 
flicted upon the bones with great laceration and 
contusion of the foot and of the tissues around 
the ankle. In another instance, one in which 
the foot was caught under the flange of the 
wheel by the patient falling between the trucks, 
the flange traveled up along the outer surface of 
the foot opening the ankle joint, crushing 
through the bones of the foot so that when the 
stitches which had been injudiciously applied 
were cut, the crushed portion of the foot dropped 

^^Now under the method of treatment which I 
have advocated, thorough antiseptic cleaning, 
thorough draining, the use of _ loosely but thor¬ 
oughly applied antiseptic dressings, this foot has 
been saved> and the man will soon be able to 
walk upon i[.' 


Dr. Buchanan : I think the Society is under 
an obligation to Dr. McCann for the practical 
and excellent manner in which he has laid down 
the rules for the treatment of these injuries. I be¬ 
lieve the general principles he has enunciated are 
the accepted ideas on the subject, and they are 
very well established to-day; and for that reason 
I think we are disposed to take for granted that 
because Dr. McCann and certain other men who 
see a very great amount of railroad and other 
surgery, do adopt these rules of conduct, their 
adoption is universal. I think this is a mistake, 
and I think we can very profitably stop and re¬ 
peat these rules as Dr. McCann has done for us 
this evening. The most unexpected results, I 
think, can frequently be achieved by careful, sys¬ 
tematic and methodical repair of injuries. I ex¬ 
hibited to this Society some time ago a case of 
complete excision of the ankle with excellent 
motion, in which there had been extensive lacer¬ 
ation and crushing of the joint. Since that 
time I have attended another case in which the 
ankle, and indeed the whole posterior and middle 
part of the /oot, were so crushed that I hardly 
felt justified in asking the man to allow me to 
attempt to save it, but the man was urgent in his 
desire and would not permit the subject of am¬ 
putation to be discussed; he knew the foot could 
be saved, and he gave me no option in the mat¬ 
ter, and somewEat against my judgment I ex¬ 
cised the ankle-joint, put the foot together, and 
the result is that to-day the man walks very well 
with a cane, and will soon dispense with it. The 
astragalus, a portion of the os calcis, the lower 
extremities of the leg bones, and some pieces of 
the other tarsal bones, were lost. The lower end 
of the tibia was wired to the lower part of os cal¬ 
cis, and the soft parts of the foot were stitched 
together and dressed, as Dr. McCann has so well 


described. 

S3’^mptom. 

afterward. 


The patient recovered without a bad 
The wire was removed some weeks 

(To be concluded.') 
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LETTER EROM PARIS. 

[FROM OUR REGULAR CORRESPONDCNT.) 

One of the Causes of non-success obsc)‘ved after 
Laparotomy performed for Litemal Strangulation 
— Treatment of the Congestive states of the Brain 
— Autogi'aphism—Cure of a Case of Traumatic 
Tetanus—Chloroform Vapor as an Antiseptic. 

In a communication made by Dr. Duret to the 
Congress of French Surgery on the utility of 
washing out the stomach in the cases of laparot¬ 
omy for internal strangulation, the author point- 
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ed out that as a principle, one of the causes of 
non-success observed after laparotomy perforrned 
for internal strangulation, was the defect of in¬ 
testinal antisepsis. The septic liquids of the di¬ 
gestive tube transude into the peritoneum. In 
support of the preceding doctrine, the author 
communicated the following case : A man, set. 

57 years, presenting all the signs of internal 
strangulation, such as fecaloid vomiting, mete- 
orism and hypothermia. The strangulation had 
commenced four days previously, and futile at¬ 
tempts had been made to overcome it by purga¬ 
tives, rectal douches, and electrization. Lapa¬ 
rotomy was then performed. The intestine was 
red, the peritoneum contained a grayish fluid. 
Whilst explorations in the abdominal cavity were 
being practiced, the strangulation was removed, j 
This latter was due to a cord-like substance situ¬ 
ated in the neighborhood of the csecum. The 
cord was cut, and the result of the operation was 
only slightly favorable, the temperature was low, 
amounting to algiditj’. On the third da}', the 
fecaloid vomiting persisted. Washing of the 
stomach was then resorted to, which caused the 
evacuation of a blackish liquid, of a very pro¬ 
nounced feecaloid odor. From that time, the cure 
w’as promptly effected. Dr. Duret would recom¬ 
mend, in similar cases, the washing of the stom¬ 
ach before operation, as this expedient often suf¬ 
fices to overcome the internal strangulation. In 
any case, it renders chloroformization more favor¬ 
able, if this is necessary to perform laparotomy. 
It diminishes the meteorism that which facilitates, 
during the intra-abdominal manoeuvres, the search 
for the agent of the strangulation. Consecutively 
to the operation, the tvashing of the stomach pre¬ 
vents auto-infection, that is to say, the invasion 
by germs of the intestines, the peritoneal cavit}' 
and the rest of the economy. 

At a recent meeting of the Societe de Therapeu- 
tique, Dr. Huchard read a note on the treatment 
of the congestive states of the brain. According 
to the author, the following is the treatment to be 
pursued in persons who have congestive phenom¬ 
ena giving rise to the fear later on of an active 
congestion or of a cerebral hsemorrhage. Besides 
general hygiene, the iodides should, above all 
other medication, be prescribed. Immediately 
after the occurrence of haemorrhage, ergotinine 
in subcutaneous injections, which has the prop¬ 
erty of exciting vaso-constriction. Also, in scle¬ 
rosis in patches and in general paralysis, when 
apoplectiform attacks snpen>-ene, as well as in 
true old apoplectics, when congestive attacks su- 
per\'ene. The following is the formula for in¬ 
jections ; Ergotinine, i centigram; lactic acid, 2 
centigrams; cherrj' laurel water, 10 grams. From 
one to four injections per day, each syringe con¬ 
taining 1 milligram of ergotinine. 

At a recent meeting of the Academy of Medi¬ 
cine, Dr. Mesnet, Hospital Physician, presented 


a young woman offering a curious example of 
what he described under the name of autograph- 
ism. If one trace ver}" lightly on the skin of 
this patient with the point of a pencil any signs 
or characters whatever, the skin so marked be¬ 
comes rapidly raised and forms a relief which can 
be distinguished at a distance of 20 metres, re¬ 
producing exactly the letters or figures that had 
been traced on it. Dr. Mesnet based his work on 
four cases which presented themselves identically 
in bis hospital practice. They were evidently 
hysterical subjects, or in women with weak minds. 
The tracings on the skin were visible whether it 
W'as in an ansesthetic condition or not, and the 
same phenomenon w'as produced constantly in 
I the four women. The author therefore concludes 
■ that autographism is a reflex act. He considers 
that it is not a transitory and ephemeral act, for 
he has had these patients under his obseiwation 
for the last ten, six, four and tw'O years, and the 
autographism still exists. Autographism, the 
author observes, cannot be confounded with the 
meningitic and typhodic tracings on the skin. 
Urticaria appears to belong to the same nosolog¬ 
ical group, but what differentiates autographism 
from urticaria is that it is independent to any di¬ 
athesis, and appears to have hysterical nervosism 
for predisposing cause. It is met only in hyster¬ 
ical subjects but, on the other band, is a ver>' rare 
phenomenon of hysteria. These patients are easi¬ 
ly hypnotizable. 

Cures of cases from tetanus are so extremely 
rare, that Professor Villemin considered the fol¬ 
lowing case sufficiently interesting to be commu- 
cated to the Academy. It refers to a case of trau¬ 
matic tetanus under the care of Drs. Solles and 
Fromaget, of Bordeaux, and which ended in a 
cure. The indications of treatment are, accord¬ 
ing to the authors, to exaggerate to the maximum 
the work of the elimination of the microbian ex¬ 
creta b}’’ the skin and the mucous membranes, and 
to direct remedies against the tetanic contractures 
and against the pain. To fulfil the first of these 
indications, the authors recommend the adminis- 
; tration of purgatives, subcutaneous injections of 
i pilocarpine and vapor baths. The second indi¬ 
cation should be fulfilled in administering chloral 
against the contractures, and morphine and the 
bromide of potassium against the pain. 

Dr. Desprez, of Saint Quentin, vaunts as anti¬ 
septics the inhalations of chloroform, under the 
form of vapors obtained by slightl}' heating a 
saturated solution of w’ater and chloroform, that 
is. about 2 grams of chloroform to 100 of water. 
The author adds a little of this solution to tea, 
coffee or w’ine, and affirms that he obtained the 
best results in cases of grippe, corj’za, and bron¬ 
chial catarrh. A. B. 
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Dry Metliod of Treating: 'Wounds. 

To the Editor :—From reading the address of 
the Chairman of the Section on Surgery at the 
late meeting of the Association, one is at a loss 
to know whether Dr. Eogan was not aware of 
what had been written on the “Dry Method of 
Treatment of Wounds,” previous to the address 
of Dr. Eauderer, before the German Congress of 
Surgeons; or whether the matter was presented 
b}’’ him, in a clearer and more convincing light,! 
in view of the growing general distrust of Eis- 
terism, in all its details, by the profession arriving 
at the conclusion that the benefits are summed up 
in cleanliness, and the practically dry and infre¬ 
quent dressing of wounds. But, be it as it may, 
no credit is given the advocates of dry treatment, 
in this country or in England, although cases 
reported might have been as convincing as any 
contained in Dr. Eanderer’s address. 

On February, 8, 1879, I published a brief paper 
in the Cincinnati Lancet- Clinic, on the ‘ ‘ Treat¬ 
ment of Wounds,” in which this sentence occurs; 

‘ ‘ I have no doubt that much of the success of 
Eister’s method is due to fulfilling of these very in¬ 
dications —keeping dry, p 7 -otecting, and disturbing 
as scldo 7 n as possible. Heat and moisture are the 
most favorable conditions for decomposition. The 
dressings cannot be retained half so long where 
water is applied—the plastic material is diluted 
and washed off, repair is retarded, increased in¬ 
flammatory action results.” At that time I was 
not aware that any surgeon, in this or any other 
country, advocated this treatment; it was con¬ 
trary to the teaching of authorities; but I had 
been gradually adopting it for several years, and 
though eminently satisfactory, I was somewhat 
restrained by my friends. If was with gratifica¬ 
tion and pleasure that I shortly afterward sa-w, in 
the Eondon La 7 icet, an article, published on the 
same day as my paper, by the distinguished Sur¬ 
geon to Queen’s Hospital, Birmingham, Mr. Samp¬ 
son Gamgee, on the subject. He afterward sent me 
a copy of his work on' “Treatment of Wounds,” 
of which I had never heard, and which deserves 
the careful perusal of every surgeon. Mr. Gamgee 
says (p. 2) ; “ Eecturing here in 1867, I told you 
I looked upon water dressings as not much better 
than a poultice, as favoring suppuration, and op¬ 
posed to healing. Experience has only added 
confirmation to this opinion ; and it is now many 
years since I applied water dressing, or a poultice, 
to a wound I washed to heal. Yet Mr. Erichsen, 
in the last edition of his works, seems scarcely 
less fond of water dressing than (following im¬ 
mediately in Robert Eiston’s steps) he was, when 
Joseph Eister and myself acted as his earliest 
dressers, now seven and twenty years ago.” 

Here were two sureical dressers of Mr. Erich- 
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sen, seeking better results in wound treatment, 
and a careful examination of cases reported, will 
not show more gratifying results from Eisterism, 
than from Mr. Gamgee’s method; yet results, 
personally, to the two men, were widely difierent. 
Mr. Eister was knighted for his achievements, and 
antisepsis became a household w'ord all over the 
civilized world; while the dry method is only 
beginning to be appreciated by a few surgeons, 
and Mr,. Gamgee’s name, as connected with it, 
seems to be almost unknown. Yet of the former’s 
I method I might almost sa}”-, ‘ ‘ one by one the 
myths have faded from the clouds; one by one 
the phantom host has disappeared; one bj'- one 
facts, truths and realities have taken their places.” 
The spray has disappeared, and the instrument 
maker is left with the expensive apparatus for its 
generation on his hands ; carbolic acid gave way 
to the sublimate, hydro-naphthol, etc.; and the 
last heard from Sir Joseph, he was experimenting 
with the cyanides to supplant those mentioned. 

If microorganisms were the cause of the un¬ 
favorable results of wounds, it has long sinde 
been denlonstrated that any of the so-called ger¬ 
micides, to be eflScient, would likewise destroy 
the patient. Billroth says {Canada La 7 icef): 
“ Corrosive sublimate, in dilute solutions, is prac-. 
tically inert as an antiseptic to wounds, and ren¬ 
ders patient and surgeon alike liable to mercurial 
poisoning. Carbolic acid, which is known to be 
dangerous in strong solutions, is, in very weak 
ones, as good for wound irrigation as clean water, 
but probably no better.” A writer to the Medi¬ 
cal P 7 -ess a 7 id Ch'ailar (copied in the Ci 7 ici 7 mati 
La 7 icet-Cli 7 iic, January 7, 1888) says: “It is 
difiScult for surgeons, and others who have been 
reared in an atmosphere heavily charged with 
antiseptics, to entertain the idea that antiseptics, 
whether in spra3'’, powder or solution, may be 
only a fashion, a whim, in fact, an ephemeral 
current of thought .... and our pet theories 
may, by and by, fade away into the gloom of 
oblivion, to be alluded to only as archaeological 

curiosities.The more one looks into the 

subject, the more is one disposed to question the 
value of antiseptics/’fr ^5.” 

When I wTote my first paper, I was told I would 
live long* enough to regret it. It was almost 
criminal to doubt. And yet Bourgeon’s method 
and Brown-Sequard’s elixir are numbered with 
the things that were. Infidelity has done much 
to advance Christianity, and likewise medicine. 
Turn as they may, seek where they will for some¬ 
thing to break the fall, that part of Eisterism will 
go down, while that for which the author deserves 
all the credit he has received, which has revolu¬ 
tionized surgery, scrupulous cleanliness and prac¬ 
tically dry dressings, will stand for all time. Mr. 
Gamgee says (p. 8) ; “ In neither case w'as the 

dressing touched for several days. I attach much 
importance to the dry dressings. The sponges 
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were squeezed out of cleEU water; not a drop of 
water was afterward allowed to toucli the wound. 
Drenching wounds with water during an opera¬ 
tion, and washing them with it afterwards, are 
mistakes, "Water favors decomposition, which is 
an enemy of healing action,” almost the words I 
had used; above quoted. I had reasoned that if 
there were inimical germs in the air. there were 
likely to be worse in the water, the former being 
nature’s purifying agent. 

C. B.-MibbER, M.D. 

312 Fifth Axe., Helena, Mont. 


Eefomi of Medical Education. 

To the Editor :—I have read with great pleasure 
the presidential address of Dr. E. M. Moore, in 
which he advocates a Department of Public Health 
for this countr^^ as well as the verj' concise letter 
of Dr. John B. Roberts, in the same issue of Thh 
Journal, on the Conference of Medical College 
Delegates. I was particularly interested in Dr. 
kloore’s address, because in an editorial in The 
Journal of Januarj' 21, 1888, I wrote in favor of 
a Department of Public Health, and so far as I 
know such a suggestion had not been made before. 

I was surprised, however, that Dr. Moore did 
not refer to the need of such a department of the 
government for regulating medical education and 
practice in the United States. Surely it is quite 
as important, from the, standpoint of public wel¬ 
fare, that our medical men should be properly 
educated, and that quackery and bogus colleges 
should be exterminated, as that our foods should 
be kept pure, our malarial swamps drained, and! 
other sanitary measures be takeJi, And while 
Dr. Roberts was correct in his interpretation of 
the moral responsibility of the schools, the historj' 
of medical education in this country shows plainly 
enough that some of the schools, having no souls 
to save, know nothing of morals nor of moral re- 
.sponsibility. With a very' few and notable ex¬ 
ceptions the schools that have raised their stan¬ 
dard have done so through fear of having their 
graduates refused licenses by State boards of 
health, notably the Illinois Board. 

Eurthennore, the past two years have seen a 
marked increase in the illegitimate birth-rate of 
medical colleges in this country. There raa}' be 
some inscrutable wisdom in the “founding” of 
new medical colleges in this country, but it is 
that species of wisdom that, for the present at 
least, passeth all understanding. With enough 
medical colleges to educate phj-sicians for 200,- 
000,000 people, it certainly seems that the mills 
for making new colleges should be shutdown, 
especially since the surplus of doctors is far- 
greater than our “home market” demand, and 
we can neither export nor pay pensions with the 
ever increasing surplus. It certainh- 


something should be done before there is a medi¬ 
cal college in eveiy postoffice and the signs of 
half educated." doctors” hangover the edges of 
the couiitiy^ like a fringe. 

In October, 1889, I proposed federal regulation 
of medical education and practice in the Norf/i 
Avio'icayi Review. The proposition was violently 
opposed, but onlj^ so far as I know, by some pro¬ 
fessors in lower-class colleges, and these would 
be expected to oppose a measure that would com¬ 
pel them to raise their standard. They know 
well enough that they are putting " one pound ” 
labels on'one-half and three-quarter pound grad¬ 
uates, hut the}' don't wish to be compelled to 
give full measure. That is human nature, which 
cannot be changed easil}' after the age of puberty. 

The historj' of medical education and legisla¬ 
tion in this country gives us no reason for hoping 
either for voluntary reform on the part of the low- 
class colleges, or for a uniform standing on ac-- 
count of State regulations. The only hope lies 
in the people’s awakening to their needs, taking 
the matter into their own sovereign hands in the 
federal government, and making the American 
degree mean something, instead of being a re¬ 
proach among civilized peoples, 

William G. Eggleswn. 

204 Cass street, Chicago. . 
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The Jeniiei’ Centeunial Committee. 

Committee appointed under the resolution to 
the effect that the American Medical Association 
should take proper notice of the coming Centen¬ 
nial of Jenner’s discovery of vaccination, and to 
report a practical scheme which shall bring the 
century of vaccination in America under review, 
and in such study secure the expression and co¬ 
operation of the medical profession in every part 
of the countrj’-, old and new, as to its great benef¬ 
icence, and report such recommendations as to 
scope and method to accomplish the purposed end 
in view: 

Dr. J. JI, Toner, Washington, D, C., Chairman. 

Dr. C. H. Franklin, Union Springs, Ala. 

Dr. P. O. Hooper, Little Rock, Ark. 


Dr, G. G. Tyrrell, Sacramento, Cal. 

Dr. P. V. Carlin, Denver, Colo. 

Dr. C. A. Lindsley, New Haven, Conn. 

Dr, F. P. Kenyon, Fargo, Dak. 

Dr. W. B. Reynolds, Wilmington, Del. 

Dr. J. P. Wall, Tampa, Fla. 

Dr. Eugene Foster, Augusta, Ga. 

Dr, J. H. Rauch, Springfield, III. 

Dr. J. F. Hibberd, Richmond, Ind. 

Dr. W. F. Peck, Davenport, la. 

Dr. W. L. Scheuck, Osage City, Kans. 

Dr. J. N. MacCormack, Bowling Green, Kj-. 
Dr. Joseph Jones, New Orleans, La. 

-—iDt. F. H.-Genisb, Portland, Me. 
seems that 1 Dr. J. R. Quinan, Baltimore, Md. 
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Dr. S. C, Martin, Boston, Mass. 

Dr. H. B. Baker, Lansing, Mich. 

Dr. Perry H. Millard, St. Paul, Minn. 

Dr. Wirt Johnson, Jackson, Miss. 

Dr. W. A. Hardaway, St. Louis, Mo. 

Dr. D. W. C. Bryant, Omaha, Neb. 

Dr. G. P. Conn, Concord, N. H. 

Dr. Ezra M. Hunt, Trenton, N. J. 

Dr. John P. Raster, Albuquerque, New Mex. 

Dr, F. P. Foster, New York, N. Y. • 

Dr. T. F. Wood, Wilmington, N. C. 

Dr. C. O. Probst, Columbus, Ohio. 

Dr. W. D. Baker, Astoria, Oregon. 

Dr. Wm. M. Welch, 841 .N. Broad, Philadelphia, Pa. 

Dr. G. D. Hersey, Providence, R. I. 

Dr. H. D. Fraser, Charleston, S. C. 

Dr. F. L. Sim, Memphis, Tenn. 

Dr. S. D. Thurston, Dallas, Texas. 

Dr. F. H. Bascom, Salt Lake City, Utah. 

Dr. H. D. Holton, Brattleboro, Vt. 

Dr. L. B. Edwards, Richmond, Va. 

Dr. N. F. Sssig, Spokane Falls, Wash. 

Dr. C. T. Richardson, Charleston, W. Va. 

Dr. B. O. Reynolds, Lake Geneva, Wis. 

Dr. Chas. Smart, U. S. A., Washington, D. C. 

Dr. J. W. Ross, U. S. N., Pensacola, Fla. 

Dr. Walter Wyman, U. S. Marine-Hospital Service, 
Washington, D. C. 
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Dr. J. B. Crowley, Sullivan, lud.; Dr. F. L.Wadsxvorth, 
Dr. G. F. Lydston, Chicago; Dr. Walter Wyman, Wash- 
ington;_ A. T. Jones, Nashville, Tenn.; Dr. A. C. Peters, 
Iowa City, la.; Dr. T. H. Manley, New York; Dr. A. B. 
Bowen, Maquoketa, la.; Dr. B. A. Watson, Jersey City, 
N. J.; Eastman Co., Rochester, N. Y.; Dr. T. P. Crutcher, 
Nashville, Tenn.; Dr. F. B. Reagor, Flat Creek, Tenn.; 
Dr. W. L. Moor, Tallahassee, Fla.; Dr. H. T. Renuolds, 
Baltimore, Md.; Drs. Hobson & Appleby, Bristow, la.; 
Dr. C. R. Schaefer, Indianapolis, Ind.; Dr. C. O. Sones, 
Panora, la.; Dr. J. W. Ferguson, Canaan, O.; Dr. W. H. 
Forbes, Richmond Hill, N. Y.; W. T. Keener, Chicago; 
Dr. A. W. Gibson, Brooklyn, N. Y.; Dr. H. Moulton, 
Fort Smith, Ark.; Dr. J. C. Slack, Folsom, N. M.; Dr. F. 
A. Butler, Hars'ard, Neb.; T. W. Hannaford, London, 
Eng.; Dr. N. B. Bristow, Flat Rock, Ill.; John Wyeth & 
Bros., Philadelphia; Dr. J. H. Miller, Oconee, Ill.; Dr. C. 
L. Lewis, Nashville, Tenn.; Dr. P. B. Porter, New York; 
Dr. J E. Michael, Baltimore, Md.; Dr. J. B. Hamilton, 
Washington, D. C.; Dr. H. B. Stehman, Chicago; Dr. J. 
E. Cowan, Galesburg, III.; Dr. C. E. C. S. Thiesen, East 
Portland, Ore.; Physicians’ Supply Company, Philadel¬ 
phia; Dr. I. M. Rosenthal, Fort Wayne, Ind.; J. M. An¬ 
derson, Pine Bluff, Ark.; Dr. Harold N. Moyer, Chicago; 
Dr. E. Blakeslee, Anamosa, la.; John Davol & Sons, 
New York; Dr. R. C. Stocton Reed, Cincinnati, O.; Dr. 
W. W. Potter, Buffalo, N. Y.; Dr. M. R. Brown, Chicago; 
Dr. R. L. Brodie, Charleston, S. C.; Dr. S. O. L. Potter, 
San Francisco, Cal.; Dr. C. L. Lewis, Jr., Nashville, 
Tenn.; Dr. Herbert Judd, Galesburg, Ill.; Dr. E-J, Mel- 
lish, Ishpeming, Mich. 


Official List of Chances in the Stations and Duties of 
Officers Serving in the Medical Department, U.S. 
Army, from June 21, 1890, to June 27, i8go. 

By direction of the Secretary of War, Major Samuel M. 
Horton, Surgedn U. S. A., n-ill visit the encampment 
of the Maine I^<^Kfrteer Militia, at Avgusta, Me., dur¬ 
ing the period dt its encampment, June 30 to July 4. 
1890 inclusive, forVie purpose of instructing the med¬ 


ical department thereof in its duties in camp, and on 
completion of this duty, will return to his proper sta¬ 
tion. Par. 5, S. O. 143. Adjutant General’s Office, 
Washington, June 19, 1890. 

Capt. Marcus E. Taylor, Asst. Surgeon, is hereby granted 
leave of absence for one month, on surgeon’s certificate 
of disability, with permission to go beyond the limits 
of the Division and to apply for an extension of five 
months. Par. i, S. O. 45, Div. of the Pacific, San 
Francisco, Cal., June 13, 1890. 

By direction of the Secretary of War, Major Charles R. 
Greenleaf, Surgeon, will attend the encampment of the 
Pennsylvania National Guard at Mount Gretna, Pa., 
from the i8th to the 26tli of July, 1890, for the purpose 
of accompanying the Surgeon-General of Pennsj’lva- 
nia in his inspection of the camp. Par. ii, S. 0 . 144, 
A. G. O., June 20, 1890. 

Capt. Howard Culbertson (retired), died June iS, 1S90, 
at Zanesville, O. 

Capt. William C. Borden, Asst. Surgeon, is granted leave 
of absence for three months and fifteen days, to take 
effect as soon as In's services can be spared. By direc¬ 
tion of the Secretary of War. Par. 11, S. O. 146,-A. 

G. O., June 23, 1890. 

APPOINTMENTS. 

To be Asst. Surgeon with the rank of First Lieutenant: 
Frank R. Keefer, of Pens3-lvauia, June 6, 1890. Vice 
Woodruff, promoted. 

Thomas U. Raj’mond, of Indiana, June 6, 1890. Vice 
Newton, resigned. 

Henry D. Snj’der, of Pennsylvania, June 6, 1S90. Vice 
Wilson, resigned. 

Allen M. Smith, of New York, June 6, 1890. Vice Mat¬ 
thews, promoted. 

Ashton B. Heyl, of Pennsylvania, June 6, 1690. Vice 
Hall, promoted. 

Joseph T. Clarke, of New York, June 6, 1S90. Vice Por¬ 
ter, resigned. 

Official List of Changes in the Medical Corps of the U. S. 
Navy for the Week Ending fune 28,1890. 

John E. Page, Berryville, Va.; Robert M. Kennedj', Potts- 
ville. Pa.; James M. Whitfield, Richmond, Va.; Lewis 

H. Stone, Litchfield, Conn.; commissioned Asst, Sur¬ 
geons in the Navj'. 

Asst. Surgeon Louis W. Atlee, detached from the U. S. S. 
Marion ” and granted three months’ leave. 

Official List of Changes of Statioris a7id Duties of Medi¬ 
cal Officers of the U. S. Marhie-Hospital Service, 
for the Three Weeks Ending Jtme 21,1S90. 

Surgeon J. M. Gassaway, when relieved at Cairo, Ill., to , 
proceed to New Orleans, La., and assume command of 
the Service at that station. June 4, 1890. 

Surgeon G. W. Stoner, granted leave of absence for three 
days. June iS, 1S90. 

P. A. Surgeon Eugene Wasdiu, granted leave of absence 
for fourteen days. June 5 and 10, 1890. 

P. A. Surgeon J. H. White, to proceed to Savannah, Ga., 
on special duty, June 9, 1890. 

Asst. Surgeon F. C. Heath, granted leave of absence for 
fifty-eight days. June 10, 1890. 

Asst, Surgeon G. M. Magruder, granted leave of absence 
for twenty days. June 2, 1890. Ordered to examina¬ 
tion for promotion. June 5, 1890. 

Asst. Surgeon R. M. Woodward, relieved from duty at 
Chicago, Ill., to assume command of Service at Cairo, 
Ill. June 4, 1890. . , 

Asst. Surgeon A. W. W. Condict, upon expiration o 
leave of absence, to report to Medical Officer m com¬ 
mand at Chicago, 111 ., for dutj’. June 4, 1890. 
resignation. 

Asst. Surgeon F. C. Heath, resignation accepted by the 
President, to take effect August 31,1890. June ii, ttgo. 
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THE MEDICO-LEGAL ASPECT OF 
ABDOI^IINAL SECTION. 

^ead ui iht Section cf MfdicalJurtspi udeuce^ at the Fa ty-firsi A nnual 
Meeting of the Avmican Medical Association^ yashvUie, 

May, jSgo. 

EV A. VANDERVEER, M.D., 

OF ALBANY. NE^V yO?lK. 

A year ago I Lad tUe pleasure of presenting to 
the Section on Obstetrics and Diseases of Women 
and Children, American Medical Association, a 
paper on “Concealed Pregnancj% and its Rela¬ 
tion to Abdominal Surgery.” In the prepara¬ 
tion of that paper considerable time was devoted 
to the compiling of a table of cases wherein ab¬ 
dominal- section re-i-ealed an undiagnosticated 
pregnancy. This table is measurably complete, 
and journals, by extract and summaries, have, 
given a wide circulation to the paper and the 
table. While that table was in preparation, from 
letters and other sources, my attention was called I 
to the medico-legal aspect of abdominal surgery, 
in its general relations, and to the probable testi¬ 
mony of expert witnesses in the cases where an' 
action for malpractice is brought. For this, and 
the other reason that two American surgeons 
hpe already been compelled to plead to an in¬ 
dictment of manslaughter, it seems to me proSt- 
able to join this paper rather as a supplement to 
the one of last year by considering certain medi¬ 
co-legal points of abdominal surgery. A letter from 
a very eminent American surgeon in relation to one 
of these cases, says, “For my part I do not see how 
the error occurred,” and I have numerous other 
letters stating that we ought never to be unable to 
diagnosUcate pregnancy, especially after the 
lourth month. Testimon)'- such as this would 
have been very dangerous to such as Professor 
Bround,Karstrom, Wm, Varian, Professor Czerny 
Irofessor Byford and others equally as compe- 
tice^’ placed on trial for malprac- 

We all may at any moment be placed upon our 
defense by clamor of the public press, which 
sernom, very seldom, gets down on the right side 
question. Dr. Maiy- A. Dixon 
Jones IS a conspicuous example of newspaper 


persecution, which happily she overwhelmed. 
Designing attorneys, with prospects of good fees, 
may urge unwilling people into litigation, or ava¬ 
ricious relatives majq failing in levying black¬ 
mail, institute an action. Motives no different 
from these give rise to nine-tenths of all actions 
for malpractice. 

In case of the death of the patient the surgeon 
may be proceeded against, criminally, by an in- 
dictmentformanslaughter.and civilly, by an action 
for damages. One action criminal, is no bar to 
another civil, for damages, nor can the result in 
one prejudice the result in the other. If the sur¬ 
geon be proceeded against by an indictment, in 
my own State, New York, the indictment is 
drawm under the provisions of the Penal Code, 
Section 195, viz.; “A person who, by an action 
of negligence or misconduct, in a business or em¬ 
ployment in which he is engaged, or by any un¬ 
lawful negligence or reckless act, occasions the 
death of a. human being, is guilty of man¬ 
slaughter in the second degree,” 

In States where no statutory provisions have 
been enacted, the indictment is drawn at com¬ 
mon law. At common law, “If a,physician or 
surgeon or any person assuming to be such, by 
his gross negligence, or gross ignorance, or by 
his rashness or want of proper caution, causes 
the death of his patient, it is manslaughter.” 
(Field’s Medico-Legal Guide.) 

As the statutory provision is drawn from the 
common law and depends for its interpretation 
on the interpretation of the common law, we can 
find no clearer demonstration than that of Lord 
Ellinborough (Rex vs. Williamson, 3 C, & P. 
635), in his charge to the jury. He says. “To 
substantiate the charge of manslaughter the de¬ 
fendant must have been guilty of criminal mis¬ 
conduct arising, either from the grossest ignor¬ 
ance or the most criminal intention. One or the 
other of these is necessarj' to make him guilty of 
that criminal negligence and misconduct which 
was essential to make out a case of manslaughter. 
It does not appear that there was any want of 
attention on his part and from the evidence of 
the witnesses, on his behalf, he possessed some 
degree of skill.” (The defendant in this case 
had forcibly tom away a prolapsed uterus, fol- 
! lowing delivery). “I think the defendant could 
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not possibly commit such mistakes in the exer¬ 
cise of his unclouded faculties, and I own that it 
appears to me if you find the defendant guilty of 
manslaughter, it will tend to encompass a most 
important and anxious profession with such 
dangers as will deter reflecting men from entering 
into it.” (The verdict not guilty was entered in 
this case). So far as I am able to learn, charges 
to juries have been uniformly that gross neglect 
or gross ignorance, or both, must be shown on 
the part of the prosecution beyond a reasonable 
doubt before conviction can be had. Then, as 
has already been shown, the prosecution must 
stand or fall upon the proof of gross neglience or 
gross ignorance, one or both, or in other words, 
criminal misconduct. Gross ignorance and gross 
negligence are both questions of fact, and must 
be passed upon by a jury. In consequence, 
the standard of care and skill form.that, and 
other facts and conditions, must be a variable 
one. But they are not questions of fact 
purely. It is the duty of the court to charge 
the jury with reference to degrees of care and 
skill by definition and illustration. It has been 
maintained that it is impossible to make precise 
distinctions between negligence and gross negli¬ 
gence. Mr. Justice Bradley (U. S. S. C. Reports,) ! 
says, "In deciding the question of negligence 
where there is an3'- conflicting testimony, and | 
ordinarily where there is not, all the facts and ; 
circumstances should be submitted to the jury 
with instructions to the jury that in deciding 
whether there was ordinary care or gross negli¬ 
gence, the}’- are to consider the position of the 
party, his business, his duties and responsibili¬ 
ties, and that, the same act which under some cir¬ 
cumstances would not show any degree of negli¬ 
gence might under others, show want of ordi¬ 
nary care; and under still other circumstances 
might show gross negligence, and this should be 
settled by the jury as a question of fact, and not 
by the court as a question of law.” 

Gross ignorance is open to the same objection 
that gross negligence is, viz.: of being relative. 
That which under some circumstances would be 
ordinary skill, in other circumstances would be 
ignorance, and, in still other circumstances, would 
be gross ignorance. The ver>' favorable rule of 
law has been laid down that, “The least amount 
of skill therefore, with which a fair proportion of 
the practitioners of a given localitj' are endowed, 
is taken as a criterion by -which to judge the 
physician’s ability or skill.” (Bouvier’s Inst. 
100A-5.) ‘‘The surgeon must adopt the means and 
applf* the skill well settled by the highest lighte 
of his profession. He must possess and practi¬ 
cally ejtercise that degree and amount of skill, 
knowled^ and science which the leading author¬ 
ities have^onovnced as the result of their re¬ 
searches an^xperience up to the time, or within 
a reasonable ttoe before the issue or question to 


be determined is made.’.’ (Elwell on Malp., 55.) 

Again surgeons residing in the large cities with 
hospitals and other superior advantages, will be 
required to possess greater skill than those living 
in localities remote from such advantages, and 
there seems to be a concensus of judicial opinion 
that unless specifically contracted for, the sur¬ 
geon is only bound to exercise the ordinary care 
and skill. 


By way of illustration let me present a single 
case the kind of which is not likel}'- to occur 
again. Surgeon A. is called to a case of abdom¬ 
inal tumor. By examination he finds that the 
patient is thirty-six years, married twenty years, 
no children. The tumor has been grorving eight 
months. Patient has never menstruated regu¬ 
larly, often not flowing for five or six months, 
and now has not menstruated for eight months, 
She has vomited and been constipated at intervals, 
has felt no quickening and does not believe her¬ 
self pregnant. Vaginal examination reveals a 
cervix high up, somewhat enlarged, os uteri not 
patulous or particular!}^ enlarged, unable to make 
out body of uterus. Upon abdominal examina¬ 


tion a distinctty fluctuating tumor is made out 
located centrally and evidently from the physi¬ 
cal signs contains fluid within a cyst. The diag¬ 
nosis of ovarian cyst is made, and an operation 
proceeded with. Upon opening the abdomen the 
tumor appears. The walls are thin and not of 
unusual appearance; the trocar is introduced and 
six quarts of fluid wdthdrawn, after which the 
operator finds he has tapped a pregnant utems, 
He completes the operation by a Caesarian section, 
and in five days the rvoman dies of septicaemia. 
Surgeon A. is indicted for manslaughter, the 
indictment averring that he through gross igno¬ 
rance, by gross negligence, by rashness or want 
of proper caution, caused the death of bis patient. 
The indictment is drawn under the provisions of 
the common law of the State in which he resides. 
Surgeon A. pleads not guilty, and the trial is 
proceeded with. The prosecution prove the facts 
as have been heretofore stated, and call expert 
witnesses to prove ^oss ignorance, gross negli¬ 
gence, want of caution or rashness. The only 
way they can demonstrate the facts so esse^iai 
for conviction, is by expert testimony. The 
chief question involved and presented with earn¬ 
estness : Was there sufficient symptoms of preg' 
nacy present to arouse‘the suspicion of P^^S' 
nancy, and did the defendant exercise sumcwnt 
care and skill in making his diagnosis. 
opinion of the witnesses for the prosecution 
that sufficient symptoms, amenorrhoea, vomiting 
and the presence of a tumor was sufficient ev 
deuce of preguancy^ to require a most searc i b 
examination before pregnancy could be excluae , 
and that the defendant was negligent and u 
skilled in his examination. It is shown , 
did not examine the breasts for the changes 
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occur in pregnancy, that he did not inspect the 
vagina for the change in color (wine leaf), he did 
not seek to illicit ballottement, that he did not lay 
sufficient stress upon these and other symptoms 
as to the probabilities of pregnancy, and that a 
proper explanation of the possibilities of her con¬ 
dition was not made to the patient and to her 
friends, previous to the operation. That no sug¬ 
gestion was made by the operator as to the neces¬ 
sity of exploratory incision, if at all in doubt as 
to the diagnosis. j 

The defendant showed by competent witnesses; 
that he had exercised the average care and skill 
in examining the patient, that he had not acted 
with undue haste or rashness, and that he was hon¬ 
est in his belief that the case was one of ovarian 
cyst. He admitted having committed an error 
of judgment, which he believed was liable to 
occur in the hands of surgeons of good reputa¬ 
tion under existing circumstances. The case 
was ably tried and the jury brought in a verdict 
of guilty. It was carried to the next court, and 
there the court on argument overruled the ver¬ 
dict, presenting some very strong points on the 
subject, part of the line of argument being that 
the surgeon was shown to have been a man of 
great experience, of large practice, a man who 
stood extremely well with his professional breth¬ 
ren, who had for years maintained a high reputa¬ 
tion, verj' far above the average. That the verdict 
rendered by the jury was not for the public good 
and that the conviction ought not to stand. No 
further attempt was made by the prosecution. 

Another case which illustrates ninety-nine per 
cent, of the cases of concealed pregnancy, where 
an operation has been done, is surely not so easy 
of diagnosis, being that of Surgeon B., having g 
patient aged fifty, married many years, always 
sterile. Fibroid had existed for twenty years or 
more, pregnancy not suspected. A hyste¬ 
rectomy was done for the removal of the fibroid, 
and when the uterus was opened, to his own and 
everybody's surprise, the surgeon brought out a 
buxom foetus which seemed also very much sur¬ 
prised, for it immediately began to cry. It 
proved to be at least eight months old and all 
right. There was also a very large fibroid which 
was very vascular. Unfortunately the patient 
died soon after. Surgeon B. was tried for man¬ 
slaughter and acquitted. 

Perhaps one of the most unpleasant cases of 
malignant persecution is the case of Surgeon C., 
where after careful explanation to the patient of 
the physiological change that would take place, 
ai\d her condition after the operaiion, it -was 
finally decided to remove the uterine appendages. 
The operation was done, the patient recovered, 
and some months aftenvard a suit was brought 
against Surgeon C. for wilful mutilation. It was 
shown that all proper explanation had been made 
to the patient and to her friends, that the opera¬ 


tion had been skillfully done, and the patient 
made a good and speedy recovery, and yet the 
jury disagreed. A second trial took place some 
time after and the surgeon was acquitted, yet he 
had been to great expense in his defense and had 
lost much valuable tinie, but the laws of his State 
afforded him no redress whatever. I might cite 
other cases, but can, say earnestly, and for the 
comfort of the honest and well-meaning surgeon, 
that I have not been able to find a case where 
I conviction has occurred and the higher courts 
I have sustained the verdict. A careful study of 
the rulings of the courts and charges made by 
judges to juries in such cases, brings up promi¬ 
nently the fact that the law recognizes no one 
school of medicine. The doctor must practice 
the necessary skill in the diagnosis of his cases 
and he must exercise the average degree of ability 
in the doing of the operation, and that he is not 
supposed to do more than is required of the 
person possessing an average amount of skill. 
Another point that seems to have been pre¬ 
sented with considerable force by some of the 
rulings, is contributory negligence on the part 
of plaintiffs. In several operations it was shown 
that the plaintiff wilfully withheld from the 
surgeon certain symptoms, and that she purposely 
misled him by making statements of conditions 
that did not really exist. This would have 
been the case had Drs. Prince and Varian’s 
peases been presented for trial. Beyond a doubt 
I on these points alone plaintiffs would have been 
1 ruled out of court. 

Referring once more to the case of Dr. Jones, 
which has been so recently before the profession, 
she says in answer to a letter of mine that “She 
is glad to know that the subject of the medico¬ 
legal aspect of abdominal section is to come up 
for discussion at this meeting,” and states as fol¬ 
lows ; “There is a necessity to look into these 
subjects. Under the existing laws of the State 
of New York, a surgeon has no protection. If, 
in his efforts to relieve the sick and suffering, he 
decides to do abdominal section, or indeed to per¬ 
form any surgical operation, and if, notwithstand¬ 
ing his best directed efforts, the patient should 
die, he is liable to, or may have a suit for mal¬ 
practice or an indictment for manslaughter in the 
second degree. If the patient lives and does well 
there may still be a suit for malpractice. The 
surgeon may spend his strength, his time and 
give his best efforts to relieve the suffering poor, 
yet under the law, and by the law, these same 
persons, for whom he has labored, may turn and 
rend him and use every effort for his destruction, 
personal and professional. Malice at any time 
may so construe the law that at any unexpected 
moment the surgeon or phi-sician may find him¬ 
self in the most serious and unpleasant difficul¬ 
ties. Thus it is simply dangerous to practice 
medicine and surgerj- in the State of New York. 
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A distinguished lawyer said to me the other day, 
that however well prepared he might be, yet he 
would not, as the law at present stands, dare to 
practice medicine, and he thought he had about 
as much courage as most people. 

Section 200 of the Penal’Code, says: 

Liability of Physicians. —A physician or surgeon who 
being in a state of intoxication administers a poisonous 
drug or does any other act as a physician or surgeon to 
another person which produces the death of the latter is 
guilty of manslaughter in the second degree. 

But according to Judge Bartlett’s ruling, “Phy¬ 
sicians are also liable under Section 193 of the 
Penal Code in connection with the proceeding 
provisions.” Subdivision 3 of Section 193 says : 

‘ ‘By any act of procurement or culpable negli¬ 
gence.” This comprehends a great deal and can 
be made to mean anything. A physician or sur¬ 
geon though he may have the best preparation, 
^ yet by any act of procurement as administration 
' of medicine or surgical operation, if the patient 
dies he may be found guilty of culpable negli¬ 
gence. There will always be found physicians 
who would have used different procedures, or 
advised another course as preferable. 

If a surgeon for the welfare of a patient deems 
it best for him or her to perform abdominal sec¬ 
tion and death ensues, malice can, under subdi¬ 
vision 3 of Section 193, have him indicted for 
manslaughter in the second degree. 

If a surgeon neglects to perform abdominal 
section, when in the estimation of another it 
should have been performed, and the patient dies 
in consequence of the pelvic conditions, that sur¬ 
geon under Subdivision 3 of Section 193, of the 
Penal Code, can be found guilty of culpable neg¬ 
lect, and indicted for manslaughter in the second 
degree. 

Judge Bartlett says further : “If a person 
assumes a certain amount of skill, and does not 
develop that amount of skill, his act is guilty 
of culpable negligence.” How largely malice or 
. blackmail may misjudge this skill and use the 
law for direct persecution, or as the New York 
Medical Joimial puts it, for “Roasting Physi¬ 
cians.” 

Notwithstanding the strong points she presents, 
I am of the opinion that the courts have ruled in 
justice to all concerned in these cases. It is 
necessary that the public have proper protection, 
that w’hile we must advance in our profession only 
by experience and accumulated skill in the doing of 
untried operations, yet in their performance great 
caution and the careful study of cases becomes 
a necessity. It will be observed that, while it 
has been a great hardship and required much 
resolution for the surgeons who have been 
attacked to defend themselves, yet they have in 
the end triumphed. 

What I -would like to see as the result of this 
discussion is, the betterment of our laws m this, 
that surgeons m^have better protection in the 
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recovery for loss of time, for expenses they have 
been put to, when it is proven that the case was 
urged by some disreputable lawyer, or by those 
personally malignant, within or without the pro¬ 
fession. 

My conclusions would then be ; 

1. That we should exercise the greatest care in 
the examination of our cases of doubtful diag¬ 
nosis. 

2. That when in doubt we should lay greatstress 
upou the necessity of an exploratory incision, 
and make a very proper explanation of what this 
means to the patient and friends. 

3. That in the cases thus far brought to trial, 
we have reason to believe that the judges in their 
rulings have treated our profession with great 
fairness, the strong points being, that the public 
good is not subserved by undue and wilful perse¬ 
cution of the surgeon who has shown the proper 
amount of intelligence in his profession. 

4. That we should seek still to have the law so 
made in our favor as to eliminate the cases of 
wilful prosecution. 

5. That in the careful study of these cases we 
have presented the lamentable condition of expert 
testimony. Men absolutely ignorant upon the sub¬ 
ject, men who have never done an operation of 
any merit in surgery, being allowed to come upon 
the witness stand and testify as experts. 


THE MEDICO-LEGAL ASPECT OF 
EXPLORATORY LAPAROTOMY. 

Head in the Section of Medical Jurispt udence at the Foriy-fiist A n- 
nual Meeting of the American Medical Association, held in 
Nashville, Tenn,, May, 1S90. 

BY W. C. WILE, A.M., M.D., 

OF DANBURY, CONN. 

All abdominal operations which involve section 
of the peritoneum are in a measure exploratory. 
The parts we seek are out of sight, and it is only 
from the signs, symptoms and history of the case 
that we can make a diagnosis; and the diagnosis 
warranting it, we are justified in entering the 
cavity. We are justified in entering the abdom¬ 
inal cavity, I say, for in the present light of anti¬ 
septic surgery, and with the statistics which we 
have to-day of successful laparotomies, hesitation 
on the part of the surgeon to attempt e.g;. to free 
an obstructed intestine w'hen the symptoms point¬ 
ing to it are manifest; or to proceed to surgical 
interference in a case of appendicitis when the 
indications for such interference are clear; or to 
explore in cases of abdominal tumors where diag¬ 
nosis is probable and the life of the patient is en¬ 
dangered ; or even to explore %vhere, in cases of 
profound shock proceeding from some internal 
source which points to lesion of the abdoramal 
viscera or pelvic contents —hesitation to procee 
to surgical relief in such cases is negligence on 
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the part of the surgeon, as much so as delaj' to 
open a knee-joint filled with pus, or to tie a sev¬ 
ered femoral artery. - Abdominal surgery to day 
is a recognized proceeding, and given a case, with 
diagnosis as clearly defined as is possible, where 
prolonged suffering or death is imminent from a 
continuation of affairs, nothing short of explora¬ 
tion to ascertain exactly what the matter may be 
and with a view to affording relief, is warranted. 
How true is the affirmation of A. W. Mayo Rob¬ 
son, F.R.C.S., that an exploratory operation has 
frequently proved curative when apparently noth¬ 
ing beyond incision and exploration by the fingers 
has been effective. The following case probably j 
explains the nature of these cures. In the Hos¬ 
pitals (“ Tidende,” 1889), Dr. Hovvitz describes a 1 
case of strongly adherent omentum, with displace-' 
ment of the stomach and intestines. The patient 
had been treated for gastric ulcer, also for “ the 
womb;” pessaries had beeu applied, and douch¬ 
ing and massage of the hypogastrium practiced 
in vain. Dr. Howitz carefully liberated the omen¬ 
tal adhesions, so that the displaced viscera returned 
to their normal positions. All the pain and dis¬ 
comfort from which the patient had so long suf¬ 
fered rapidly disappeared. 

How much assurance can we obtain from the 
successful statistics of Mr. Lawson Tait, who is 
reported to have performed 135 consecutive lapa¬ 
rotomies without a death! Successful abdominal 
operations with different degrees of extensiveness 
have been performed upon every abdominal or¬ 
gan. The progress of surger}' in this direction is 
truly marvelous, and as we review in our minds 
the list of operations which have been successfully 
performed for gastrotoray, pylorectomy, gastro¬ 
enterostomy, gunshot wounds of the stomach and 
intestines, gunshot wounds of the stomach and 
liver, resection of the intestines, intestinal ob¬ 
struction, typhlitis, perityphlitis and appendicitis, 
colotomy, extraperitoneal hepatotomy, hepatorra- 
phy, hydatid cysts of the liver, cholecystotomy 
with ligature of the cystic duct, cholecystenter- 
ostomy, cyst of the pancreas, abscess of the spleen, 
splenectomy, hydatid C3'Sts, wandering or float¬ 
ing spleen, rupture of the kidney, nephrorraphy, 
nephrectomy, diaphragmatic hernia, and the oper¬ 
ations for inguinal hernia, w'e cannot stop short 
of wonder at the scientific perfection of surgery 
at the present da}^ 

Now, in the light of all these attainments in 
abdominal surget}', what shall we do when we j 
are consulted in reference to some condition ex- i 
isting within the abdominal cavity which w'e 
recognize as probablj" jeopardizing the patient’s 
life? Shall we mask the onty possibilities of re¬ 
lief through interference, by simple palliation? 
Shall we put our trust off, assuming ignorance as 
to any further relief than simply the relief from 
pain, and keeping the vital machine in motion, 
until the wheels become clogged, or some pipe 


bursts? Shall we, because the operation is at¬ 
tended with some danger, deprive the patient of 
the only possible cbance of escape? And shall 
the reward be awaiting us, that if the condition 
of that man or woman is in whatever manner 
made worse from the attempt, we shall have to 
suffer the penalty of the law for our efforts? How 
grand, on the one hand, the idea; on the other 
how small! But it is with all possible care and 
precaution that any such surgical step should be 
undertaken. The first great step to be considered 
before proposing, or consenting to operate, is di¬ 
agnosis. The symptoms of obstructed intestine 
or of ruptured extra-uterine pregnancy are fairly 
well defined, and, placed in one side of tbe bal¬ 
ance, operative interference ; what can be found 
to counterbalance tbe other side, when on the one 
hand the obstruction has remained for three days, 
if forsooth so long; or on the other hand, our 
ruptured tube has been recognized ? 

It was my sad lot during tbe past year, to be 
obliged to stand by, and witness the life-blood 
ebb away from a ruptured pregnant tube, because 
the family would not consent to an operation. 
Slowly and surely the lamp of life grew dim, 
until in eight hours from the time I was called to 
the patient, she had breathed her last. 

In this case the diagnosis was absolute; Pro- 
foirnd shock, dulness, gradually increasing in the 
left hypogastric region, the os uteri tilted for¬ 
wards and high up, irregular menstruation, and 
the onset of the rupture, caused by a strain from 
lifting. Here a young life was lost, through 
what? The consent of the Church had been ob¬ 
tained (the patient was a Catholic)—through ig¬ 
norance of the family and their friends, who pre¬ 
ferred letting her die, rather than submit to a 
simple (comparatively so) operation which offered 
the only possible chance of recovery. 

In this case, had the operation not saved the 
patient’s life, of course the surgeon would not 
have been blamed, and no legal question would 
have arisen; but let us suppose a case where the 
symptoms are not so clearly defined. We are 
summoned in the night to see a woman suffering 
with intense pain in the left ovarian region. No 
tenderness can be found upon vaginal examina¬ 
tion, the pain and tenderness are limited to the 
one spot over the ovary, no tumor can be felt, 
j Relief is obtained by the use of anodynes and 
counter-irritants, and in a day or two the patient 
is quite improved. A week or so passes and the 
doctor is summoned again. The pain is returned 
with all its vigor. The patient is once more re¬ 
lieved from pain, and continues so for two weeks, 
when she decides to visit New York City for a 
pleasure trip. While there the pain again returns 
and a specialist is called in, who diagnoses ova¬ 
rian, or tubal disease, and proposes that she be 
removed to the hospital for the purpose of an ex¬ 
ploratory operation, with the view of removing 
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the diseased parts if such be found. Thus far 
this case is actual, and occurred in the writer’s 
practice. But she did no go to the hospital, 
neither did she have an exploratory incision made; 
but dismissing the specialist and returning to the 
family doctor of the friends in the city, and final¬ 
ly consulting two other physicians after her return 
home, she was finally cured by the last doctor, 
who rubbed on- some smarting liniment, for the 
rheumatism which he said she had in the end of 
the spine, and which he said was the cause of her' 
trouble. Now, laparotomy is not often advised j 
for rheumatism in the end of the spine; but had 
she been operated on and recovered, all would! 
have been well and good. But suppose (and here 
is the question of the paper) an exploratory lapa¬ 
rotomy had been made and she did not recover, 
having succumbed, ^.,from the shock of the 
operation, and the husband brings suit against 
the surgeon for damages, what defensive angiiment 
ean the doctor present in a^iswer to the charges made 
against him ? This is what is meant by the 
title of this paper: ‘ ‘ The Medico-legal Aspect of 
Exploratory Laparotomy.” It seems to me that 
the answer as to the responsibility on the part of 
the surgeon resolves itself into the following: 
Laparotom}'’ to-day is in skilful hands a recog¬ 
nized operation. There are certain conditions of 
disease or accident which can be reached only 
through abdominal section. The surgeon must 
be certain as far as possible from his diagnosis, 
that a given condition, or conditions warranting 
exploration exist. He ought to be accurately 
informed as to the correct method of reaching the 
parts through operative interference. He should 
know just when the operation ought to be per¬ 
formed in order to obtain the best, or safe results. 
Beyond this the responsibility lies with the pa¬ 
tient, or the patient’s friends. They should be 
informed of the danger of the disease as it exists 
unrelieved; they should be informed as to the 
gravity of the operation, and its risks, and they 
should be warned that in the event of unfavorable 
result, either through failure of the vital powers to 
stand the shock, or from a too great extent of dis¬ 
eased parts to permit successful manipulation; or 
even in the case of a possible mistaken diagnosis 
after sufiicient consultation has been held, the doc¬ 
tor shall not be blamed. 

Gentlemen, this is not too great precaution 
when undertaking such operations. We tnay be 
skilful operators; there may be money in the 
operation ; it may bring us fame if we succeed— 
but the operation of opening the abd.ominal cav¬ 
ity and handling its contents is no child’s play, it 
is a dangerous proceeding at its best, notwith¬ 
standing 135 successful consecutive operations; 
and a failure might bring the hands of the law 
heavily down upon the head of the would-be 
benefactorXBut, bringing our best and cautious 
efi'orts to bearl^ a case where we are firm in our 


conviction that the only salvation lies in operative 
procedure, we should not hesitate to give the pa¬ 
tient every advantage of the enlightenment which 
is ours, the outcome of skilful experience. 


TWO CASES OF HYPERTROPHY OF THE 
ADENOID TISSUE OF THE BASE OF 
THE TONGUE, ONE OF THEM 
PRODUCING ‘‘SERIOUS 
SYMPTOMS.” 

Read in the Section of Laryngology and Otology at the Forty-first 
Annual Meeting of the American Medicat Association, at 
Nashville, Fenn., May, iSgo. 

BY J. E. BOYLAN, M.D., 

OF CI.VCINXATI. 

The pathological importance of the denser layer 
of lymphatic tissue which has been considered by 
various observers since Henle’s time, and which 
Waldeyer has showm to exist, normally in an un¬ 
broken circle from the base of the tongue around 
the arcus glosso-palatinus to the tonsil of the 
fauces, from it to the tube lip and thence to 
the posterior upper pharyngeal wall on either 
side, was called into general notice some thir¬ 
teen years ago by Meyer in his celebrated pa¬ 
per on ‘‘Adenoid Vegetations.” Since Meyer’s 
communication, repeated investigation of the 
structure and dimensions of this ‘‘lymphatic ring” 
by Lenschker, Waldeyer, Qerlach, Schwartz, 
Trautman and others, has demonstrated that 
besides at the fauces, principally in two well 
defined regions, is this tissue massed in a similar 
manner to that between the pillars. In the vault 
of the pharnyx it exists no longer as a denser 
layer, but as a circumscribed and systematicallj’’ 
arranged mass, comprising almost the whole 
thickness of the structure and attached by loose 
connective tissue to the fibro-cartilage basilares, 
no muscular fibres existing behind it. (i). It is 
further characterized by a grouping of the follic¬ 
ular glands containing their closed follicles and 
deep seated asinus glands, the ducts of which 
open upon the free surface and are filled with the . 
usual gray mucoid substance. 

Next important in point of quantity to the 
pharyngeal tonsil is the similar aggregation of this 
tissue at the base of the tongue ; here it exists 
in the form of a denser layer extending usually 
across the whole dorsum and though varying in 
its dimensions is present in sufficient quantities 
to have induced Waldeyer to look upon it as 
nothing less than a flattened tonsil which he des¬ 
ignates‘‘tonsilla lingues.” 

Gerlach, who has traced this tissue upon the 
tube lip, has seen fit to speak also of a tonsil of 
the tube, though the strata is here much less 
dense, and according to Trautmann,' rarely. 11 

iTrautmann’s work on Adenoid Vegetations with leport of iV 
lutopsies. 
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ever, hypertropliies. It is however, not the 
province of this report to raise the already widely 
discussed question whether the term ‘ ‘ tonsil ” may 
be correctly applied to these structures, or to enter 
into a consideration of their function ; but to sub¬ 
mit that the lymphatic tissue at the base of the 
tongue, has, in common with the lymphatic tis¬ 
sue of the other parts of this “ring,” a marked 
tendency to hypertrophy ; that owing to its loca¬ 
tion and the fact that consecutive disturbances 
occur here less readily, its enlargement is fre¬ 
quently overlooked and that it at times gives rise 
to serious symptoms. In this connection I wish 
to report the following two cases which have 
come under my observation in private and clini¬ 
cal practice during the past three years : 

Case I. —Mrs. M. called on July 26, 1888, to 
consult me regarding a long standing and very 
irritable sore throat and for advice as to the ex¬ 
pediency of spending the summer in the moun¬ 
tains of Vermont, for which region she was to 
start in a few days. Patient was 40 years of age, 
anaemic, emaciated and in an extremely weak and 
nervous condition, and had been under treatment 
for malaria during the ■winter. She had cystic 
enlargement of the thyroid gland, quite soft and 
movable, which had attained the size of an aver¬ 
age orange, which, however, gave her so little 
trouble that she considered its treatment a mat¬ 
ter of minor importance that might be under¬ 
taken after she had obtained relief from, the very 
annoying symptoms within the larynx; these 
she described as pain, irritability, huskiness of the 
voice, the sensation of a lump in the throat which 
interfered at times with her breathing and a 
frequent desire to swallow. Inspection disclosed 
Tagged honey-combed tonsils. The mirror re¬ 
flected the somewhat enlarged arytenoids and 
the posterior half of the vocal chords, upon the 
latter some tenacious secretion. But the feature 
which at once arrested the attention was the con¬ 
dition at the base of the tongue. The whole of 
the surface between the fauces was raised to a 
pale tumor-like mass which completely over¬ 
shadowed the epiglottis, its very irregular sur¬ 
face consisted of closely crowed pale tit-like 
•elevations or lobules, some of them apparently as 
large as the tip of the little finger, which at first 
sight had a succulent appearance, but which the 
probe proved to be rather dense and resisting; 
Between these prominences the probe sank readily 
into several deep fissures with perfectly smooth and 
flattened walls, which closed over the instrument 
as it sank so that they could not be detected by the 
eye. Patient ,and her husband emphatically de¬ 
clined any operative interference not absoluteE*^ 
■necessary until she should have regained her 
strength. Ordered iron, cod-liver oil and a stim¬ 
ulating inhalation to be used during the summer. 
Patient promised to call immediately upon her 
return. September 5th patient presented herself 


again, her general health much improved having 
gained in strength and weight. The tumefac¬ 
tion at the base of the tongue is, if anything, 
larger than when she went away, and the most 
serious complaint that she had to make during 
tier absence was of an increased difficulty in 
breathing which became much worse at times 
when she lay on her back. Patient was obliged 
to go to New York on business for six weeks, but 
agreed to submit to an operation immediately 
upon her return. November 2nd patient and her 
husband called to state that during her sojourn 
in New York alarming dyspnoea had developed, , 
so that she had to be propped up in bed at night, 
and that she had called in a well known surgeon 
of that city who saw in the enlargement of the 
th5-roid the cause of the dyspnoea, and recom¬ 
mended ligation, alternately, of two of the thy¬ 
roid arteries with as little delay as possible. ’ 
The alarming symptoms, however, abated some - 
what, and believing his wife not in condition to 
submit to so formidable an operation Mr. M. had 
brought her home to be treated according to some 
milder method. She was resting from her jour¬ 
ney and would come to the ofiSce in a few days. 
A fortnight later I was called up at two o’clock 
in the morning to come in haste to the home of 
Mrs, M., who, the messenger said, was suffocat¬ 
ing. I found her propped up in bed with slightly 
labored respiration, weak and much alarmed over 
an attack of dyspnoea which she was just recov¬ 
ering from. The enlargement of the thyroid 
was about in the same condition that it was four 
months previous, soft and not increased in size ; 
but the change in the appearance of the swelling 
at the base of her tongue was striking. It was 
considerably larger and of a much brighter red— 
nothing could now be seen of the larynx but the 
posterior upper surface of the arytenoids and the 
epiglottis was so overshadowed that no part of it 
was visible. Free scarification with a laryngeal 
knife soon relieved all symptoms of dyspnoea and 
I left her promising to attack the swelling in a 
more radical way on the following day. Two 
applications of the galvano-cautery, which to 
my very nervous patient, were most formidable 
and painful operations, relieved her entirely and 
permanently of dj'spnoea, though a serious attack 
of illness soon after confined her to her bed before 
the treatment was completed. I was fortunate 
enough to see her after a prolonged absence only 
last week, and though she could never bring 
herself to have the goitre energetically treated, 
she has remained quite free from all the symp¬ 
toms in the larymx which had previously caused 
her so much distress. 

Case 2. —Mr. H., musician, 22 years of age, 
has been annoyed of late by pain and irritation 
at a certain spot in his throat where he thinks a 
little piece of bone or bristle must have lodged 
which he can feel plainly when he swallows and 
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its presence causes him to swallow frequently. 
He has to cough a great deal and finds that his 
voice soon tires in conversation so that it becomes 
difi&cult for him to continue his instruction. Ex¬ 
amination shows some indurated enlargement of 
the tonsils of the fauces—the larjmx compara¬ 
tively normal—at the base of the tongue there is 
hypertrophy of the adenoid tissue which in¬ 
creases in thickness as it reaches the median 
line, where there are eight or ten excessively de¬ 
veloped nodules which overlap and lie upon the 
reddened and injected epiglottis. At the sides 
the epiglottis lies in close contact with this irreg¬ 
ular surface of tissue and appears to be imbedded 
in it. Firm traction on the tongue discloses 
nothing of the sinus glosso-epiglotici, but the 
margin of the epiglottis can be seen to free itself 
from the overhanging tissue. After a liberal ap 
plication of cocaine the bulk of the h5^pertrophy 
was removed with Hartman’s pharyngeal curette 
in the reversed position very satisfactorily. At 
the second visit chromic acid was applied to the 
remaining excess of tissue, but by the act of deg¬ 
lutition, which the patient could not resist, the 
uvula and adjacent parts were brought into con¬ 
tact with the acid, and I have, therefore, not used 
it since. The treatment resulted in entire relief 
from all the symptoms 

As Swain (2), Curtis (3) and McBride (4) have 
pointed out, the symptoms of pain and irritation, 
the presence of a foreign body and impaired 
power of phonation which are almost invariably 
present in these cases, are probably produced 
either by direct mechanical interference with the 
movements of the epiglottis or by reflex irritat¬ 
ing action upon the motor-laryngeal nerves. 
Though defective respiration may possibly also 
be due to the last mentioned cause, I am con¬ 
vinced that in Case i of this report, it was pro¬ 
duced by direct infringement of the hypertro¬ 
phied and inflamed tissue upon the region of the 
chink of the glottis. In both the cases there was 
enlargement of the tonsils of the fauces—in one 
granular pharyngitis. Observation for the past 
three years, wherever opportunity afforded, has 
convinced me that the condition of the tongue 
back of the circumvallate papillae may vary from 
a perfectly flat surface, to one in which excess 
of tissue is quite apparent, and as Swain in his 
very excellent treatise on the structure of this 
tissue (2) has shown its enlargement to be a true 
hypertroph}’-, it will be frequently difficult to de¬ 
termine whether we have to deal with a normal 
or pathological condition. But as the excessive 
tissue is easily and quickly reduced the presence 
of annoying symptoms should be the indication 
for operative interference. 
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SUGGESTION ON THE USE OF ELEC¬ 
TRICITY. IN EAR DISEASES. 

Read in the Section of Laryngolosy and Otology at the Roily first 
Annual Meeting of the American Medical Association 
Nashville., Venn,, May, iZ^o. * 

BY E. L. JONES. M.D., 

OF FLORENCE. ALA. 

When I received an invitation from your Secre¬ 
tary to prepare a paper for the Section of Laryn¬ 
gology and Otology, my first'thought was to de¬ 
cline, on the ground that it would seem like pre¬ 
sumption for me to appear in the r6le of instruc¬ 
tor to those so much my seniors in authority and 
experience as the members of this learned bod3^ 
The remarks which I shall make at least present 
the merit of originality, so far as my knowledge 
goes, and the frequent occurrence and incurable 
nature of the affections to'which they pertain 
certainly demands our thoughtful consideration 
of anything that may benefit the vast multitude 
whose hearing is impaired or lost through these 
diseases. 

My conclusions are based largely on the suc¬ 
cessful applications of these principles to analo¬ 
gous conditions elsewhere, and somewhat on the 
results of a limited personal experience. Just 
here I would distinct^ state that I had intended 
to keep these thoughts and practices strictly to 
myself until it could be proven by the crucial 
test of long experience whatever of truth or error 
there might be in them; but when tlie opportunity 
of presenting them to this Section occurred, it 
seemed an appropriate time to give them to those 
in whose hands it shall be found ‘‘whether they 
be of good or evil report.” I am aware that in 
aural as well as other fields of medicine many 
and unreasonable things have been expected of 
electricity, and in referring to the authorities at 
my command, in some I find it not mentioned at 
all, in others only to be condemned. 

After this preface I would direct your attention 
to what I shall entitle ” The Thorough and Sys¬ 
tematic Application of the Continuous Current 
to the Proliferous or Chronic Non-suppurative 
Inflammation of the Middle Ear, and to Similar 
Conditions from Long Past Acute or Suppurative 
Inflammation.” 

Let us first look at the pathological conditions 
present, and see what are the results from estab¬ 
lished methods of treatment. As you all know, 
repeated post mortems have shown in such cases 
that the drum head is thickened and irielastic, 
the lining of the tympanum hypertrophied, the 
ossicula whollj*^ or partially anchylosed, and the 
drum cavity filled with organized .fibrinous exu¬ 
dation, completely binding everything together; 
and this same hypertrophy generally extends Jo 
the Eustachian tubes, causing more or less stric¬ 
ture and impairment of functions. And your 
experience will also confirm the statement 0 
authors that the maximum results to be hoped 
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for is to stop tlie further progress of the disease, 
and that, in spite of the most persistent treatment, 
the distressing tinnitus and deafness often go on 
to melancholy seclusion or the ear-trumpet. 
Surely any procedure that -will throw the^ bright 
light of hope on this gloomy picture should he 
gladlj”^ welcomed. 

I will first direct your attention to the indis¬ 
putably successful application of the continuous 
current to analogous conditions elsewhere, which 
first led me to the thoughts embodied ifi this 
paper. For many years it has been known and 
acknowledged by those who have studied the 
subject, that there is nowhere so powerful a 
sorbefacient and local circulation stimulant as the 
continuous current properly used. By this elec¬ 
trolytic action immediate chemical and molecular 
changes in the tissue acted upon are effected, and 
this action continues after the applications cease. 

For instance, this plan of treatment has been 
long and successfully used for localized effusions 
and exudations, urethral stricture, naevi, hyper¬ 
trophied tonsils, and tumors of many kinds in 
various localities, where reasons existed for ab¬ 
staining from more radical surgical methods, and, 
mostly of all, a subject toward which the eyes of 
the whole medical world are directed—Apostoli’s 
treatment of uterine fibroids. By this latter a 
revolution has been wrought in gynecological 
practice, and numberless cases are cured which 
heretofore had either to suffer in silence or under¬ 
go the great risk of a most dangerous hysterec¬ 
tomy. This treatment has now won for itself a 
recognition almost universal, and its opponents 
are found only amongst two classes: those who 
have not tried it at all, or those who have tried 
without an adherence to proper indications or 
correct methods of procedure, according to which 
standard the most firmly established truths will 
fall. This plan is also successfull}^ employed in 
chronic uterine hyperplasia, where the uterus is 
heavy, large and infiltrated with fibrous material, 
a condition in the womb quite similar to prolifer¬ 
ous catarrh in the ear, in that both are very com¬ 
mon, very distressing, and very difficult of per¬ 
manent relief bj' methods heretofore in vogue. 

It will be seen that in these troubles the elec¬ 
tricity is not used with reference to its action on 
the nerves, as in most of its other therapeutical 
applications, but purely for its electrolytic and 
sorbefacient effects. 

Under the Apostoli treatment large tumors are 
made less in size, and the enlarged and hear-yy 
; uteri are reduced in bulk and hardness, giving 
' great relief to the patient. 

^ In cases of subacute and chronic cellulitis with 
exudation, semi or wholly organized, it will also 
promote absorption, and, if used early enough, 

/ prevent the adhesions which make the sequelae of; 
i; this disease so distressing. In this will be seen 
the analogue of the fibrinous exudation found in 
i" the ear. 


Before describing my method of procedure I 
would make a few remarks relati\ye to the polar 
actions of the current. Of course it wyill be under¬ 
stood that these apply only to the galvanic or 
continuous current, the Faradic and magnetic 
having none of these properties. 

Experiment shows that if two needles attached 
to the poles of a galvanic batterjy be stuck into a 
piece of flesh and a sufficient current turned oh, 
a decomposition called “electrolytic” will take 
place around the needles; acids will be generated 
at the positive pole, and alkalies at the negative, 

‘ phenomena entirely independent of vital action. 
In living tissue it is found that the negative is 
the more congestive of the two poles, causing in¬ 
creased redness and vascularity of the locality to 
rvhich it is applied. It is this pole we bring in 
closest relation to the tissue desired to be ab¬ 
sorbed. in making these applications to the ear 
I use for the external meatus an electrode consist¬ 
ing of an insulated rubber speculum with handle, 
through which speculum runs a conducting wire. 
This is attached to the negative pole, and the 
patient inclining the head from the ear to be 
treated, the meatus is filled with warm salt water 
and the speculum introduced. 

If the Eustachian tube is easily pervious, the 
positive pole is attached to an ordinary sponge 
electrode and pressed under the angle of the jaw 
of the opposite side. If the tube is not freely 
open, the positive pole is attached to an electrode 
consisting of a hard rubber Eustachian catheter 
rvith a copper wire running through it. The ca¬ 
theter, with the w'ire drawn inside, is introduced 
in the usual way, and the wire being held firmljy, 
the catheter is withdrawn about half an inch, 
leaving the wire in the tube. The current is now 
turned on until the burning feeling is as great as 
the patient can comfortably bear, and continued 
from five to ten minutes. The oftener the treat¬ 
ment can be given, the better, but I know of no 
exact limitations as to the intervals betuyeen ap¬ 
plications. 

On inspection the drum heads will be seen to 
be intensely red and congested along the malleus 
handle and at the periphery, which increased de¬ 
termination is necessary to absorption. The 
tubes soon become easily pervious, even attract¬ 
ing the notice of patients. In time the drum 
bead and malleus are seen to become more mov¬ 
able, and improvement in hearing goes along 
pari passu. In conjunction with this the ordi- 
narjy treatment of the throat and naso-pharynx, 
with inflations, etc., should be used. 

In the limited number of cases in which I have 
applied this treatment it was only used after the 
regular orthodox methods had been tried long 
enough to show their inutility-, and in all the im¬ 
provement was most marked afterwards. 

I have not yet had a sufficient number of cases 
to base much upon the result of experience. My- 
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location is in a small town where material is not 
abundant, and I have not been using the method 
long; but if I shall succeed in directing the atten¬ 
tion and work of the profession to what may 
prove a very valuable addition to our means of 
combating this deplorable condition, I shall feel 
that my efforts have not been in vain. 


THE VAEUE OF THE EEITER INCANDES¬ 
CENT-EAMP URETHROSCOPE IN THE 
DIAGNOSIS AND TREATMENT 
OF CHRONIC URETHRAE 
DISCHARGES. 

Read in the Section of Surgery and Anatomy at the Forty-frsi Annual 
Meeting of the American Medical Associaiion ai A'asAt/ille, 
Tenn., May 20, iSgo. 

BY JOHN B. DEAVER, M.D., 

DEMONSTRATOR OF ANATOMY AND DECTDRER VPON SURGICAL 
ANATOMY IN THE UNIVERSITY OF PENNSYLVANIA; ATTEND¬ 
ING SURGEON TO THE PHILADELPHIA, GERMAN, 

ST. MARY’S AND ST. AGNES’ HOSPITALS. 

Having used the Eeiter incandescent-lamp ure¬ 
throscope for some time with most gratifying re¬ 
sults, both in the diagnosis and the treatment of 


The Eeiter incandescent-lamp urethroscope 
(made by Eeiter, of Vienna), consists of three 
pieces: the handle, the lantern, and the urethral 
canulse, or tubes. The handle is made of vul¬ 
canized rubber and has upon its upper end a small 
incandescent lamp, which is connected with the 
two binding screws projecting from its lower end. 

The light steel spring on the side is the key by 
which the current is connected and broken. The 
handle fits into the bottom of the lantern. 

The lantern is a gutter-shaped box, roofless, 
having at one end, which I will call the ocular 
end, an obliquely placed concave lamp for the 
purpose of reflecting the light of the lamp along 
the urethral canula, or tube, also a movable lens 
intended for either long or short-sighted ob¬ 
servers. At the other end (the distal) is a 
nozzle for fitting on the tubes. In addition to 
this is also noticed small perforations in the floor 
of the lantern immediately around the lamp, 
which are intended to carry off the heat. The 
urethral tubes are of different sizes, intended, of 
course, to be used in different size urethrae. The 
larger the tube used the more satisfactory will be 
the examination, and, if necessary, I do not hes- 





chronic urethal discharges, I have felt that it 
would be of interest to present my views upon 
the advantages offered by this instrument, at the 
same time illusu'^ting my remarks by the citation 
of a few of the many cases I have recorded in | 
my case-book, i 


e to enlarge the meatus, which in most cases 
find contracted, this, in some instances, re- 
'ing the patient of the trouble of which we are 
ng to learn the nature by the urethroscope 
mination. The nearer the size of the tube 
roaches the normal calibre of the urethra. 
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less likely are we to overlook a fold wkich may 
be tbe seat of a small patch of disease. The mir¬ 
ror is to be so adjusted as to reflect the light along 
the tube. 

The construction of this instrument is so simple 
that it very seldom gets out of order. The most 
delicate part is the lamp, which after being used 
some time requires changing, as it is apt to be¬ 
come blackened. This is done by simply remov¬ 
ing the handle and loosening the two small screws 
holding tbe lamp in place, when the lamp is 
lifted out and replaced by another, care being 
taken to secure it b}' tightening the screws. 
The handle is then replaced and fixed. In ad¬ 
justing the lamp care must be taken to have it at 
a proper level, otherwise there will be insufficient 
illumination. To avoid all annoyance it is best 
when inserting the handle into the lantern to light 
the lamp and test the amount of illumination by 
placing the end of the urethral tube, -adjusted to 
the nozzle, against a dark surface, when by ele¬ 
vating or depressing the handle the proper level 
can be obtained. 



The two forms of battery used by me in light¬ 
ing the urethroscope, are the Julian storage sys¬ 
tem and the Grenet or plunge battery. 

The Grenet or plunge battery, which I prefer, is 
made by Mr. Flemtning, of Philadelphia, and con¬ 
sists of a box containing two equal compartments, 
the first of which is occupied by a series of rubber 
cells, one-half filled with the following solution: 
potassium bichromate, 6 ounces ; sulphuric acid, 
5 fluid ounces; water, 3 pints. This solution 
must be removed every two or four weeks, accord¬ 
ing to usage. The second compartment contains 
one large cell, the object of which is to catch the 
dnp from the plates after their removal from the 
bichromate bath, and also to protect them. 


These two compartments are covered by a bed, 
the under surface of which is divided into two 
equal parts, one-half being covered by a sheet of 
rubber, to close the'cells when not in use, and the 
other half occupied by a number of sets of plates. 
Each set is composed of two carbons and one 
zinc-plate, which are fastened to the bed in the 
usual manner, and so connected as to have inde¬ 
pendent action, the number of cells being thrown 
into circuit as required. After using the battery 
and wishing to discontinue the current, it is 
merely necessary to lift out the plates, change 
sides and deposit them in the one large compart¬ 
ment. 

Upon the upper surface of the bed are a num¬ 
ber of binding posts corresponding to the num¬ 
ber of cells employed, and by attaching the cords 
in a proper manner the number of cells desired 
can be brought into circuit. On this surface 
there is also a rheostat consisting of a rubber 
plate wrapped with silver wire, connected with 
the cells and having a swinging arm which can 
be moved to any part ot the plate; the .object 
of the rheostat I will speak of later. 

The other form of battery used by me is made 
by Waite & Bartlett, of New York, and consists 
of a carrier or box, containing four large storage- 
cells, each of which is composed of a rubber cup, 
a series of carbon and lead plates not in contact 
with each other, and containing a dilute solution 
of sulphuric acid which must be replenished from 
time to time. The materials used to connect 
these cells are narrow plates of lead, which are 
not acted upon by the sulphuric acid solution. 
These cells each measure two volts, and on in¬ 
creasing the voltage it is necessary to use a rheo¬ 
stat for reasons mentioned below. 

There are two objections to the general use of 
the storage system. First, it must be charged 
from a dynamo, and second, its weight (from 90 
to 100 pounds,) renders it inconvenient to carry. 

Tbe object in using a rheostat is to govern the 
current, to prevent burning out' of the lamp, 
and to measure the exact resistance of the 
lamp. It is a well known fact that the car¬ 
bons vary greatly in different lamps. In some 
the resistance is high, and such only burn when 
the rheostat is at its minimum; in others the 
resistance is so low that the lamps will not bum 
with a white light except when the rheostat is 
at its maximum. 

Manner of using the instrument .—In using the 
instrument the position of the patient which I 
have found most satisfactorj' is the recumbent 
one, on a table or couch of considerable height, 
with the knees bent over the edges and slightly 
separated. The largest tube which the meatus 
will admit is now introduced, and passed gently 
through the urethra to the bulbo-membranous 
junction, unless obstmction is met with, when 
the stylet is withdrawn, the urethroscope ad- 
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justed, and the obstructing point examined. 
Great care is to be exercised in passing the tube, 
as it may induce bleeding, thus obstructing the 
field of vision. Where we are dealing with a 
much inflamed urethra, we will necessarily be 
annoyed more or less by a few drops of bloodj and 
when this occurs it can be gently removed by a 
pledget of cotton carried down the tube bj”^ the 
applicator. In case the pendulous urethra is 
found normal I carry the tube into the mem¬ 
braneous urethra b}’- depressing the proximal end, 
and in this way examine the deep urethra. 

Normal appearance of the m-eilira .—When at 
rest the walls of the urethra are closely approxi¬ 
mated and the lumen varies in shape at diferent 
parts of the canal. 

Commencing at the bulb and extending to 
within an inch of the meatus, the lumen is trans¬ 
verse or slightl}’- oval; in the remaining portion 
it is either vertical or triangular, and at the meatus, 
vertical. The color of the mucous membrane 
varies from a pale bluish pink to a full, bright 
pink; generallj’- it is very similar to the buccal 
and labial mucous membrane in the same individ¬ 
ual. The brilliancy resembles that of the mouth. 
On slowly withdrawing the urethroscopic tube, 
the walls of the urethra will be seen, to contract 
behind it. One of the most important character¬ 
istics of the healthiness of the spongy urethra is 
the evenness with which its walls will contract 
behind the retiring tube, or expand when it is 
advanced: A limited thickening in a small area 
will cause them to approximate irregularly. A 
scant}' secretion of pus will destroy the lustre of 
the mucous membrane. 

The lumen of the membranous urethra at the 
sight of the anterior layer of the triangular liga¬ 
ment, is triangular, which is due to the walls 
being less elastic than in the spongy portion; 
elsewhere it is oval. Owing to the presence of 
the urethral crest {vcrii montanuni), the lumen of 
the prostatic urethra is crescent shaped. 

All discharges, chronic in character, of the 
male urethra have been from time immemorial, 
and still are, known by the name gleet. The 
opinions advanced as to the pathological con¬ 
ditions present in gleet in the absence of a well 
marked stricture have been various, and not till 
recently has the proper aspect been given to these 
cases. The proper understanding of these con¬ 
ditions is solely due to the use of the urethro¬ 
scope, which has been so perfected as to make 
the examination of the urethra, particularly the 
pendulous and terminal portions of the prostatic, 
as satisfactor}', and in every sense as reliable, as 
is tfee. examination of the eye-ground with the 
optha^h^<\scope. ^ , 

I belief as does Professor Otis, that in the 
great majonW of cases of gleet, one, and in some 
instances, more than one stricture is present, 
which, when s^uated in the pendulous urethra. 


the usual site, can be most satisfactorily demon¬ 
strated by the urethral meter, and that the re¬ 
moval of the stricture by dilating internal urethot- 
omy will cure the greater number of such cases. 
I also believe that the minority of the cases are 
not the result of stricture, and can be correctly 
diagnosed, and thereby successfully treated, by 
the use of the urethroscope. It has been my ex¬ 
perience to see a few cases, where, after a com¬ 
plete dilating internal urethrotomy, the discharge 
continued, though not to as marked a degree as 
before the operation, and where cure has promptly 
followed a few applications made to the affected 
portion of the urethra through the urethroscopic 
tube; also in cases where internal urethrotomy is 
practiced I am able to hasten the cure by local 
applications. 

What are the varieties of gleet (meaning any 
chronic urethral discharge) met with and clearly 
demonstrated by those who practice urethroscopy? 

In my experience with the use of this instrument 
I have been able to demonstrate the following 
varities of chronic urethritis: 

I. Simple chronic urethritis consisting of 
three different forms; one where the surface of 
the urethra is uniformly livid and moist; a sec¬ 
ond where, in addition to the above, are circum¬ 
scribed areas involving the deeper portion of the 
I urethra (the sub mucosa), resulting in the forma¬ 
tion of nodular masses, slight, yet easily demon- 
1 strated by the absence of the normal elasticity of 
the urethra ; and a third, where there are cir¬ 
cumscribed areas presenting a granular surface, 
covered, in many instances, with adherent pus 
readily bleeding at the slightest touch, and most 
probabl}' that variety of urethretis described by 
1 some authors as granular. 

1 2. Follicular urethretis where the inflama- 

tory process is confined to the simple follicles, 
lacuna magna, in some cases to the ducts of Cow- 
per’s glands. 

3, Ulcerative urethritis, never present ex¬ 
cept when associated w’ith stricture, the treat¬ 
ment of which calls for division of the stricture 
(dilating internal urethrototny), and local appli¬ 
cations made to the ulcer or ulcers made through 
the urethi'oscopic tube. 

It is not uncommon to meet wn’th two or more 
of the above conditions in the same case. 

In the absence of the urethroscope, to ascertain 
the exact pathological condition which is keep¬ 
ing up the discharge in a large number of these 
cases, at least, is impossible. I have made the 
statement that, in my judgment, by far the 
greater number of such cases, are the result ol 
stricture ; but even so, a urethroscopic examina¬ 
tion properly made tells us the exact condition 
of the urethra, both behind and at the stncturecl 
portion. The cases which I will now cite dem¬ 
onstrate the advantage of the instrument in the 
way of treatment. 
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Casei.—]. D., aged thirt}^-eight, was admit¬ 
ted to the surgical wards of the Philadelphia 
Hospital, in February, 1S90, complaining of a 
purulent discharge from the urethra, with pain 
upon micturition. History of gonorrhoea for 
four years, followed by stricture. Was operated 
on in the winter of 1889, at Bellevue Hospital, 
by Dr. Keyes, Urethroscopic examination re¬ 
vealed a small ulcer, one eighth of an inch in | 
diameter on the floor of the pendulous urethra 
immediately in advance of the bulbo-membra-1 
nous junction. A solution of silver nitrate, 10 
grains to one ounce, -was applied through the 
urethroscopic tube by means of the applicator, j 
Two more applications at intervals of three da5's, 
were made, when the ulcer was entirely healed, 
resulting in the relief of all symptoms. The pa¬ 
tient was kept under observation for one month, 
when he was discharged cured. This ulcer was 
evidently the result of the stricture, but, unlike 
it, was not cured by the internal urethrotomy, 
which, I believe, would often be found to be the 
case were a careful urethroscopic examination 
m 4 de in many of these cases where the discharge 
is still present. 

• Cwif a. ~—C. D.; private patient; came under 
my care some months since, with a history of 
gleet of two years’ standing. During this time, 
he says, he had several attacks of gonorrhoea 
immediately following connection; these were 
evidently not attacks of true gonorrhoea, but 
simply aggravations of the existing urethritis, 
the result of the venereal act. Examination of 
the deep urethra with a bougie-la-boule, and of 
the pendulous urethra with the urethrae meter, 
revealed the absence of stricture. This exami- j 
nation was followed by some bleeding, Urethro -1 
scopic examination revealed chronic urethritis, 
with three distinct granular points on the floor of 
the pendulous urethra, 2 ^4 inches anterior to the 
bulbo-membranous junction. The granularpatch 
nearest the meatus bled freely when touched. 

Four applications of a 20-grain solution of silver 
nitrate was made at intervals of five days. In 
addition to the application of silver solution, the 
patient used the following injection four times 
daily: sulphur-carbolate of zinc, 12 grains; sul¬ 
phate of morphine, 4 grains; distilled water, 4 
ounces. At the end of three weeks, all .symp¬ 
toms having subsided, treatment was suspended. 
The patient reported two weeks later, when a 
urethroscopic examination showed the urethra to 
be normal. ] 

Case s. —^W. H.; private patient; came to me 
suffering from a chronic urethral discharge of 
four years standing, as a result of a ver3» severe 
case of gonorrhoea. Three years ago he was ex¬ 
amined bj' a genito-urinaty specialist, who found 
a stricture of large calibre in the pendulous ure¬ 
thra, This specialist cut the stricture by dilat¬ 
ing internal urethrotomy, since which time the 


patient has been passing, at stated intervals, a 
No. 36 (French scale) bougie. During the past 
three years, the patient states, he has had several 
attacks of gonorrhoea of a mild type, but these 
were evidently attacks of so-called bastard gon¬ 
orrhoea. Examination for stricture showed the 
urethra to be normal throughout. Urethroscopic 
examination of pendulous urethra was negative, 
except at the point wdrich had been the seat of 
the stricture ; here there was an absence of the 
normal elasticity, particularly well marked on 
the floor, but otherwise normal. Examination 
of the membranous urethra showed mucous mem¬ 
brane or the anterior part of the floor to be dark, 
red and presenting a distinctly granular area, 
bleeding upon the slightest touch. In the light 
of this examination, I made instillations, of five 
minutes each, of a 20-grain solution of silver 
nitrate, six in all, into the deep urethra with the 
Ultzman drop-catheter, at intervals of three 
days. This treatment not proving satisfactory I 
brought into the field of vision the granular area, 
and made two applications through the urethro¬ 
scopic tube, this sufficing to accomplish the de¬ 
sired end. Some weeks since the patient wrote 
me that he was well. 

Case 4. —G. G.; private patient; contracted 
his first attack of gonorrhoea in 1883. It ran 
through the three stages, and had all the charac¬ 
teristic symptoms of genuine acute urethritis. 
The treatment consisted of balsam of copaiba in- 
temalE’- and various injections; it lasted four 
months. In 1884 he contracted a second attack, 
which did not differ from the first, excepting that 
it lasted six months. In 1S86 he contracted a 
third attack, which was by no means as pro¬ 
nounced as either of the previous. He had 
merely a discharge which differed from that of 
the attacks in being thinner and whiter. The 
treatment was internal only, and consisted of 
paste of balsam of copaiba and of cuh^hs, for 
two weeks. He did not have connection nor did 
he drink any spirituous liquors for one month 
after the discharge stopped; when having trans¬ 
gressed from the path of virtue, upon the day 
following he had a return of the discharge. 
There was neither pain nor discomfort other than 
that occasioned by the presence of the discharge. 
He was again treated by balsam of copaiba in¬ 
ternally and by injections, but not improving as 
rapidly as his medical attendant thought he 
should, the systematic passage of steel bougies 
in connection with the above treatment was be¬ 
gun. The medication w’as continued until the 
patient’s stomach would no longer tolerate the 
balsam, when it was omitted, the bougieing and 
injections being persisted in. Three months 
from the institution of the treatment the patient 
remaining abstemious, there was still enough 
discharge to make him despair as well as seek 
other ad\-ice. 
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In July, 1888, I was consulted, and examina¬ 
tion then showed a slight gleety discharge. Cal¬ 
ibre of urethra 36 millimetres. Stricture 3^ 
inches within the meatus, calibre 34 millimetres. 
At this time not having a urethroscope with 
which to make an examination of the urethra, I 
believe the discharge was caused by the stricture 
of large calibre present. I advised the passage 
of solid bougies and injection brou (French 
■formula), hoping in this way to restore the nor¬ 
mal condition of the urethra. This treatment 
was used faithfully for five months. In Decem¬ 
ber, there being no longer any discharge, I stop¬ 
ped passing bougies and discontinued the injec¬ 
tion, which had been changed from injection 
brou, several different formulae, having been used. 
I advised that a No. 35 solid bougie be procured 
and passed once a week for some time. 

In August, 1889, I was again consulted for an 
epididymitis of left testicle, following the passage 
of the bougie. This attack of epididymitis con¬ 
fined the patient to the house for one week, when 
the discharge again returned. As soon as the 
epididymitis had cleared up I examined the ure¬ 
thra with urethral meter, finding it trespassed 
upon to a little less than one millimetre at site of 
original stricture. Examination of urine showed 
presence of a few pus corpuscles and some shreds 
of mucous. Examination of prostate through 
rectum was negative. Believing the cause of the 
trouble to be chronic inflammation of the deep 
urethra, I used instillations of solution of silver 
nitrate, varying in strength from 10 to 20 grains 
to the ounce, using the Gross instrument. In a 
very short time the discharge disappeared only 
to reappear after taking a glass or two of beer. 
In the fall of 1889, a urethroscopic examination 
showed the cause of the trouble to be chronic 


This condition, in my judgment, grantingthat 
all of the strictured area has been removed, is quite 
sufflcient to keep up a discharge. 



Fig. 3.—Normal Urethra. 


Fig. 4.—Teat-like promi 
nence of urethral rau¬ 
cous membrane. 



Fig. 5. Same as 2. Point of prominence showing in the centre. 




Fig. 6.—Multiple projections 
of mucous membrane in¬ 
to the urethra. 


Fig. ^.—Multiple small pro¬ 
jections into the urethra. 
Same as Fig. 6. Tube 
partlj’ withdrawn. 


urethritis with granular areas in the membranous 
urethra. Treatment like that I have detailed 
proved in a short time entirely satisfactory. 

The citation of these four cases, I think, is 
sufficient to support what I have intended to con¬ 
vey by the title of this paper. 

In addition to the value of this instrument in 
the diagnosis and treatment of chronic urethral 
discharges, I desire to call attention to what, by its 
its use, I believe I have demonstrated to be a cause 
of failure in obtaining a cure in a certain number of 
cases of stricture operated upon by divulsion, and 
which I think is an argument in favor of dilat¬ 
ing internal urethrotomy (the operation I 
strongly advocate where it is feasible;, and can¬ 
not result from the cutting operation, if properly 
done. I refer to tabs or teats of mucous mem¬ 
brane which have been separated at the time of 
the divulsion ; and by bougieing, the union of 
these tabs to\he surface from which they were 
torn has been Vevented. In two cases coming 
under my care\ecently I have found the follow¬ 
ing conditions a^ere showm in the diagrams; 


The routine treatment of cases of chronic 
urethral discharge is by injection, soluble bou¬ 
gies, the systematic passage of solid bougies, and 
internally by the administration of stimulating 
blenorrhagics, until the patient’s stomach will no 
longer tolerate them, and with, in many case, 
little or no effect. It is evident to all that this 
form of treatment will no doubt modify the con¬ 
dition and will cure a few cases. The advantage 
offered by the treatment advocated in this paper 
is, that we are with certainty able to deal with 
the diseased point or points, it being necessar}' 
in only a few to trespass upon the prostatic ure¬ 
thra proper, which is always done in the ordi¬ 
nary routine practice of introducing the bougie 
into the bladder, thereby exposing the prostate 
gland to injury, as well as endangering the patient 
to an attack of epididymitis. 


The general meeting of the German-speaking 
Cremation societies is to be held this year at 
Fraukfort-on-the-Main, on the 27th inst. 
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SOME POINTS ON TRACHEOTOMY.' 

BY W. W. DAWSON, M.D., 

PROFESSOR OF PRACTICAL SURGERY AND CLINICAL SURGERY, 
MEDICAL COLLEGE OF OHIO. 

Imperative tracheotomy for foreign bodies or 
for rescue from impending death from disease, has 
ever been the dread of the practitioner, hence 
when Dr. O’Dwyer invented an apparatus for tub¬ 
ing the larynx, supplanting the operation in many 
cases, his suggestion was received with enthusi¬ 
asm, and deservedly so ; still there are conditions 
in which the trachea must be opened. For for¬ 
eign bodies it is the only relief, and in cases of 
extreme' emergency from disease, where the 
patient may die before the mechanical appliance 
can be procured. This dread of tracheotomy has 
arisen from the fact that most authors have in¬ 
vested the operation with great dangers, sur¬ 
rounded it with serious complications, such as 
unavoidable haemorrhage, wound of the great 
vessels at the base of the neck, injury to the 
adjacent cervical arteries and veins, strangulation 
during the process, bleeding from the wounded 
isthmus of the thyroid, wounding the (Esophagus 
by transfixing it and the trachea with a mista&n 
plunge of the knife, “working in the dark,” 
finding the vertebral column instead of the 
tracheal tube ! It is hard to conceive that such 
accidents have attended the operation, neverthe¬ 
less, the student will find frequent reference to 
such mishaps, and he is warned by authors 
against them. 

Doubtless these complications ma}^ occur in 
efforts to open the trachea below the isthmus. 
An inexperienced operator follows the advice of 
the author which he is in the habit of consult¬ 
ing ; he encounters a hypertrophied isthmus, to 
get below which he finds himself at the base of 
the neck, where the great vessels often cross; a 
fatal haemorrhage may occur even from a careful 
use of the knife. The isthmus may not be en¬ 
larged, but an anomalous position of the arteries 
or veins, or their branches, may be encountered ; 
they are in danger of being wounded. 

IS IT A DANGEROUS OPERATION ? 

The earlier writers and many of the more re¬ 
cent speak of the operation as one of the most 
hazardous, why? With ordinary anatomical 
knowledge and average skill it may be 
made a perfectly safe proceeding, and with 
scarcely the loss of a spoonful of blood, if the 
proper location is selected, and after the skin is 
divided, a blunt instrument takes the place of! 
the knife. 

Velpeau, “Operative Surger}',” in discussing 
tracheotomy and the dangers which sometimes 
attend it, says : “If during the operation venous 
haemorrhage should be too abundant and resist 
the ordinarj* means, we should not get alarmed 
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and in our fright abandon the patient, as Ferand 
did in a similar case.” He was speaking of a 
haemorrhage which occurred whilst he was at¬ 
tempting to insert a canula. 

Trousseau speaks of the dangers of a too 
“nimble tracheotomy,” referring to a careless 
mode, but when he sa3'^s, “if the isthmus 
of the thyroid body presents itself under your 
bistoury, never hesitate to divide it in the mesial 
line.” This advice, followed in some cases, 
w’ould lead to results as disastrous as the most 
“nimble tracheotomy.” The treatment of the 
isthmus, as ivill be seen farther on, is one of the 
most important considerations in connection with 
reaching the trachea. In a case which I saw 
some years ago with Drs. T. N. Wise and R.. 
Pretlow, of Covington, Ky., the isthmus was so 
hypertrophied and fixed in its position that we 
were compelled to ligate on both sides before 
venturing to divide it ;• we then had a dry way 
to the trachea. 

Holmes says, “tracheotomy is the most danger¬ 
ous of all operations for the relief of children. ’ ’ 

Gross’ remark on tracheotomy, in which he 
affirms, that, ‘ T know hardly an operation in all 
surgery that I would not rather undertake than 
this,” has, doubtless, unnerved the arm of many 
an inexperienced practitioner. 

Bryant writes, ‘ ‘tracheotomy is by no means a 
simple operation.” He advises deliberation and 
refers to cases in which, from the embarrassment 
of the operaror, the innominate and carotid were 
injured, the (Esophagus opened through the 
trachea; and he has seen both the trachea and 
oesophagus transfixed and the knife sunk into the 
vertebral column! Accidents, such as the latter, 
ivounding the oesophagus and vertebra, may 
attend the use of a broad-bellied knife—the rings 
being dense, resist division ; when thej-^ yield, if 
the operator should not control himself, by mere 
force or weight the instrument is carried throuo-h 
both walls of the trachea and oesophagus and iifto 
the vertebra. The injury to the vessels may 
occur from, as we shall see, making “the low 
operation.” 

Holmes in his surgery, “Principles and Prac¬ 
tice,” under the term “bronchotomy” describes 
opening the windpipe in three different places, 
“between the cricoid and thj'roid cartilages, above 
the thjToid isthmus and below it.” In attempt¬ 
ing the latter, i. e. below the isthmus, he frankly 
admits that, “I once lost a patient from w'ound 
of a branch close to the innominate vein.” 
Many surgeons at the present do not attempt this 
operation, especialh- when it is so easj' to dis¬ 
pose of the isthmus and thereby prevent the 
haemorrhage which may follow its” division. In 
speaking of haemorrhage passing into the wind¬ 
pipe after the incision, one author advises that 
“the patient be instantly turned on his face and 
it will run out again.” Usually the blood which 
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enters the trachea when an artificial opening is 
made, is promptly expelled and with great force, 
coughing, in fact, is rather beneficial; both in 
cases where the operation is made for disease or 
for a foreign body, the expulsive efforts are what 
are required, the more bronchial irritation the 
better. 

Stephen Smith in his work on ‘ ‘Operative Sur- 
gery, says, “tracheotomy may be performed 
above, through or below the thyroid isthmus, the 
latter place gives more room for the canula and 
is to be preferred.” 

Agnew advocates a high incision, beginning 
with the second ring, and that where the isthmus 
obstructs the way it must be secured on each 
side, and the trachea divided between the liga¬ 
tures. 

Frank Hamilton describes a high and a lowi 
operation, but prefers the former. ! 

Christopher Heath, like the last author,' 
describes two operations, one above the other 
below the isthmus. 

Victor Horsley, “Manual of Surgery,” suggests, 
that if the isthmus be in the way, it be drawn 
downward with a blunt hook, a proceeding, by 
the way, not always possible. 

Arthur E. Durham, in Holmes’ System of Sur¬ 
gery, while favoring the operation below the isth¬ 
mus, attributes these fatal accidents to “gross 
carelessness or utter loss of presence of mind.” 

. . . “But in the next sentence he admits 

that the innominate may cross the trachea higher 
than in the normal arrangement.” 

Ashhurst, “Principles and Practice of Sur¬ 
gery,” prefers the lower operation, and advises 
that the isthmus be divided and ligated, yet he 
says “the chief danger from tracheotomj’’ is from 
haemorrhage,” and refers to cases “in which the 
carotid or even the innominate artery has been 
wounded.” Could such accidents have occur¬ 
red if the operator had confined himself to the 
upper and middle portion of the trachea ? 

Erichsen, “Science and Art of Surgery,” speak¬ 
ing of the anterior jugular veins, says, “a branch 
often crosses the line of the tracheotomy wound.” 
He also says, “the carotid arteries are also in 
close relation to the trachea on each side, being 
especially in danger at the lower part of the neck. 
Opposite the episternal notch the windpipe is 
crossed b}"^ the left innominate vein. ... It 
will be seen also that the trachea is less covered 
and may consequently be much more readily 
reached above than below the isthmus of the 
thyroid gland.” A wise precaution is contained 
in this last sentence. 

It will be seen that no uniformity exists with 
the surgical authors who have written upon this 
important operation, an operation which every 
practitioner, in emergency, may be called upon 
to perform, there\being no surgeon within reach. 

I feel safe in affin^mg.that it is really one of the 


safest, simplest and most easily performed of all 
the great surgical operations. It is not strange 
that the inexperienced hesitate when they read of 
the dangers, of the many fatal accidents which 
are described by the masters as having occurred. 
The safety and simplicity of tracheotomy de¬ 
pends on the location selected and the manner of 
reaching the trachea. The low operation, that 
is the operation below the isthmus, should not be 
attempted for two reasons, (i.) The trachea at 
its lower portion (it takes an oblique direction 
from above downward and backward) is deep 
seated, often being two inches from the surface, 
even in children. (2.) The proximity of the large 
vessels which cross the trachea at the base of the 
neck. 

WHAT IS THE BEST LOCATION? 

Most surgical authors, as we see, speak of and 
give directions for two operations, one above, the 
other below the isthmus of the th5Toid, when 
practically there should be but one, or at least 
but one should be attempted, and that is in the 
upper and middle portion of the trachea. Bry¬ 
ant has well said, “the nearer the tracheal open¬ 
ing is'to the cricoid ring the better.” Why talk 
about operating below the isthmus when a mo¬ 
ment’s reflection will show that the work will 
have to made in the neighborhood of important 
vessels, a wound of which would be disastrous. 
In’the historj’’ of tracheotomy wrecks are numer- 
in this region, the study of these, “like a medita¬ 
tion upon death,” has deterred many. The 
reader, contemplating the procedure, is warned to 
be careful not to wound the carotid, the innomi¬ 
nate artery or veins. What a blood-curdling 
thought that of wounding the carotid! Is it any 
wonder that even the possibility of such an acci¬ 
dent should destroy the average appetite for throat 
surgery, and induce the attendant to trust his 
patient to a higher power? What are the facts? 
The carotid and accompanying jugulars are upon 
lines outside, and the great vessels which cross 
the trachea are safely below the upper and middle 
portion of the tube, where alone the operation 
should be attempted. 

Erichsen speaks with great care and warns 
against wounding the carotid. He refers to one 
case in which a branch of the innominate was 
wounded. 

An author, Medico-Chir. Trans., 1882-1883, 
mentions mediastinal emphysema as following a 
tracheotomy. Holmes reports a case where the 
vertebral column was struck, but the trachea 
escaped. 

THE THYROID' ISTHMUS. 

The significance of this structure in connec¬ 
tion with tracheotomy should not, as ■we have 
suggested, be underestimated. In some instances 
it is so frail, a mere film, that it may be ignored, 
again it presents itself as a vascular, immovable 
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band, while in a minority of cases it is found 
hypertrophied, very vascular and fixed in its 
place. Mr. Bryant certainly does not give it 
sufficient importance when he says, “ I have gone 
through the isthmus of 'the thyroid and have 
never had cause to regret it, nay, I am almost 
tempted to believe that the damages of its di¬ 
vision are really theoretical and practically may 
be disregarded.” This may be true when the 
isthmus is a mere film, or when it is movable, 
but when it is flush with distended vessels, the 
inexperienced who cuts it will be fearfully em¬ 
barrassed. With all due deference to our emi¬ 
nent English author I venture to say, that such 
advice is dangerous, and that when the operator’s 
knife enters a hypertrophied isthmus and the 
blood gushes forth the ‘‘flesh quake” which 
may seize him will not be soon forgotten. Is the 
isthmus of the thyroid gland an element of con¬ 
stant danger? This question has been answered 
negatively. If it be hypertrophied it can be 
ligated on either side and divided, if of ordinary 
size it can be pushed up or down, out of the way 
of the knife, or if it be a mere film, as it is usu¬ 
ally found in children under 5 or 6 years of age, 
it may be disregarded. 

HOW TO OPERATE. 

Tracheotomy for disease or for the extraction 
of a foreign body should be governed by the same 
rules and principles. A young physician takes 
up a work to study the anatomy of the trachea; 
he is gratified to find so few blood-vessels be¬ 
tween the skin and that tube, but in the first op¬ 
eration which he attempts, he will be greatly 
astonished at the haemorrhage which follows his 
knife, as he makes incision after incision from the 
skin to the tube. If the operation be made for 
croup, diphtheria or inflammatory obstruction of 
the larynx, or frequently for a foreign body, he 
will find the superficial vessels enlarged and en¬ 
gorged ; as they are divided, the hmmorrhage is 
so profuse as to be fearfully embarrassing. Can 
this haemorrhage be avoided? To a very consid¬ 
erable extent it can. If the skin be transfixed 
instead of cut from without inward, and a blunt 
instrument used to move the connective tissue, in 
which the engorged vessels are found, out of the 
way, but little haemorrhage will follow. In this 
manner Mott exposed the arteries in his great 
operations for the relief of aneurisms. 

HOW TO REACH THE TRACHEA WITH SLIGHT 
LOSS OF BLOOD. 

This is the important question. Take up a 
fold of the skin, let an assistant hold one side, 
then with a sharp-pointed knife, curried the bet¬ 
ter, fransfix this skin from below upwards. If 
possible, make this first incision sufficientlj' long; 
it should extend from the epistemal notch to and 
above the cricoid. A liberal incision through the 
skin gives great ease in reaching the trachea. 


This first incision carries the operator into the 
cellular tissue, and this connective structure may, 
with a steel director or a blunt instrument, be 
literally scratched out of the way, until the 
median muscular division is in view. With the 
same use of the blunt instrument the muscles 
may be separated and the rings of the trachea 
exposed, after disposing of the isthmus, if it be 
more than a mere film, by pushing it up or'down. 
If, however, it be enlarged or vascular, its treat¬ 
ment has already been indicated. In this ‘‘dry 
dissection,” as called by Mott and Hamilton, the 
fascia is occasionally so unyielding that it may be 
necessary to incise or nip it slightly, but very 
slightly. Up to this point a very small amount 
of blood has been lost. Now, by the continued 
use of the blunt instrument, the trachea may be 
exposed fully and freely, so that an opening can 
be made in it from five-eighths to one inch or 
even more. With a liberal incision in the skin 
and a free use of the director the operator will 
never be embarrassed by ‘‘working in a well,” 
as some writer describes it. It should not be for¬ 
gotten that here, plenty of room is a sme 
qua 71071 . 

How to open the trachea ? It is not necessary 
to hold it with a pair of forceps, as suggested by 
one author, or transfix it with a sharp hook, or 
seize it between the thumb and finger, but insert 
the same sharp-pointed, curved bistoury with 
which the incision through the skin was made, 
between two of the lower rings and cut upward. 
The knife steadies the tube sufficiently and the 
incision can be made while the forceps or hook 
are being adjusted. It is by using a broad- 
bellied knife that operators, as heretofore said, in 
using force, have transfixed the posterior tracheal 
wall and have passed through the oesophagus 
into the vertebra. Hardly excusable. 

HOW IS THE OPENING TO BE KEPT PATULOUS? 

Often a vital question, in diphtheria, croup, 
oedematous larjmgitis and occasionally where 
foreign bodies are not promptly expelled, it is 
necessary to keep the opening free. For disease 
a number of tubes have been invented, and from 
the fact that all have proved unsatisfactory, many 
surgeons have suggested modifications or in¬ 
vented new ones. Some years ago an American 
surgeon. Dr. Brainard, of Chicago, proposed 
putting a ligature in the trachea on each side of 
the incision and fastening the ends at the back of 
the neck. In this way the opening can be kept 
free and this expedient is in most cases vastly 
superior to the tube. . For an emergency, such as 
an operator recently encountered, (‘‘Tracheotomy 
Under Difficulties,” H. Har\*ey Norton, L.R.C. 
P., M.R.C.S., British Medical Journal, May, 
1890), Dr. Brainard’s plan would have been of 
great advantage. His patient, ‘‘a fishmonger, 
let. 30,” was approaching collapse, produced by 
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acute laryngitis, “Iips_ and extremities blue, 
pupils dilated, conjunctiva insensitive, breathing 
stridulous, ribs drawn in during inspiration, pulse 
scarcely perceptible, in fact at the point of death. 
There was evidently nothing for it but trache¬ 
otomy . ” . . . “ But as the man was every 
moment becoming worse I found I could not wait 
for the arrival of the tube and was at my wits’ end 
for a substitute, till having examined all the 
available pipe stems and found nothing suitable 
I suddenly thought of a quill toothpick.” He 
had to hold it “in position for an hour.” This 
answered until the arrival of a tube which he 
inserted. 

FOR FOREIGN BODIES. 

Occasionally a foreign body, such as a grain of 
corn, becomes so lodged in one of the bronchial 
tubes that the most violent paroxysms of cough¬ 
ing fail to dislodge it, nor can it be reached by 
forceps ? Under such circumstances what is to be 
done? How can the way be kept open? The 
two cases which follow will answer the question. 

Case X.—A grain of corn coughed up after the 
tracheal opening had been kept patulous for forty- 
eight hours. \ 

During the last few weeks a child, about 2 
years old, was brought to my office, said to have 
“a grain of corn in its windpipe.” It was not 
suffering, but the father described its paroxysms 
of coughing during the past night as fearful, 
that he ‘ ‘ could hear the grain of corn passing up 
and down.” The child had had a severe spell of 
coughing that morning before leaving home, 
some twenty miles distant; since which he 
seemed better. The father indulged the hope 
that the offending substance ‘ ‘ had been coughed 
up and swallowed.” This was on Saturday 
morning; the child was not brought in again 
until Monday, when the father described the 
suffering during the forty-eight hours’ absence as 
‘‘very great at times.” We inverted the child, 
attempting in this way to provoke coughing, we 
evoked one fairly hard spell during which the 
father was sure he heard some substance passing 
up and down, I was inclined to agree with him, 
but as he held the child in his arms my oppor¬ 
tunity was not so good as his. I advised the 
opening of the trachea. This was done without 
the loss of two teaspoonfuls of blood. A violent 
fit of coughing occurred, but no appearance of 
the foreign bodj'. I probed the larynx and the 
trachea to the bifurcation and the bronchial tubes 
beyond.- The larynx was irritated for its reflex 
influence in inducing coughing; I was sure the 
offending substance was not in it, for the little 
boy’s voice wasVnaffected, this eliminated the 
larynx. If present, the grain of corn must be 
below in one of \he bronchial tubes, the probe, 
however, failed to determine its situation. _A 
ligature ’was pass-through each side of the in- 
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cision and tied behind the neck, the way was 
thus kept open and the trachea irritated down to 
the bifurcation, occasionally during the twenty- 
four hours following, without effect. Another 
twenty-four hours elapsed, making forty-eight 
since the operation. The tracheal cavity was 
again irritated with the probe. After stretching 
the incision wide open by pulling at the two 
ligatures, several attacks of violent coughing oc¬ 
curred, when, at last, as I had about decided to 
keep the way open, if necessary, for another day, 
a spasmodic expulsive effort threw^ the grain out 
with great force; it was picked up from the floor! 
It had been in the air passage for nine days, and 
the trachea kept open for the latter forty-eight 
hours ! 

Case 2 .— Trachea kept open for five days. 

A few years ago I visited a boy in consultation 
with Dr. Barbour, of Falmouth, Ky. The pa¬ 
tient was about 6 years old, and was said to have 
‘‘half of a glass button in his windpipe.” When 
I visited his father’s house, he was seemingly 
comfortable, no cough or dyspnoea, but his pa¬ 
rents described his suffering as very great when¬ 
ever the foreign body would become dislodged; 
these paroxysms would occur several times in 
twenty-four hours, and were of a most alarming 
character. After a considerable effort (he was a 
boy not disposed to be imposed upon, he emphatic¬ 
ally refused to be handled) I inverted him and, 
with his head down, I shook him over the room 
several times but could not dislodge the fixed 
glass button.' After again having his sufferings 
rehearsed, I advised opening the trachea and 
keeping it open for an indefinite time, for a month, 
if necessary. I felt confident that his first violent 
fit of coughing wmuld relieve him. On account 
of the weight of the glass his nurse was advised 
to place him on his abdomen when coughing, so 
as to get the advantage of gravity. On the fifth 
day it dropped upon the floor during an expulsive 
effort. 

I These cases emphasize, i, the value of Brain- 
ard’s suggestion. 2. The propriety of keeping 
the trachea open for an indefinite period. 

The trachea, after being opened and kept 
open, as is often done where tracheotomy is re¬ 
sorted to for disease or obstruction, heals very 
readily ; its ability for repair is remarkable. 

The ligatures will often prove most satisfactory 
after the trachea is opened for diphtheria or croup. 
In many cases Dr. O’Dwyer’s tube answers well, 
but in others tracheotomy will have to be re¬ 
sorted to. This distinguished surgeon by his in¬ 
vention has made both humanity and the pro¬ 
fession his debtor. Dr. Charles Denison, o 
Denver, Colorado, in a paper read before the sec¬ 
tion of Laryngology and Otology, American 
Medical Association, suggests a r^aluable modih- 
cation of Dr. O’Dwyer’s instrument; it consist 
essentially in an improvement of the ‘‘Gag. 
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I quote from his paper ; "A proper gag. My 
experience with the gag accompanying the first 
set sold of Dr. O’Dwyer’s tubes, convinced me 
that a better means of getting and holding open 
the patient's jaw must be devised. The long 
handles being hit by the child’s shoulder or some 
other part, thus disengaging the instrument, to¬ 
gether with a bitten and poisoned index finger, 
settled the question for me, and I devised a sim¬ 
ple two-armed gag, separated bj' a rachet con¬ 
trolled by the thumb and forefinger, which has 
sen-ed verj'well in man3'subsequent Intubations.” 
Eor further description and illustration of Dr. 
Denison’s addition to Dr. O’Dwyer’s instrument, 
see Journal of the American Medical As¬ 
sociation, June 7, xSgo. ■ 

rapid tracheotomy. 

Rapid tracheotomy must occasionally be made 
both for disease and for foreign body. The phy¬ 
sician finds his patient in extremity; for rescue, 
relief must be given promptly. The following 
cases show the hazard which attend occasionally 
foreign bodies in the air passage. 

Cases -—M fragment of nutshell in the larynx. 

A messenger came hurriedly for me one holiday 
morning; he informed me that a boy about 10 
3’^ears old ‘‘had swallowed, the night before, a 
fragment of a nutshell.” Supposing it to be in 
the oesophagus, from the time which had elapsed 
about thirteen hours, I said, ‘‘why did he not 
come with you?” “Oh,” he replied, ‘‘he can’t 
get his breath.” This convinced me that the 
obstruction was in the air passage. When I ar¬ 
rived at the residence he was lying on a bed in a 
dark corner of the room, his breathing consisted 
of gasping and not more than five or six in the 
minute, color livid, skin cold, pulse scarcely per¬ 
ceptible. We hurried him to a table opposite to 
a window and with great rapidity I operated • 
my assistants, Drs. McMechan and James, said i 
that less than a minute was occupied. As soon 
as the trachea was opened his faint spasmodic! 
gasps stopped, but by efforts at establishing arti-1 
fiaal respiration and irritating the interior of the I 
trachea, at last a slight inspiratory effort wmsi 
made, then another, and another ; soon the color f 
began to return to his lips, his ej'^es opened and 
promptlj* respiration was fairly established 

Where was the nutshell? Not below, for the 
probe that I had so often passed down to the bi- 
Inrcation, had encountered no hard substance- 
then, too, such a substance would not have 
caused such difficulty in breathing; had it been 
m one of the bronchial tubes, he would have had 
one lung free. Directing our investigations to¬ 
ward the larynx it was discovered, and with a 
pair 01 forceps removed, 1 

Thehi^oryof the case is singular and inter- 
p-sting. During the previous evening while eat- 
mg a variety of hickorj' nuts a portion of the; 


hull passed into the larynx; it produced some 
coughing but no difficulty in breathing, the 
coughing soon subsided and at 8 P.M. he retired 
and went to sleep, but awoke at 3 a.m., sprang 
out of bed “struggling for breath.” He soon 
became exhausted and was placed in bed. 
Physicians were called; one looked at him, at 8 
A.M., five hours after he had commenced gasp¬ 
ing, and said “he could not operate on a dying 
patient,” gave him some medicine, or rather 
rvrote a prescription, and said he would call 
again at twelve o’clock !!! This was about 8 
A.M. I arrived between 9 and ioa.m. and found 
his respiration made up, as heretofore said, of 
mere gasps. 

Why was this boj'- so comfortable from the 
time the hull was inhaled, somewhat before 8 
P.M. until 3 A.M., more than seven hours? The 
hull was flat, about the size of the nail of the 
little finger, it lodged in the larjuix, and whilst 
it maintained an upright position, respiration and 
vocalization too, as it was below the cords, were 
not materially interfered with, but when it fell to 
a horizontal position it obliterated almost entirely 
the lumen of the cricoid, hence bis struggles. It 
is marvelous that he lived so long 
^ Case 4 ..— A fragment of oyster shell hi the lar- 

jynx of a child seven months old. 

I was called by Dr. Bishop, Jr., of Eoveland, 
twenty-five miles distant, to see a delicate child 
seven months old, with all the symptoms of a 
foreign ho6y in the air passage ; it was in col¬ 
lapse. Its history, as had been learned by the 
attending physician, was, “one moment it had 
been ivell, the next its breathing was of the most 
alarming character.” It had been left alone for 
a short time, nothing could be found which it 
could have put into its mouth, except that some 
fragments of celery were within its reach, and a 
small portion, it was supposed, had got into the 
windpipe. No time ivas to be lost, the little 
thing was livid and almost pulseless. The 
trachea was opened as rapidlj'- as possible, it soon 
rallied by breathing through the incision. In 
looking for the embarrassing substance no trace 
was found below, but the probe encountered a 
hard substance above the incision and within the 
cricoid. With a delicate pair of forceps it wax 
removed, and our surprise may be imagined 
when we discovered a small fragment of an olds¬ 
ter shell The family had had oysters for break¬ 
fast. The recovery of the little patient was un¬ 
interrupted, showing that the operation does not 
make a severe draught upon vitality. It is to be 
hoped that, as he grows in years and discretion 
he will confine himself to the interior of the bil 
valve. 

conclusions. 

I beg to state a few propositions ; 

I. Tracheotomy is our only remedy for roreign 
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bodies, and in cases of obstruction from disease 
where O’Dwyer’s intubing apparatus can not be 
obtained, or in cases where intubing is not prac¬ 
ticable. 

2. The incision should be made by transfixion, 
and then the connective tissue treated by a blunt 
instrument or a steel director. 

3. Where should the operation be made? In 
the upper or middle portion of the trachea; the 
reasons for this selection of location have already 
been given, 

4. When the isthmus is hypertrophied or vas¬ 
cular, ligate it on either side and then cut it in 
median line between the ligatures. 

5. What kind of knife should be used? A 
sharp, pointed, curved bistoury for both the skin 
and trachea. As already explained no haemor¬ 
rhage follows its use in dividing the skin, and in 
opening the trachea it steadies the tube and dis¬ 
penses with the ‘ ‘ forceps, hook, or thumb and 
fingers.” 

6. How to keep the way open ? If a foreign 
body is not promptly expelled, place a loop of 
silk thread on either side and tie these ligatures 
behind the neck. So also in cases of disease^ 
where the tube does not act well Brainard’s liga¬ 
tures may be substituted. 


ACUTE RHEUMATISM IN CHILDREN. 

Read in ihe Section of Diseases of Chtldren, at the Fotty-first An- 
nual Meeting of the American Medical Association, held at 
Nashville, Tenn., May, sS^o. 

BY FRANK S. PARSONS, M.D., 

OF BOSTON, MASS,, 

BECTORER ON DISEASES OF CHILDREN IN THE COLLEGE OF PHY¬ 
SICIANS AND SURGEONS, BOSTON. 

It is not my intention in this paper to enter 
into a discussion of all the etiological factors or 
the theories of blood changes occurring in acute 
rheumatism; neither can I offer anything es¬ 
pecially new in the study of this disease; but I 
propose to outline the main points of interest 
which may arise in connection with acute rheu¬ 
matism as observed in children, contrasted to 
those observed in adults. 

The study of acute rheumatism in children 
comprises a far wider range of territory, and gives 
us a more complete conception of its nature, than 
in the cases of adults. The finely organized and 
delicate tissues of a child offer a more extended 
area for the distribution of rheumatic disturb¬ 
ances. Its pathological range is not limited to 
the fibro-serous structures so uniformly, but may 
also comprise the mucous membranes and the 
skin. The statement that acute rheumatism in 
children is a rare disease is not well founded; 
indeed, I am inclined to think childhood rather 
predisposes to itwbeuaccompamed with poverty. 
^ Childr,en,v,and especially those of the lower 
classes 1-a-^continually exposed to damp and 


; cold, which offers to them a factor in the causa- 
; tion of rheumatism, against which the adult is 
• more careful to protect himself. Then, too, it 
must be remembered that the same causes act on 
the parents of these unfortunates, developino- an 
; hereditary tendency, and rheumatism is one of 
the most common of diseases to be handed down 
1 from generation to generation. 

; It is often the case to find ver}’^ slight mani¬ 
festations of the articular affection in the child, 
or none at all, but instead an inflammatory process 
going on in some sero-fibrous structure, as the 
, endocardium, for example, that can be traced to 
no appreciable cause except exposure to cold and 
the consequent slight affection of some muscle, 
to indicate that the patient has developed a rheu¬ 
matic diathesis •, yet in these very cases one may 
. find the direst lesions of the heart valves or peri¬ 
cardium. 

A child may contract acute rheumatism at any 
age, but the greatest liability is between the fifth 
year and puberty. Cases occurring during this 
term are pretty evenly, distributed. Manjr are 
recorded much earlier in life. Henoch cites one 
at ten months. Stager one at four weeks. The 
earliest I have attended was one in a girl eighteen 
months old, where the inflammation of the knee 
joint was well marked ; in this case erythema ap¬ 
peared. 

Sex, contrary to the predisposition in adults, 
does not seem to have any significant etiological 
importance in childhood; there is a pretty even 
distribution between girls and boj'^s. It is doubt¬ 
ful if there is any special type of complexion or 
temperament predisposing to an arthritic dia¬ 
thesis. 

Acute rheumatism in children may be primary 
or secondary. It is secondary’’ only to scarlatina 
or diphtheria. What the pathological processes 
are that influence the exciting of rheumatic ten¬ 
dency follo-uung these diseases, is uncertain; but 
it is not altogether uncommon to find joint affec¬ 
tions attending scarlatina, and that these affec¬ 
tions are not to be distinguished from acute rheu¬ 
matism, inasmuch as they are liable to be com¬ 
plicated with endocarditis or pericarditis. 

Exposure to wet and cold is generally' consid¬ 
ered the most prominent of exciting causes; and 
when taking into account the formation of lactic 
I acid in muscular exercise and the naturally active 
habits of a child, it may become a prime factor 
in the production of rheumatism in them, es¬ 
pecially when they are exposed to chilling influ¬ 
ences after bodily exertion. 

Dr. Haig-Brown, in British Medical Journal, 
September, 1889, points out the similarity of the 
exciting causes of rheumatism and follicular ton¬ 
sillitis. One is two extremes of ■weather, viz.. 
excessive damp and cold, with fog. and northeast 
■winds, and excessive hot and dry', with the hu¬ 
midity of the atmosphere at about 80, anc. 01 
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course no fog; the other is the septic influence of 
poor drainage. 

The post-mortem changes to be found in chil¬ 
dren with rheumatism differ greatly, according 
to the severity of the various local affections. 
The joints are ofttimes so slightly damaged as 
not to give those marked pathological changes so 
uniformly present in the adult. The synovial 
membranes may, however, be hypersemic, and 
there is more or less effusion into the joint cav¬ 
ities and surrounding tissues. This effusion may 
consist of synovia, or serum containing blood cor¬ 
puscles or leucocytes. Occasionally minute haem¬ 
orrhages in the more vascular portions occur. 
Rarely is there suppuration or ulceration of the 
cartilages. In children, commonly, one finds 
near the joint or tendons fibrous nodules, a con¬ 
dition similar to that found on the cardiac valves 
after rheumatic endocarditis. 

Erythema may be manifested in the skin about 
the swollen joint and elsewhere, and there are 
often evidences of acute tonsillitis in the throat. 

It has been mj^ experience to obsen^e in chil¬ 
dren a number of cases where the inflammatory 
process attacked the sheath of the muscle in pref¬ 
erence to the fibrous structure of the joint. In 
these cases the extent of inflammation varied 
greatly; for the most part it would be confined to 
a muscle or group of muscles, and often would 
be accompanied with serious heart lesions. One 
recent case is fresh in my mind, that of a boy 8 
years old. On exposure to wet and a chilling 
east wind he contracted acute rheumatism in the 
muscles of the calf of his left leg. It was swol¬ 
len, hot and painful in the muscular portion but 
not in the joint. In turn days the inflammatory 
I^ocess had extended to every muscle in the body 
that was appreciable to the touch, and had in¬ 
vaded the pericardium. This boy died on the 
•eighth day from date of exposure of acute peri¬ 
carditis, and there was a rise of temperature after 
death for some hours. 

The chief interest and danger in acute rheuma¬ 
tism of children lies in the extension of the in- 
fla'uimation to the heart. Endocarditis, pericar¬ 
ditis, and more rarely myocarditis, are pathologi- 
cal conditions generally found in autopsies on 
children dying from this disease ; in fact they are 
pnncipally the prime causes of death, as simple 
arthritic or muscular rheumatism tends to recoveiy. 

It IS out of the province of this paper to enter 
into a discussion of the morbid anatomy of heart 
disease, but it is generally found that in endocar- 
uitis it IS the mitral valve that is the most fre¬ 
quently attacked and occasions permanent im¬ 
pairment of the cardiac functions, while lesions 
01 the aortic valves are more liable to produce 
sudden death. Occasionally we may find an in- 
naraed pleura, and even a pneumonia, associated 
with and dependent upon an attack of rheuma- 
iisni, and instances of meningitis are not rare. 


The symptomatology of acute rheumatism in 
the child varies according to the extent and se¬ 
verity of the inflammatory processes and the 
structures which they invade. Compared with 
this disease in adults there are scarcely any of the 
more prominent symptoms to an}'^ great extent, 
and those we are accustomed to credit as compli¬ 
cations or sequelae in them appear in the child as 
chief or initial manifestations. Thus, arthritis in 
children is at its minimum, while endocarditis or 
pericarditis is at its maximum of intensity; in¬ 
deed, the latter may appear before any more 
characteristic symptom of rheumatism is observed. 
Then, too, a tonsillitis, pleurisy, or possibly cho¬ 
rea may appear as the more prominent symptom 
early in the attack. 

Generally the commencement of acute idio¬ 
pathic rheumatism is abrupt. There is a distinct 
recollection of the date of exposure, and this may 
be followed by some soreness and stiffness in the 
muscles or joints affected. There is redness, heat 
and swelling in the locality of the inflammation, 
and the affected limb is very painful on moving. 
As the inflammatory process abates in one joint 
or group of muscles, it reappears in some other, 
unless the morbific principle has in the mean¬ 
while been eliminated from the system. Ordi¬ 
narily the joint symptoms continue two or three 
days before attacking a second articulation. 

The temperature of acute rheumatism in chil¬ 
dren does not run high—seldom more than 102- 
103. There are cases on record of hyperpyrexia 
in this disease, but they are of rare occurrence. 
This is perhaps singular, because it is contrar}'^ 
to the general run of fevers in childhood. The 
febrile movement does not last more than two or 
three daj^s. 

Sweating in rheumatism is slight in children, 
as compared with the profuse acid perspiration of 
adults, and in consequence is not so sour-smell- 
ing. 

It is in childhood that heart disease pla5"s the 
most prominent and important part in acute rheu¬ 
matism. Endocarditis is almost sure to follow 
joint affections, and often it may be the sole ex¬ 
pression of the rheumatic state. It is generally 
confined to the left side of the heart, the mitral 
valve being the most frequently attacked, al¬ 
though it is common to find both aortic and mi¬ 
tral involved in the inflammatory process. It 
occurs in a relative proportion of 72 to 46 per 
cent., as compared with endocarditis of adults in 
acute rheumatism. 

The endocarditis, as a rule, is of a subacute 
variet3', and is prone to assume a relapsing char¬ 
acter. The first or early sign is a soft, blowing 
murmur, indicative of a primarj’ attack. This 
may disappear in a few weeks, but oftener in¬ 
creases in distinctness and becomes a loud, harsh 
murmur, heard, if the mitral valve be affected, 
loudest at the apex. Another cardiac sign in- 
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dicative of the development of endocarditis is 
the reduplication of the second sound, audible at 
the apex only. This is to be distinguished from 
a similar reduplication heard at the base, some¬ 
times as a result of Bright’s disease, sometimes 
as the consequence of pulmonary obstruction. 
Occasionally this reduplication is accompanied 
by a diastolic murmur indicating mitral stenosis, 
and is a certain evidence of endocarditis. 

Pericarditis is more common in children, dur¬ 
ing an attack of rheumatism, than it is in adults, 
and nearly as much so as endocarditis, to which 
it bears resemblance in its manner of onset and 
continuance. It is regarded by some as less liable 
to occur in a primary attack of acute rheumatism 
in childhood. It is generally subacute, and is to 
be distinguished from endocarditis mainly by the 
friction sounds, the increased praecordial dulness, 
and rapid respiration and pulse rate. 

Pleurisy is not a rare manifestation of acute 
rheumatism, is usually found on the left side, 
and may be secondary to pericarditis; but when 
it cccurs alone, followed by arthritis, it is to be 
considered as a direct expression of the rheumatic 
diathesis. 

Peritonitis has been occasionally observed and 
meningitis found existing in a certain proportion 
of rheumatic cases. 

That the same causes act to produce tonsillitis 
as acute rheumatism, has been mentioned; hence, 
taking this view of it, there is little wonder that 
tonsillitis occurs during the course of rheumatism, 
or may usher in its initial stage. Rheumatic 
sore throat has long been recognized as a promi¬ 
nent symptom in children ; indeed, it is not un¬ 
common to see a child come into the dispensar}’’ 
with enlargement of the tonsils, having previous¬ 
ly had attacks of rheumatism. Statistics show 
that tonsillitis occurs as a primary symptom of 
the rheumatic diathesis in 24 per cent, of cases. 

Bronchitis and pneumonia may occur as symp¬ 
toms of the rheumatic state, but more rare. 

Erythema in some form is a pretty constant' 
concomitant of acute rheumatism in children. 
Since commencing this paper I have seen a case 
that, save for the inflamed wrist joint and the 
mild fever, might easily have been taken for some 
exanthematous disease. 

In a certain number of cases a neurotic ten* 
dency is manifested; chorea, with or without 
emotional excitability, is the form predominant. 
The preponderance of cases is in girls in a ratio 
of three to one, as compared with boys. 

When thrombosis or embolism occurs, as they 
rarely do in connection with heart disease, a seri¬ 
ous source of danger is manifested. 

Delirium supervenes in a certain number of 
cases, probably due to the action of rheumatic 
virus’on the nerve\entres. ‘ 

Anemia is a coflmon accompaniment of the 
rheumatic diathesis children, and is especially 
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well marked in cases where there is serious heart 
trouble. 

There is one condition which is more prone to 
occur in children than adults, namely the devel¬ 
opment of fibrous nodules in connection with 
this disease. These nodules are found in the 
neighborhood of joints and tendons, are not 
painful, but may assume the size of an almond, 
they appear in successive crops or singly. 

Regarding the diagnosis of .acute rheumatism 
in children there is little to say; most cases are 
self-evident. There may be room for confound¬ 
ing it with scrofulous arthritis, but the latter 
would be more chronic, less indurating and sym¬ 
metrical about the joint. 

When endocarditis arises in the child, there is 
strong presumption that it is rheumatic in ori¬ 
gin. From fifty to eighty percent, are said to be 
traceable to rheumatism, and if it be accom¬ 
panied by a rheumatic train of symptoms, as 
chorea, fibrous nodules, er3’^thema or joint affec¬ 
tion, the diagnosis is certain. The duration of 
acute rheumatism in children is shorter than in 
adults; two or three weeks usually sufiices for 
the primary attack, and often it is much shorter. 

Since the introduction of salicylic acid in the 
treatment of acute rheumatism the profession have 
held a most powerful sheet anchor to throw to 
windward in times of need ; now and then there 
are failures of course, but in the main salicylic 
acid, and its derivatives, may almost be called a 
specific in this disease, and it is no less efficacious 
in children than in adults. It mitigates the 
fever, alleviates the pain, and, withal, renders 
the child less liable to heart complications. The 
most efficacious preparation is the salicylate of 
soda, and regulated in the proper dosage does no 
more harm than any of the other preparations of 
salicylic acid, in fact it is more soluble, more 
palatable and quicker absorbed by the system. 
There are some drawbacks to be sure; it may 
cause vertigo, deafness, ringing in the ears, and 
prostration, also it may cause epistaxis, but such 
effects of the drug are less liable to occur in 
children thair in adults. 

Salicin is preferred by some, but it takes a 
larger dose to perform the same work and obtain 
the same results than the salicylate of soda. _ _ 

The general experience with salol is, that it is 
a much inferior preparation to any of the others 
just mentioned; it is ofttimes beneficial, how¬ 
ever, in mild cases. 

It is a good plan to combine an alkali, like tne 
bicarbonate of soda with the salicylate of soda. 
The salts of potash are too depressing to be as 
safe as those of soda, and depressing drugs are 
to be avoided in rheumatism. _ . 

Absolute rest in bed is a prime requisite in tlie 
treatment of acute rheumatism in children, anu 
this should be combined with warmth. \\ hen 
the limbs are swollen and painful, I generally di- 



MEDICAI. PROGRESS. 


63 


1890.] 


rect a strong, hot bicarbonate of soda solution to 
be prepared, into which flannels are dipped, and 
wrung, and quickly applied to the affected limb 
or joint. This tends to sooth the pain, and often 
times the little sufferer obtains a few hours of re¬ 
freshing sleep after a night of pain and restless¬ 
ness. 

If heart symptoms arise, the salicylates should 
be stopped and the alkali increased, say from ten 
to fifteen grains of bicarbonate of soda every 
four hours, to a child of fivp years. Warm poul¬ 
tices may be applied to the prsecordia in en¬ 
docarditis, but blistering should be avoided. On 
the other hand, in pericarditis local depletion by 
two or three leeches is advisable, and blisters are 
warrantable after the effusion has supervened; 
care should be taken to stop the bleeding occa¬ 
sioned by the leeches. 

When the heart’s action becomes turbulent and 
rapid, the tincture of digitalis may be employed 
in three to five drop doses every four hours ac¬ 
cording to age, but it should be cautiously ad¬ 
ministered in pericarditis as it is a dangerous 
remedy in cases of extreme effusion. Strophan- 
thus may be employed in its place if preferred. 

Stimulents are necessary when heart failure is 
imminent and should be pushed to a point of 
materially relieving the exhausted vital powers. 
Alcohol and nitro-glycerine may be usefully em¬ 
ployed for this purpose. 

At times some form of opium is indicated for 
the treatment of the pain and restlessness of 
acute rheumatism in children, but only such 
doses should be used as will produce quiet, and 
under no consideration should it be pushed to a 
point of narcotism. 

Dr. Goodwin, in the New York Medical Jour¬ 
nal, 1888, called the attention of the profession 
to his use of the fluid extract of cascara sagrada 
in ten-drop doses three times a day as a laxative, 

- also claiming a beneficial action on rheumatism 
in his own person and others. 

Statistics do not seem to favor antipyrin in 
place of the salicylates, in the treatment of 
rheumatism. While it may relieve the pain and 
reduce the fever, yet it is not permanent in its 
action and, moreover, is a depressing agent on 
the heart. 

Acetanilide bears a better reputation in the 
treatment of febrile movements in children than 
does antipyrin, and I think rheumatism is no ex¬ 
ception to this rule. 

Phenacetine is credited by man5’' as being a 
safer and better drug to use than either of the 
previous antipyretics, and especially it has more 
permanent results. 

Dr. Grinemtski, of Russia, recommends the 
hypodermic injection of osmic acid in a one per 
cent, solution in muscular rheumatism. Eight 
to twenty minims are thrown directly into the 
muscle substance. There is a burning sensation 


for a time which disappears and, he claims, the 
rheumatic pains are soon relieved, and from two 
to three injections effect a cure. I have never 
employed this agent but once, and that in- an 
adult, the result was a certain amount of relief, 
but a number of injections did not effect a cure. 
As far as I can find the experience of others is 
similar. 

When anaemia exists, arsenic and iron should 
be administered during convalescence. 

Other symptoms rapidly disappear under the 
general treatment of rheumatism. The erythe¬ 
ma needs no treatment, and the tonsillitis yields 
readily to the salicylates. 

Acute rheumatism does not call for the restrict¬ 
ed diet usually prescribed. During the pyrexia 
it is well to keep the patient on a milk and broth 
diet. In cases of extreme ansemia, meat juice, 
or even raw meat pulp, may be given with ad¬ 
vantage as blood restorers. The self-digesting 
foods and peptonized milk are also most useful. 
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Treatment of Purulent Pleurisy of In¬ 
jections.—M. Fernet reports to the Soc. Mid. 
desHtpitaux (^Jour. de Mid, May, 1890), his suc¬ 
cess in the treatment of a case of pleurisy involv¬ 
ing principally the diaphragm. A puncture was 
made and 200 grams of pus removed, after which 
15 grams of Van Sweeten’s liquid was injected. 
This operation was repeated each three or four 
days and at the end of ten days the symptoms 
had improved, and the fever disappeared. At 
the eighth seance, more than 200 grams of pus 
was removed, and the failure of the injections 
having been demonstrated recourse was had to 
naphthol, that it was thought, owing to its unsol¬ 
ubility, might remain longer in the cavity. The 
solution of M. Bouchard, consisting of naphthol 
fi 5 grams, alcohol 33 grams and rvater 62 grams 
was used. Fifteen to twenty grams of this solu¬ 
tion was thrown into the cavitj- with each injec¬ 
tion. After five treatments the pus disappeared 
and the patient was convalescent. From the re¬ 
sults of this case the writer thinks that the 
method of injection is applicable to certain pleu- 
risj's, whether infectious or not, as by this means 
the pus is evacuated and the center of the disease 
is reached. That it is especially applicable to 
circumscribed inflammations and those not readilj’^ 
reached by thorocotom5' as mediastinal, interlob¬ 
ular and diaphragmatic pleurisj’s. 

Anojialies of the Sexual Function.—M. 
Magnan presented to the Societe de Medicine 
Eegale {Prog/is Medical, hlay, 1890), the history 
1 of two cases showing the variety of sexual per- 
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version known as “exhibitionists,” or those hav¬ 
ing a tendency to expose the genital organs in 
public or to individuals, usually females, whom 
they meet in unfrequented places. 

One of the two cases shows marked hereditary 
defect, and they both present typical degeneracy. 

Magnau classes these cases with the klepto- 
maniacs, pyromaniacs, and the suicidal and hom¬ 
icidal insane. The relation of imperative con¬ 
ceptions to the abnormal impulses of these de¬ 
generate beings is pointed out. 

Suspension in Locomotor Ataxia.— Rosen- 
BAUM presented the results of some 2,500 suspen¬ 
sions in eighty-five cases, to the Berlin Society 
for Internal Medicine {l 7 iieniat. Klin. Runds., 
May, 1890). The suspensions were made with 
Sayre’s apparatus. The author recommends that 
the arm pieces be shortened at first, but as the pa¬ 
tient is accustomed to the treatment more weight 
should be brought directly upon the head. The 
suspension should rarely exceed three minutes, 
and not oftener than three times each week. Pa¬ 
tients with normal weight bore the treatment best 
and it is easier to accustom them to it. _ 

Twenty-five of the cases were distinctly im¬ 
proved, in five no change was noted, while in 
nine the results were doubtful because of the 
brief time which they were under observation. 
In the patients benefited was noted an improve¬ 
ment in sleep, appetite increased and heavier 
weight. The most constant improvement was in 
Romberg’s symptom and in the ataxia. After 
ten or twenty treatments some patients could lay 
aside their canes and take long walks. In fifteen 
the bladder troubles improved, though relapses 
occurred soon in most cases. The rectal reflexes 
were only occasionally improved, and in but four 
cases were the sexual troubles benefited. The 
gastric crises and vomiting were improved in 
many cases. That the method is not free from 
danger is attested by occasional deaths; and it 
should not be resorted to in cases presenting lung 
troubles, heart disease or atheroma. 

In the discussion P. Gutmann stated that he 
had employed suspension in twenty-five cases, 
ten of whom were ataxic, of these five were im¬ 
proved. A case of myelitis was benefited, and 
four cases of sciatica were relieved to some extent 
of pain, but no permanent good was obtained. 

Prof.’Leyden said that he did not regard sus¬ 
pension as of practical or theoretical importance. 
Like the nen^e stretching that had preceded, 
nothing was to be expected from such a mechan¬ 
ical process upon the complicated conditions in 
ataxia The method was not free from danger; 
accidents had happened but these could be dimin¬ 
ished by care, though this very care operated 
avainst a successful suspension, and lessened the 
stretching. Yffie method might be useful in over- 

. „ itip RvmotomS. such as pain and 
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impotence, though the effect upon the mind was 
not to be disregarded. 

Dr. Remak said that in a disease as changeable 
as tabes many methods would be used and good 
results obtained. If the changes are not too deep, 
any treatment will improve them, but occasional 
cases will grow worse with any or all treatment. 
The improvement in particular symptoms is not 
of much importance, as the mental condition 
plays such a .considerable part in these changes. 

Prof. Mendel said that all observers were agreed 
that the knee phenomenom and pupil reflexes 
were not altered by suspension, but that certain 
symptoms were permanently improved, which was 
not the case with other methods; baths, electricity, 
etc. The industry with which patients pursue 
for months this treatment speaks for its benefit. 

The Malariai. Infection.—^Dr. F. Plehn 
{Arch.f. Hyg., x, i, p. 78, 1890), describes the 
results of the examination of the blood of three 
patients affected with malarial fever contracted 
in Germany. In one case (quotidian) he was 
able to demonstrate all the different stages in the 
development of the plasmodium malaria, with 
the exception of the so-called sickle and spindle 
forms. The blood was observed in a warm cell, 
and the plasmodium was seen in active move¬ 
ment, when treated with quinine they immedi¬ 
ately vanished. In a case of tertian ague the 
characteristic plasmodium was seen but in greatly 
diminished numbers. In a case of quartan ague 
they could not be demonstrated. 

In demonstrating the plasmodium the follow¬ 
ing method was pursued; The blood was re¬ 
ceived upon a cover glass and spread out, as thm 
as possible, and then fixed by allowing it to re¬ 
main 10 minutes in absolute alcohol. The staui 
is made by diluting a concentrated watery solu¬ 
tion of methyl-blue, one-half with water, 
and adding one-half its volume of a 72 
per cent eosin solution (in 60 per cent alcohol). 
Before using the solution -it should be nltere . 
The time occupied in staining is from a few min¬ 
utes to twenty-four hours. The red blood cor¬ 
puscles and the protoplasm of the white appear 
rose colored, while the nuclei of the white cor¬ 
puscles are stained a dark blue, and the malaria 
' parasite a light blue. 

The Etiology of Intermittent Fever.-tp 
Dr Rich Poltauf (Wien K/m. WcJmschr.,v^‘^^ 
2, 3, 1890), gives a long account of the hteratme 
regarding the malarial germ of Layeran. 
states the results of his own observations ivhmn 
agree with those of Celli and Guaimeri. 
holds that the etological relation of the 
dinm cannot he denied, and that it offers an ex 

planation of the dark pigment found in mtermi 

tent fevers; the germs converting the hxm 
glohin of the blood into melanin. 
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THE CLINICAL SIGNIFICANCE OF THE DIAZO¬ 
REACTION (EHRLICH’S TYPHOID FEVER 
TEST). 

When this test was first published it attracted 
universal attention and soon the journals were 
filled with reports. After a time it was found 
that it was no means diagnostic of typhoid 
fever, and for a time, the popularity of the test 
waned. Later it has been shown that it has con¬ 
siderable value in a clinical way, not onl}' in di¬ 
agnosis but in prognosis. Dk. L. ROtimeyer 
{Correspondeiiz-Blatl flcr .Schweizer Aerzle, May 
15. 1890) gives a careful study of the literature 
up to date, and adds the result of his own obser¬ 
vations, upon 260 patients; tbe total number of 
tests amounting to 2,750. He used tbe solution 
recommended by Ehrlich: a concentrated watery 
solution of sulfonilic acid, and a of i per cent, 
solution of sodium nitrite. From these two so¬ 
lutions tbe reagent is each time freshly prepared, 
by adding to 200 cc. of the sulfonilic acid solu¬ 
tion 10 cc. of pure hydrochloric acid and 6 cc. of 
the sodium nitrite solution. It is better to pre¬ 
pare the solutions freshly as they keep but a few 
days in summer, while in cold weather they will 
remain active for some months. 

The statements of Petri, that the reaction is 
occasionally obtained in normal urine, and of 
Penzoldt that it takes place in diabetic urine, 
is met by the statement of Ehrlich that these 
obser\-ers used solutions of too great strength. 
Spiethoff has experimentally confirmed this 
view and has obtained with glucose a pseudo-re¬ 
action, but this does not give the green precipi¬ 


tate, characteristic of the true reaction. These re¬ 
sults substantially agree with those of Riitimeyer, 
who failed to get the reaction in normal urine and 
in a number of diseases; such as hysteria (5 cases), 
myelitis (2), hepatitis (2), diabetes (i), cj^stitis 
(7). pyelo-uephritis (i), ovarian c)'st (3), and the 
most important from a diagnostic standpoint, 9 
cases of abdominal catarrh. These observations 
confirm Ehrlich’s view thatthedest draws a sharp 
line between acute gastro-abdomiual catarrh and 
typhus, even when the former is accompanied bj^ 
fever. 

In nine cases of malignant peritonitis the reac¬ 
tion was obtained in eight; only one examination 
was made in the case in which it failed. 

In ten cases of pneumonia a reaction was ob¬ 
tained in five. The author was not able to con¬ 
firm the views of Ehrlich that the reaction was 
rarely obtained in pneumonia, and when it ap¬ 
peared it usually meant the presence of compli¬ 
cations. Fischer found a reaction in 7 cases out 
of 48, and in each one complications appeared at 
the same time. The appearance of the reaction 
was regarded as a sigmim 7 nalt ominis, which is 
confirmed by Brecht, who found that 50 per 
cent, of cases with reaction died. 

The reaction was found in 240 observations 
made upon 14 fatal cases of phthisis, in 186 in¬ 
stances, or 77 per cent. All of the fourteen cases 
presented the reaction. Nine phthisical patients 
were discharged improved, and of the 100 exam¬ 
inations made in these cases only 21 per cent, 
gave the reaction. Fifteen patients were dis¬ 
charged much improved and are now able to be 
at work; of the 202 tests made upon these only 
18, or 9 per cent., were found to have the reaction. 
Upon these figures he bases his conclusion that in 
phthisis (i) a constant failure in the reaction 
means a lightform of the disease, (2) its occasion¬ 
al presence is of no clinical significance, while (3) 
a constant reaction of a marked kind’means an 
unfavorable prognosis, and an early fatal ending. 

The observations upon 87 cases of typhoid lead 
to the following conclusions, (i) The diazo¬ 
reaction is of great importance in differentiating 
typhoid fever, roseola, splenic tumor, (malarial 
fevers?) and acute abdominal catarrh accompa¬ 
nied by fever. (2) In cases of suspected typhoid 
if the reaction is present we probably have to do 
with that condition; if it is absent during the 
first and second week we have a verv mild case 
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or some other disease, (3) The amount of re¬ 
action does not depend on the febrile process. 
(4) Disappearance of the reaction in the second 
and third week ordinarily means an early conva¬ 
lescence or a light course of the disease, (5) 
Strong and persistent reaction is of no value in 
determining the probable ending. (6) A recur¬ 
rence of the disease again shows the reaction even 
when it has disappeared. 

Accompanying this article is an interesting 
table giving the observations as made from day 
to day and week to week. A glance at this table 
shows the relative frequency of the reaction in 
the different degrees and stages of typhus. 


THE AECOHOEIC QUESTION AND THE 
INEBRIATE. 

It is a curious fact that while the American 
physician has contributed very little towards the 
solution of the question of alcohol as a food and 
medicine, his studies of the inebriate and 'differ¬ 
ent methods of treatment are far in advance, and 
largely quoted bj^ all European authorities. 
Until recently the literature of this subject has 
received but little attention in the American Med¬ 
ical Association. Possibly because the intense | 
agitation in laj’- circles may have covered up the 
medical interest and strengthened the impression 
that the subject was entirely a moral one. In 
the British Medical Association for over a dozen 
years, numerous papers have been read on the 
different phases of the alcoholic question, and 
committees appointed to consider them. One, a 
Committee on Legislation for Habitual Drunk¬ 
ards, has been continued for years, and has made 
some excellent reports. Another committee has 
been very prominent, called a Committee on the 
Control and Cure of Habitual Drunkards. In 
France the question of alcohol has brought out 
several ver}"^ important studies which have been 
read before the Academj^ of Medicine and other 
societies, and finally have been embodied in sev¬ 
eral volumes, which practically comprise the best 
literature on the subject to-day. In the German 
medical societies the same subject has been dis¬ 
cussed very freely during the last five years, and 
two large volumes have appeared, with many 
brochures, as the outcome of these discussions. 
In both England and France medical temperance 
societies have been formed, the central object of 
which seems to the laity concern¬ 


ing the use of alcohol. In 1870 a small society 
was formed in this country for the study and cure 
of inebriet3L In 1884 a similar society was 
formed in England; in 1878 two other societies 
were organized in Gennany and Austria. The 
object of these societies is a thorough scientific 
study of alcohol and the inebriate. While their 
special work has not attracted much attention, 
the rapidly increasing number of papers relating 
to this subject directly or indirectly, which appear 
in the programmes of medical society meetings, 
especially in Europe, show that this subject is 
going to occupy a large field in the medical 
science of the future. 

Irrespective of all theories and personal opin¬ 
ions, is a practical view of this subject becoming 
more prominent every year. It is clearly evident 
that the profession must decide the disputed 
questions that are growing out of the increasing 
agitation of the use and abuse of alcohol all over 
the country. In Europe, where the subject re¬ 
ceives but little attention among the common 
people, the medical interest in it increases very 
rapidljv It is the reverse in this country, the 
agitation and interest of the masses has not ex¬ 
tended to the medical profession to any great ex¬ 
tent. Yet it must come ; every year the applica¬ 
tion of theories and moral and legal remedies 
demand from the medical profession recognition 
or endorsement. 

Beyond the question of the use of alcohol as a 
medicinal agent, opens a vast field of social 
science, wFere the problems concerning the man¬ 
ufacture and sale of alcohol, and the control and 
treatment of the victims demand of the profession 
its best skill and judgment. Within a few years 
a new class of questions have been submitted to 
the profession, bearing on the responsibility and 
mental condition of persons who use alcohol to 
excess and commit crime, and whose conduct and 
acts raise doubts as to their mental soundness. 
Thus the question of alcohol and the inebriate 
has come to be a distinct medical topic, which 
cannot be put aside or ignored. 

At the Nashville meeting Dr. N. S. Davis, in 
his Address on Medicine, gave a very clear out¬ 
line view of some recent conclusions of the value 
of alcohol as a food and medicine. The tone and 
spirit of his review of these late deductions, will 
ser\’e as an admirable rhodel for other studies in 
this field. 
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At the same meeting, in the Section on Neurol¬ 
ogy and Medical Jurisprudence, eight papers, in¬ 
cluding the President’s Address, were read, de¬ 
voted to questions of jurisprudence relating to 
the inebriate. In 1888 two papers were read on 
this subject before the same Section at the .Cin¬ 
cinnati meeting. The next year, at Newport, 
three papers were presented, indicating how rap¬ 
idly this subject is coming into prominence. 

Dr. Davis’ review of alcohol, and the papers 
read before the Section of Jurisprudence, show 
that the Association has recognized the demand 
of public opinion for more accurate scientific 
knowledge of alcohol and its effects. 

To the American physician this subject has a 
peculiar special interest, for the reason that it 
occupies so large a share of current popular opin¬ 
ion, and is growing to be one of the great topics 
of the day. The more this subject is agitated, 
the more urgent the appeal to medical men for 
counsel and advice. There is no more important 
realm for the physician to-day, than the study of 
alcohol and the inebriate; a study that shall be 
above all theories and prejudices, and shall aim 
to find the exact facts and their rational conclu¬ 
sions. While it is a source of pleasure to record 
the fact, that American physicians have made 
greater progress in the study of the inebriate and 
his treatment, still the whole subject has been 
scarcely touched. The question of alcohol and 
its action in health and disease is almost an 
“undiscovered country,’’ and notwithstanding 
all that is written it is evident that the current 
opinions and theories of to-da5' will undergo 
great changes in the near future. 

To medical men who are connected with large 
laboratories a grand field for original work is open 
in experiments on the action of alcohol, not only 
to confirm results which have been previously 
reached but to discover new facts and conditions 
relating to its action. The general practitioner has 
also a grand field for original observation, in both 
city and countr3% in the study of the conditions 
which favor the development and growth of the 
inebriate and the natural history and progress of 
the drink impulse, also the possibility of cure and 
prevention. 

The growing magnitude of this subject, and 
the intense personal interests which come out of it 
in everj' community, is an additional important 
reason why the physician should make this a 
special study, and thus teach public opinion in¬ 
stead of being taught bv it. 


NITROGLYCERINE IN GAS ASPHYXIA. 

Dr. C. W. Goss, of Lancaster, Ohio, writes 
to the Netv York Medical Jotimal an interesting 
account of a case of gas asphyxiation treated by 
means of nitroglycerine, hypodermatically ap¬ 
plied. A plumber, forty years old, was employ¬ 
ed to tap a gas main in an unventilated cellar, 
when the pipe was suddenl}-^ broken off. Before 
the defect could be repaired, or the workman 
could get out of the cellar, he was completely 
overcome by the escaping gas. When the phj'si- 
cian reached the patient, he was found C3’’anotic, 
with very shallow and spasmodic respiration; he 
was pulseless at wrist, the extremities were cold, 
and a state of profound unconsciousness existed. 
Hj’podermics of nitroglycerine, in one one-hun¬ 
dredth grain doses, were given every ten min¬ 
utes. Within half a minute after the first injec¬ 
tion, the radial pulse began to declare itself, and 
thence grew steadily stronger, while at the end 
of fifty minutes consciousness was regained, and 
the patient said he felt quite well, with the ex¬ 
ception of a numbness in the extremities. From 
this time on he grew better, and left for his home 
at the end of three hours. Artificial respiration 
was not employed in this case, but it was ob¬ 
served that as the volume of the pulse returned, 
the embarrassment of breathing was diminished ; 
so that if this case can be taken as a guide, the 
prime indication will be held to be to establish 
the equilibrium of the heart and to let the res¬ 
piration take care of itself. In the same jour¬ 
nal, may be found the abstract of a case of over- 
dosage with nitroglycerine, where a person, by 
mistake, took two drachms of a 1 per cent, solu¬ 
tion of the drug: this was followed by recover3^, 
under medical treatment, but for a time the con¬ 
dition of the patient was suggestive of a fatal 
termination. The symptoms of this poisonous 
dose were a loss of consciousness, not complete, 
cold extremities, pallor, dyspnoea, and nausea. 
Some slight exhilaration was experienced at first 
but the pulse remained strong and regular, beat¬ 
ing 80 to the minute. The distress in the gas¬ 
tric region was relieved by the emetic effect pro¬ 
duced by a dose of mustard administered in hot 
coffee. When the patient returned to full con¬ 
sciousness, she informed her physician that she 
had been only partially cognizant of what had 
taken place, but was able to remember the facts 
of the d3-spuoea and of the stomach malaise. 
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There are now on record three or four other cases 
of poisoning by illuminatory or coal gas in which 
nitroglycerine has been used, as one of the parts 
of the treatment, and recovery has been the re¬ 
sult or sequel in every case. In these cases, the 
hj'podermatic use of the drug has been most 
promptly followed hy a manifest improvement in 
the condition of the patients; the dose has not 
been repeated in every case at so short intervals, 
ten minutes, as in this case of Dr. Goss. It may 
hereafter be determined that a good recovery may 
be obtained at intervals of half-hour to hour, ac¬ 
cording to the pulse reaction. It ma}'' also be de¬ 
termined that, as is suggested by Dr. Goss, the 
only treatment that is needed is that by nitro¬ 
glycerine, and that the battery, or the injection of 
stimulants, or the practice of artificial respiration 
may not be called for. It has been assumed that 
the carbon monoxide, or whatever other ingredi¬ 
ent it may be in the olefiant gas that acts as the 
poison, did its harm as a suffocant, rather than 
as a heart-depressant, whereas the reverse is like¬ 
ly to be discovered to be the fact, if the observa¬ 
tions recently made as to the effects of nitroglyc¬ 
erine shall be confirmed. 


EDITORIAL NOTES. 

The Hygiene of Infancy. —The Paris 
Academy of Medicine has voted to offer a prize 
of 1,000 francs for the best essay on the hygiene 
of infancy. It is open to all comers and will be 
awarded in March, 1891. 

Gold and Silver Testimonials to Surgeon 
Parke. —No medical hero has, in recent times, 
been better received in London than has Surgeon 
Parke of the Stanley expedition, and yet withal 
he is as modest as a young boy. At one of the 
London banquets, his reception was so overpow¬ 
ering to him that he could not find his voice, so 
that the master of the feast, in mercy, called 
upon one of his table companions to tide over the 
trying moment by the singing of a song. The 
council of the British Medical Association has 
voted to confer upon Mr. Parke the gold medal of 
that Association, the highest unofficial recogni¬ 
tion of heroism and fidelity that is known to the 
English profession. The proprietors of the 
Lancet, not to be outdone, have had prepared a 
grand silver salver, weighing two hundred ounces, 
to commemorate for several generations, at least, 
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the high esteem of the medical "Thunderer” 
for this young surgeon. Meanwhile the Govern¬ 
ment is being inquired of on every hand why 
something official has not been done worthy of 
the hour and hero. 

New and Novel Winter Resort in North 
Africa. —Biskra, in Algeria, is the latest novelty 
in the way of a health resort in winter. It is on 
the edge of the great desert Sahara, and only a 
short time ago was an unpromising barren waste. 
But it has been "reclaimed" by means of artesian 
! wells, has become a veritable garden spot grovv- 
ling date-palm trees by the hundred thousand, 
and can be approached by a railway, a little less 
than 200 miles in length, running directly there 
from Phillipeville, on the Mediterranean coast. 
It has thermal waters, brought up some 2,500 
feet by the artesian tubes, and may prove a very 
acceptable place of resort to those who desire a 
warm, dry climate after the season is over at 
Vichy, Baden, Aix-les-Bains and the like. A 
ver3’- extensive establishment has grown up here 
in connection with the hotel and bathing-houses 
and casino; an avenue of palm trees will con¬ 
nect the hotel with Beni-Mora, a small oasis, a 
few miles distant, whose borders are constantly 
being extended by the revivifying influences of 
the subterranean waters that have been brought 
up by the artesian method. This is probably' the 
first attempt, in modern times, to construct a 
health resort in the Saharan desert. We shall 
probably hear more of it. 

Death from Tight Lacing. —A death from 
tight lacing is briefly reported in the Lancet, for 
June 14, in the person of an actress of one of the 
Berlin theatres. This young woman retired to 
bed as usual one night, after taking part in the 
performance, apparently in good health, but she 
was found dead in her bed in the morning. She 
practiced tight lacing to an extreme degree, and 
her premature demise was undoubtedly referable 
to a cardiac syncope brought on by that injurious 
! habit. 

I Dr. M. D. Ewell, of Chicago, has recently 
been appointed Lecturer on Medical Jurisprudence 
at the University of Michigan. 

The honorary degree of LL.D. has been con¬ 
ferred by Lafayette College on Dr. Dr. Ezra M. 
Hunt, of Trenton, N. J., and by Yale University 
on Dr. Francis Delafield, of New York. 
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How Diphtheria, is Sprea.d by Corpses. — son, of Syracuse; First Vice-President, Dr. A. A. 


In March, 1890, two corpses, woman and child 
of same family, dead of throat disease, certified 
by attending physician to be' not “dangerous to 
the public health,’’ were conveyed from Mont¬ 
morency county to Lapeer county, Michigan, 
where, just one week from the day the coffins 
were opened and the remains viewed, a person 
who vfas thus exposed came down with diph¬ 
theria. Many others would probably have been 
exposed except for the action of the local health 
oflficer. Dr. C. A. Wisner, who, suspecting that 
the cause of the deaths was diphtheria, warned 
the neighbors and forbade the opening of the 
coffins at the funeral. He promptly isolated the 
first case that occurred, and no epidemic resulted. 
This is quite different from the result of a similar 
occurrence at Zanesville, Ohio, last spring, where 
many deaths resulted from exposure to a corpse 
brought from Chicago. It shows the importance 
of notice to the local health officer of the arrival 
of every corpse, so that he may take every pre¬ 
caution which may be necessary. 

The Central New York Medical Associa¬ 
tion ON Coroners. —At a meeting of this so¬ 
ciety, held a short time ago in Rochester, the fol¬ 
lowing resolutions were adopted; 

Whereas, It is part of the duties of a coroner to view 
all dangerously wounded persons and bodies found dead, 
to determine, when, where, how, and in what manner 
such persons were wounded or came to their death, and 
to cause inquests to be held if in his opinion a crime has 
been attempted; and 

Whereas, Such duties presuppose not only a knowl¬ 
edge of law and of legal processes, but also such a knowl¬ 
edge of anatomy, physiology, pathology, toxicology, and 
other allied sciences, as to qualify the coroner to deter¬ 
mine between natural and criminal conditions ; and 

Whereas, The office of coroner may be, and often is, 
held b3' nieii without legal or scientific qualifications; 
therefore. 

Resolved, That in the judgment of the Central New 
York Medical Society the laws relating to the office of 
coroner ought to be so changed as to render only com¬ 
petent men eligible to office, to tbe end that societv may 
be better protected from attempted crime ; and 

Resolved, That the State Board of Charities, the Medi¬ 
cal Society of tbe State of New York, and other societies 
interested in promoting the common weal, be requested 
to cooperate in the effort to accomplish the enactment 
of new laws relatitig to coroners, as set forth in the fore¬ 
going resolutions. 

The following officers were elected to serve for 
tbe ensuing year: President, Dr.' Nathan Jacob- 


Hubbell, of Buffalo; Second Vice-President, Dr. 
R. M. Cooley, of Oswego; delegates to State Con¬ 
vention, Drs. B. I. Preston, of Rochester, and C. 
H. Richmond, of Livonia. 

A Strange AcciDENT.—Death sometimes 
seizes his victims in most queer and unexpected 
ways, but a stranger accident than one that hap- 
paned not loug ago in New York has seldom been 
recorded. A lady who had been suffering for 
several years from pulmonary trouble had been 
advised to try inhalations of hot air, and had 
purchased an apparatus for that purpose. In 
this apparatus is a thermometer, by means of 
which the patient is enabled to tell when the 
temperature is at the required height for the in¬ 
halations. One day the lady noticed a peculiar 
dryness of tbe throat coming on during the in¬ 
halation, but did not think much about it until 
it began to grow very uncomfortable. Then she 
inspected the apparatus, and found that there 
was a white powder in the inhaling tube. Re¬ 
moving this, she resumed the inhalations, but 
was soon obliged to desist on account of a sudden 
illness. This increased, and in spite of treatment 
the lady died the following day. Examination 
of the apparatus showed that the thermometer 
had broken, and the mercury falling out had been 
volatilized by the great heat and had caused 
fatal mercurial poisoning .—Medical Record. 

An Unjust Discrimination. —The medical 
examining board of Washington consists of nine 
members, appointed by the Governor, three only 
of whom are regular physicians. At the recent 
annual meeting of the State Medical Association, 
held at Spokane Falls, a committee was ap¬ 
pointed to draft a communication addressed to 
Governor Ferry. In this protest it is stated that 
over 700 of the Soo practicing physicians in the 
State are regular, yet the profession is in a 
minority on the board, and that thej' pray that a 
redistribution maj- be made wherebj’ thej" maj’ 
have a pro rata representation in that body.— 
Weekly Medical Review. 

The Oleates in British Pharsiacopceia.— 
Dr. Shoemaker’s oleate of zinc and the corre¬ 
sponding oleates of mercury prepared bj' double 
decomposition have been recommended by the 
Roj’al College of Phj'sicians of London for ad¬ 
mission into the British Pharmacopoeia. 
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CHOLERA IN EUROPE. 

Whilst watching to see whether cholera was this year 
to advance from Mesopotamia and Persia by means of 
the lines of human intercourse between those countries 
and Southeastern Russia news has come to the effect that 
Western Europe is again the seat of this disease, an out¬ 
break having occurred in one of the Mediterranean pro¬ 
vinces of Spain, namel}-, Valencia. The first place affect¬ 
ed was the village of Puebla de Rugat, with a population 
of some seven hundred inhabitants, where the disease is 
believed to have commenced on Ma}' 13 last. At first 
came the usual denials as to the true character of the 
malady; then it was admitted that it was choleraic in 
character; and lastl}' came an official announcement by 
the Minister of the Interior to the Senate to the effect 
that cholera did certainly prevail in Valencia, but that 
it was not Asiatic cholera. This last statement involves 
an extremely interesting consideration. The commence¬ 
ment of the disease in Puebla de Rugat is said to hai’e 
corresponded with the excavation of a considerable 
amount of drain-sodden earth in the village; and, re¬ 
membering the history of the province of Valencia dur¬ 
ing the European epidemic of 1884-86, it is quite possible 
that we may here be seeing a recrudescence of the dis¬ 
ease, owing to the circumstance that the contagium of 
cholera, which had been 13'ing dormant in the earth, has 
by reason of the excavations and consequent exposure to 
sun, rain and other new conditions become again active; 
and in this very limited sense the present outbreak may 
fairly be regarded as a local cholera, rather than a chol¬ 
era newly imported from Asia or elsewhere. But the 
history of the disease in Spain is essentially that of true 
cholera, as that term is generally understood. By June 
15 it had steadily spread, until out of 100 cases there had 
been twenty deaths. In the meantime, also, it had ex¬ 
tended to other places near at hand, and notably to 
Montichalvo, where the well-known virulence of real 
cholera showed itself by causing seven deaths out of a 
total of fourteen attacks. People now fled from the 
affected localities, and in this way further diffusion of 
the disease occurred, one death taking place at Albaida, 
and one attack being reported from Valencia itself. The 
latest intelligence refers to sanitary cordons around the 
infected villages, from which two-thirds of the popula¬ 
tion had already escaped ; to certain operations intended 
to secure the burning of the polluted soil excavated at 
Puebla de Rugat ; to quarantine restrictions against ar¬ 
rivals from Valencia and other Spanish ports, and to 
measures of sanitary reform after the mischief has been 
induced. Some diminution in the epidemic is also re¬ 
ported. Recalling the circumstances of the last epidemic 
in Spain, it should be remembered that some three hun¬ 
dred cases of cholera occurred in that country in 1884, 
the main outbreak being in the province of Alicante, but 
Valencia also sufferingV This occurrence was followed 
in 1885 by a widespread epidemic which, according to 
the official returns of the Director-General at Madrid, 
caused 338,685 attacks andV9>620 deaths, the deaths inJ 
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the province of Valencia amounting to 21,612. And 
lastl}', cholera still prevailed in certain parts of Spain 
during the early months of 1886. There is thus an in¬ 
terval of four years between the former and the present 
outbreak, and it is not difficult to conceive that the link 
between the two may have remained on Spanish terri¬ 
tory.— Lancet. 


CHOLERA IN THE EUPHRATES VAI.LEY. 

When some months ago the Turkish authorities asserted 
the extinction or nou-e.xistence of cholera in Syria, 
while Russian consular agents maintained that it was 
still hovering on the borders of the Persian and Ottoman 
empires, we expressed our conviction that the subsidence 
of the epidemic was merely what might be expected at 
that season, and that it would reappear with the return 
of spring. And so it is ; cholera is reported now as hav¬ 
ing broken out on the Imperial domains of Djedil and in 
the village of Bellek, near Bagdad, where six persons 
have died out of thirteen attacked. Bagdad was the 
headquarters of the epidemic last year, whence it was 
carried by the river boats far up the Tigris. We believe 
that the Foreigu office received information of its occur¬ 
rence as far north as Diarbekr and Erzeroum, though in 
the latter case it was more probably conveyed by road 
from Tabreez. 

But, though it may' thus appear to have receded, such 
a phenomenon would be without precedent. When, in 
1847, it seemed to invade India from Turkestan, or, in 
1865, it appeared in Armenia after it ravaged Constanti¬ 
nople and Saloniki, it was not retreating but performing 
a flank movement, and doubling on its own advance, as 
we have seen in the spread of influenza to India and 
Australia after it had overrun all Europe. 

Cholera requires human intercourse for its conveyance, 
certain meteorological and local conditions for its devel¬ 
opment, and the injestion of specifically' infected water, 
etc., for its communication. Thus, -while it will cross 
the Atlantic in a fortnight, it marches by slow stages 
through lands where railways are still unknown, retiring 
into winter quarters when traffic and travel are suspended, 
to reopen the campaign with the return of warm weather 
which is naturally earlier in the south and the plains 
than in northern or mountainous regions. 

In the w'inter of 1846-7 it had reached precisely the 
same points as it did last autumn, and in like manner 
withdrew for a time to the lower valley of the Euphrates 
and Tigris, recrossing the mountains and plateau of 
Armenia in the spring, reaching Astrakhan and Taganrog 
in July, and Moscow and St. Petersburg in September, 
when, with the approach of winter, it disappeared only 
to break out with renewed intensity, and, as it had trav¬ 
elled w'ith tenfold greater rapidity along the good mili¬ 
tary' roads bet-sv’een the Caucasus and the capitals than it 
had previously done through Persia, so when once it 
touched the margin of the restless life and commercial 
activity of Europe it was drawn into the vortex, and there 
was not a country or large town but had been .invaded 

before the summer was over. 

If we may venture to prophesy, we would say that it 
will not proceed further up the Tigris Valley, but travel- 
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ling by the Euphrates will be next heard of at Aleppo, 
and perhaps Beyrout, it wll enter Egypt via Jeddah and 
Suez and then leave Alexandria for the Levantine and 
Hediterranean ports. From Tabreez it will take the 
route via Erzeroum and Trebizond to Constantinople, 
and Odessa, and by Baku, Tiflis, Derbent, and Astrakhan 
over Russia .—Medical Journal. 


bacteriology and epizootics. 

At the anniversary general meeting of the Royal Agri¬ 
cultural Society some interesting information was fur¬ 
nished in the annual report, which indicates that this 
powerful and wealthy society' is recognizing the impor¬ 
tance of extending its work in the direction of scientific 
investigation of the etiology and prophylaxis of epi¬ 
zootic disease. Investigations, it was stated, had been 
carried on during the last six months in reference to the 
conditions under which tuberculosis was communicated 
from one class of animals to another, and from man to j 
the lower animals, and also in regard to the microorgan¬ 
isms of pleuro-pneumonia, and the effects of inoculation. 
The action of the various organisms found in swine 
which had died of swine fever had been tested by experi¬ 
ments in feeding and inoculation, but no organism had 
yet been isolated which was capable of inducing typical 
swine fever or pleuro-pneumonia. Those investigations 
would be continued. The arrangements for the estab¬ 
lishment of a department of scientific research at the 
Royal Veterinary College,, under the grant from the 
Society, were proceeding, and it was expected that the 
department would shortly be in full work.— Brit. Med. 
Journal. 

fashions and customs of the dark continent. 

There is a sad monotony in our European fashions. 
Even the so-called changes are often fugues on a trivial 
theme, or thinly-disguised variations and reproductions 
of forgotten trivialities. Our new communications and 
lively interest in the gentle inhabitants of Central Africa 
may suggest some startling novelties. Besides the grace¬ 
ful extravagances of their head-dress—which, how¬ 
ever hardly beats those of the seventeenth and 
eighteenth centuries, reconstructed for the public 
edification a few j'ears since by Mr. Lewis Wingfield, 
and which may yet live again—Ahere are many varieties 
among our new African proU’gis of the way they wear 
their heads. The ruling families of the Monbuttu tribe 
flatten their skulls so as to elongate their heads. The 
The Bari apply pressure just in front of the ears so as to 
heighten the head in that place. The Beli distinguish 
themselves by extracting the four front teeth of the 
lower jaw. Then there is a variet}' of ways of wearing 
a tail, which beat the Court train of the modern beauty 
in simplicity and perhaps in grace. The Madi wear cot¬ 
ton tails, which swing when they dance. Elsewhere a 
lady limits her costume to a twig arranged as a tail, and 
manages to seat herself at a court function with this ap¬ 
pendage in a graceful and dignified manner without 
throwing it over her arm, and without tlie intervention 
of a chamberlain. In the matter of eating they are 
catholic and omnivorous, and nothing comes amiss from 


a banana—which furnishes food and, when fermented, 
drink—to a fat pig or a deceased wife’s sister, who gives 
little trouble there to legislators. Owing to their reti¬ 
cence as to their burial customs—for which dark reasons 
are suggested—it is difficult to pursue this branch of an¬ 
thropological and osteological research. It will be seen, 
from the graver gleanings which we publish elsewhere, 
that there is much to interest the physician and the an¬ 
thropologist. Dr. Emin Pasha’s diary is a mine of dry 
but instructive reading on this subject {Emin Pasha in 
Central AJrica). 

prince BISMARCK AS A PATIENT. 

Prince Bismarck used to have the reputation of think¬ 
ing anything but nobly of the medical profession, and 
his differences of opinion with the late Professor Frerichs 
as to the pathology and therapeutics of that important 
political organ, the liver, were expressed in language 
more familiar perhaps to scientific controversialists than 
to diplomatists. It is probable that the great statesman 
was a refractory patient, but bitter experience seems to 
have taught him that throwing physic to the dogs is not 
the most satisfactory’ treatment for the growing infirmi¬ 
ties of age. He is now, according to a statement rvhich 
he recently made to a representative of the Daily Tele¬ 
graph, a model patient, paying the most exemplary obe¬ 
dience to the counsels of his medical adviser. Professor 
Schweninger. The Prince some years ago was in some 
danger of becoming the largesf; as well as the greatest 
man in Germany, but Dr. Schweninger relieved him of 
the growing load of “too, too solid flesh,’’ by the judi¬ 
cious application of Oertel’s method, which has been 
made known to English readers by Dr. Mitchell Bruce 
and others. The details of the Prince’s present dietetic 
regimen may be interesting to those interested in the 
treatment of obesity. He says; “I am only allowed to 
drink thrice a day—a quarter of an hour after each meal, 
and each time not more than half a bottle of red spark¬ 
ling Moselle, of a very light and dry character. Bur¬ 
gundy and beer, both of which I am extremely fond of 
are strictly forbidden to me; so are all the strong Rhen¬ 
ish and Spanish wines, and even claret. For some years 
I have been a total abstainer from all these generous liq¬ 
uors, much to the advantage of my health and my ‘ con¬ 
dition,’ in the sporting sense of the word. Formerly I 
used to weigh over seventeen stone. By observing this 
regimen I brought myself down to under fourteen, and 
without any loss of strength—indeed, with gain. My 
normal weight now is 1S5 lbs. I am weighed once a day, 
by my doctor’s orders, and any excess of that figure I at 
once set to work to get rid of, by e.xercise and special 
regimen. I ride a good deal, as well as walk. Cigar smok¬ 
ing I have given up altogether; it is debilitating and bad 
for the nerves. I am restricted to a long pipe, happilj' 
with a deep bowl, one after each meal, and I smoke noth¬ 
ing in it but Dutch Knaster tobacco, which is light, mild 
and soothing. Water makes me fat, so I must not drink 
it. However, the present arrangements suit me very 
well.” Had Prince Bismarck shown-himself as amenable 
to medical control in his robust prime as he finds himself 
compelled to be now, he would not perhaps have to sub¬ 
mit to so strict a rule of life in his declining vears.— 
Brit. Med. Journal. 
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PRACTICAL NOTES. 


CRESALOL. 

The salicylate of cresol, or cresalol, is analo¬ 
gous with salol or the salicj'late of phenyl. It 
is crystalline, insoluble in water, sparingly solu¬ 
ble in alcohol, tasteless and having a pleasant 
odor resembling somewhat that of salol. Its 
antiseptic properties seem to be about the same 
as those of salol, but has a therapeutic preference 
over the latter in that it is relatively harmless, 
especially in the antiseptic treatment of the ali¬ 
mentary canal. 


SUBSTITUTES FOR lODOFORBI. 

By the action of iodine on members of the 
phenol series in presence of an alkali a number 
of homologous compounds can be formed, all of 
which have much the same therapeutical proper¬ 
ties as iodoform. One of these, the iodide of di- 
iodophenol (CjIIgLOI), has been proposed by 
Messinger and Nortmann, under the name of 
" annidaline,” as an efficacious and inodorous 
substitute for iodoform. It is formed by heating 
together solutions of iodine in iodide of potassi¬ 
um; and of phenol in caustic potash, in the pro¬ 
portion of eight atoms of iodine to one molecule 
of phenol and four of potassic h5’’drate. There 
results a dark red amorphous precipitate, which, 
when dried, forms a fine powder without odor, 
insoluble in water and dilute acids, but soluble 
in alcohol, benzol, and chloroform. Aristol, an¬ 
other of these bodies, is the biniodide of dithy¬ 
mol, and is formed by acting on a solution of 
thymol in caustic soda, with iodine dissolved in 
iodide of potassium. It is a reddish-brown 
amorphous body without odor, and apparently 
non-toxic. Aristol is insoluble in water and 
gb^cerine, slightly soluble in alcohol, and readily 
soluble in ether. It adheres well to the skin, and 
is very convenient for employment in the form of 
powder. It has been used b}* Eichoff in lupus 
and psoriasis with good effect. 


ALBUIMINURIA AS A RESULT OF THE MORPHIA 
HABIT. 

At the meeting of the Societe Medicale des 
Hopitaux on May 9, Dr. Hu chard pointed out 
{L'Uiiio 7 i Med., No 58), that the abuse of mor¬ 
phia sometimes causes albuminuria, which leads 
to death by uraemia Levinstein has published 
seven such cases, and Dr. Huchard contributed 
three others, all fatal from uremia. As to the 
connection between the renal disease and mor¬ 
phinism, Dr\Huchard suggested that it might be 
through the ar^Eon of the poison on the medulla, 
or by long-contn\^ed diminution of arterial ten¬ 


sion ; for he has found that morphine lowers 
arterial tension considerably, thus favoring passive 
congestion in the organs, the kidney among 
others. According to him, whereas excessive 
arterial tension will ultimately bring about arterio¬ 
sclerosis, a persistent lowering of tension can lead 
to Bright’s disease (obviously Dr. Huchard does 
not here speak of granular kidney, -which is as¬ 
sociated with high arterial tension). In conclu¬ 
sion, he pointed out that morphiomania, a 
cerebral condition, required different manage¬ 
ment from morphinism.— Lancet. 


THE COLD BATH IN SCARLET FEVER. 

The good effect of cold immersion in severe 
scarlet fever was well illustrated in a case related 
by M. Dieulafoy at a recent meeting of the Paris 
Hospitals Medical Society {Bidl. ei M 6 m. Soc. 
MM. des Hopitajix, No. 15). The patient, a girl 
sixteen years of age, was, on the sixth day of tlae 
fex^er, attacked bj^ marked nerx'-ous symptoms, 
excitement, insomnia, suppression of urine, pulse 
from 120 to 150, and very high temperature. On 
the eighth day her condition xvas very grax^e, the 
eruption had disappeared, the temperature was 
40.9°. C. (105,6°F.), pulse irregular and intermit¬ 
tent, and the prostration extreme. In spite of 
the fact that she xvas menstruating, he advised 
the cold bath, and after some delay the friends of 
the patient permitted the measure. She xx'as 
placed in a bath at 24° 0.(75° which caused 
sex^ere shivering, cyanosis, and coldness of the 
extremities. But the pulse rate fell from 150 to 
100, and the delirium ceased. At the end of 
fifteen minutes she was removed from the bath, 
xx'hich was repeated three times during the night, 
at higher temperatures. The treatment was con¬ 
tinued up to the elex'^enth day, xx'hen the bod}' 
temperature became normal. M. Dieulafoy advo¬ 
cated the bath in all malignant forms of fex^er, 
and its good effects in scarlet fex'-er were endorsed 
by MM. Johel-Reno}' and Duponchel, xxdio had 
obtained similar good results. Dr. Huchard ad¬ 
vised caffeine injection's for the collapse.— Lancet. 


ANILIHE DX'ES AS ANTISEPTICS. 

In an essay entitled “Aniline Dyes as Anti¬ 
septics.” Professor Stilling, of Strasburg, claims 
to have discovered antiseptics strong enough to 
kill bacteria in a concentration not injurious to the 
human body, and at the same time diffusi veenough 
to spread wherever on a xxmunded surface sup¬ 
purative micro-organisms exist. In the case of a 
man of seventy, the whole of xvhose left leg 
between the ankle and the knee was covered witli 
ulcers xxffiich would not heal, Professor Stilling, 
sterilized them all in a fexv days with the best 
result .—Medical Record. 
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Alleglieny County Medical Society. 

Special Meeting, Febneary ip, iSpo. 

W. S. Foster, M.D., President, in 
THE Chair. 

(Concluded from page jtf.) 

TRAUaiATIC SECTION OF BOTH TENDONES 
ACHILEIS. 

I have also recently treated a case of injury to 
one ankle joint, and to the leg on the opposite 
side, by a mowing machine. The man who sub¬ 
sequently became the patient stepped in front of 
the cutting bar of a mowing machine and struck 
the horses ; the animals responded immediately; 
the cutting bar of the machine cut off the tendo 
Achillis, passed directly through the ankle, cut¬ 
ting off both malleoli, both posterior arteries, and 
the tendon of the posterior tibial muscle. On 
the other side the section was higher up; it pass¬ 
ed through the tendon of Achillis and cut a piece 
off the tibia. Both the tendones Achillis were 
sewed with catgut, four stitches; the other 
stitches were put in place, and the usual antisep¬ 
tic dressings applied without drainage. The 
man’s wounds healed without any reaction or 
discharge whatever, and he walks well to-day 
without support. The union of the tendons was 
perfect. I think it is well to emphasize the fact 
that so long as there is circulation in a limb an 
effort should be made to save it, and I think also 
that such an effort will usually be successful. In 
one particular, only, I would make some differ¬ 
ence in the treatment from that laid down by Dr. 
McCann. I think that as times goes on I see 
less use for drainage tubes. When I first com¬ 
menced to employ this treatment, I used a drain 
wherever I had a chance. There might have 
been some fiuid, and there propbably was some 
fluid blood running during the first 24 hours, but 
afterward it was coagulated; after the primary 
dressing of the wound, I never washed it out 
and in three or four days removed the tube with 
the clot in it, and have never seen any reason ro 
change that practice; but I can believe that 
drainage tubes are more used than is necessan' 
and that if we succeed with our antisepsis and 
apply proper pressure, we need not be afraid of 
any accumulation of fluid in a wound. I have 
also seen that if, in a soft cavity there has been a 
senous accumulation because proper pressure has 
not been applied, such accumulation give rise to 
no serious inconvenience, and when evacuated 
the walls of the cavity collapse and unite with¬ 
out further discharge. I would therefore think 
that, instead of endeavoring to put in all the 
drainage tubes possible, I would limit them as a 
matter of convenience. The tube does no harm 


if properly used, but I think it is as usually ap¬ 
plied unnecessary. 

Dr. Huselton : In the main I agree with Dr. 
McCann. I want to say that the amount of 
damage done to the skin in the case of a crush 
wound is no criterion of the amount of damage 
done to the interior parts, bones, muscles, nerves 
and vessels, and in accordance with my experi¬ 
ence I think that where a hand, a wrist joint, an 
arm or an elbow joint, is caught between ’the 
bumpers of a car, the couplers or the deadwoods 
sufficiently to produce a fracture, even if not 
compound, the best thing to do is to take that 
limb off; if you do not you will regret it and 
have to do it afterward. I have had considerable 
experience with injured ankle joints in railroad 
accidents. One of them was produced by the 
flange of a wheel; the joint was open so that I 
could put my fingers in. -This I dressed antisep- 
tically, cleansing it of all foreign material, wash¬ 
ed It out, put it up antiseptically with a splint 
without a drainage tube. I do not use drainage 
tubes very often, and I think I shall use them 
less often hereafter. This man got well and left 
my care before he had perfect locomotion in the 
joint; It had entirely healed, there was consider¬ 
able motion ; he was making a pretty good stao-- 
ger at walking. In another case in which the 
right hmb was crushed from the knee to the ankle 
joint, the left ankle was open so you could see 
into It also. In this case I amputated the right 
leg. I treated the ankle joint as in the previous 
case desenoed, and the man to-day has a perfect 
ankle joint and a good wooden leg, and is walk¬ 
ing around as well as any of us. I do not 
dressing so frequent]}^ as does Dr 
McCann ; sometimes do not remove the dressing 
for a week I am governed entirely by the con¬ 
dition of the part and by the patient’s condition 
as to temperature and pulse. If there are symp¬ 
toms indicating the necessity of removing tlie 
dr^sing, I remove it, otherwise I leave it alone 
Dr. Rigg ; I would like to say a word in 
reference to the class of wounds spoken of by the 
gentlemen who have preceded me. In 1882 I 
treated my first compound fracture of the elbow 
It was caused by an accident to a jmung man at 
vmrk in a coal mine ; he fell in front of ? wagon 

the track, the wagon running over his arm and 
elbow joint about the middle third. The suner 

The bWA^ lacerated, the arteries intLt. 
The bleeding was controlled with little trouble 
Since It was my first case of the kind, 1 took two 
physicians with me when I went to see the c^e 
a second time. They insisted on amputation 
I removed at that time, I think, a half-dozen 
small pieces of bone; the young man insisted on 
leaving the arm as it was, believing there was a 
fairly good arm left. My plan was to Jat i? 
antiseptically, strictly so, and I placed it on an 
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incline, put no tight dressings to it at all, and 
had my dressings laid in such a way that I could 
at my own pleasure remove a portion of them to 
see what was going on beneath. I might say 
that the shortening as nearly as I could make it 
out was three and one half inches. I continued 
on this plan of treatment, and I may say with¬ 
out drainage tubes, until the arm was well and 
there was fair motion. There was never perfect 
motion. The humerus was very much thickened 
by reason of the fragments of bone not being ad¬ 
justed closely. As to drainage tubes, I have 
used few. The last two cases of amputation I 
had, no drainage tubes were employed; they 
were amputations of the breast, and I believe 
them to be fairly good cases to test the value of 
a drainage tube, there being much surface made 
bare ; and in both cases there was primary union 
throughout, something I have never seen where 
a drainage tube was used, and I feel that if the 
antiseptic treatment is followed out strictly, a 
drainage tube in the majority of cases is of little 
or no value, and oftentimes a little disadvantage. 

Dr. McCann : I want to say a word in regard 
to two or three of the criticisms. In the first 
place, I do not think that because a limb, elbow 
or wrist has been caught between a deadwood or 
drawhead, it necessarily requires amputation. I 
can show any one who is curious enough to come 
to the West Pennsylvania Hospital instances 
where not onl}'’ the bones were crushed, but the 
soft parts also, that were saved. 

As to drainage tubes. I do not like to intro¬ 
duce a foreign substance into a wound, would 
rather get along without it if I could ; but for a 
crush involving the tissue of the joint or the 
muscles there must necessarily be a large amount 
of fluid secretions. 

Now I do not care whether they are pent up 
underneath the skin without any access to air, 
they are likely to generate poisonous and irritat¬ 
ing leucomaines, which cause local irritation and 
constitutional infection. We all know that be¬ 
fore the days of antisepsis the tight closure of 
wounds was far less favorable in its results than 
the open method. Who can be sure when he 
closes his wound, that he has rendered it aseptic? 
And if he has accomplished this, there may be 
floating in his patient’s blood germs capable of 
infecting the wound. 

Dr. Buchanan: There are two points on 
which I wish to speak. The first is the possi¬ 
bility of saving a limb that has been fairly and 
squarely caught between the bumpers, with frac¬ 
ture of the bones. I believe it can often be done, 
and I will cite a single instance. About six or 
eight months ago, I was called with my father to 
see a little girl whose arm had been caught be¬ 
tween the bumpers of two freight cars ; the arm 
was crushed, wholly crushed from the wrist to 
the elbow. The vessels were not injured, but 
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there were multiple fractures of both bones and 
considerable pieces of bone had to be taken out. 
I think it safe to say more than half the muscular 
ti.ssue was crushed off. The skin was extensively 
lacerated. The arm was shapeless. I do not 
think any injury could deserve the name of crush 
better than this one. It was so evidently a seri¬ 
ous injury that her parents and friends and all 
persons who saw it thought the arm must be am¬ 
putated. This arm was not amputated ,• it was 
thoroughly cleansed and put together, dressed 
with a straight splint; on no other kind of splint 
could the arm be kept in the semblance of an 
arm. It united without any suppuration, as is 
usual in .such cases when aiitiseptically dressed, 
and while the child has not a beautiful arm, nor 
a very straight am, she has a hand and a wrist 
and an elbow joint that are almost as useful as. 
before. Now as to drainage tubes : I think it 
is hardly fair to bring up the surgery of ancient 
times to prove that drainage-tubes are good 
things. We will all admit that the essential 
object of a primary drain is to eliminate fluids 
which might become the breeding place for micro¬ 
organisms. And I am further satisfied that, if 
we can exclude local infection of the wound we 
need have no fear of its infection through the 
general circulation. 

Dr. Green : . As I understand Dr. McCann in 
regard to drainage tubes, in applying an anti¬ 
septic dressing it is true of course that nobody 
can be positive that he leaves the wound without 
any danger of sepsis ; I care not how carefully a 
wound may be washed, it is simply impossible to 
remove all the putrescible matter, a portion of it 
is bound to remain in the wound. It seems, 
therefore, the part of wisdom to provide means 
for its discharge. 


Oliio State Medical Society. 

Forty-fifth A?imial Sessio?i, held at Colu7nb2is, 
Jime 5, ayid 6 , i 8 go. 

J. McCurdy, M.D., President in the Chair. 

Dr. G. a. Coeeamore, Secretaiy, reported 
that there had been nine deaths during the year 
out of a membership of 536. 

The following papers were read : 

“Errors of Refraction and Muscular Adjust¬ 
ment as causes of Nervous Phenomena,” b)'’ Dr. 
C. F. Clark, of Columbus ; “Cleanliness in Eye 
Surgery,” by Dr. B. E. Millikin, of Cleveland; 
“Surgery of the Knee-joint,” by Dr. N. P- 
Dandridge, of Cincinnati; “Treatment of Com¬ 
pound Comminuted Fracture,” by Dr. S._ E-Mc¬ 
Curdy, of Dennison; ‘ ‘ The R 61 e of the Microbe, 
by Dr. A. R. Smart, of Toledo; “The Etiolo^ 
and Treatment of Pneumonia'' by Dr. S. P- 
Deahofe, of Potsdam ; and “ Vaginal Hysterec- 
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tomy,” by Dr. A. B. Carpenter, of Cleveland, j 
Dr. D. P. Allen, of Cleveland, showed a woman 
on whom he had done a successful nephrectomy. 

A committee appointed to secure the more 
thorough organization of the State, reported in 
favor of making the members of all the county 
societies members of the State Society, as is done 
in Indiana. The recommendation ’ was taken 
under consideration for one year and the com¬ 
mittee continued. 

Dr. N. Senn, of Milwaukee, was elected an 
honorar3" member of the Society. 

The President's Address by Dr. J. McCurdy, 
of Youngstown, was on the subject, “The Care 
and Treatment of the Insane in this Country.” 
He compared the history of the treatment of the 
insane in the various countries with that in the 
United States, which was to the great credit of 
the latter country. He advised the taking of the 
incurable cases from the count3’ poor-houses, and 
placing them in specially adapted institutions. 
He thought the law of New York State should 
be followed by others, viz., that all ofiScers and 
attendants should be compelled to pass an exam¬ 
ination, and not allowed to enter upon the work 
unless qualified. They should, when fully en¬ 
tered upon their duties, he placed upon the civil 
list and not subject to the caprices of politics. 
The asylums should be built on the cottage plan. 
One-half acre should be allowed to each inmate, 
and rural life encouraged. Medical societies 
should recognize, more than they have done, the 
study and treatment of the insane. 

The Recent Epidemics of Diphtheria, Scarlet 
Fever, a7id La Grippe, at the “Sailors’ and 
Soldiers’ Orphans Home,” at Xenia, was the 
subject of. a paper by Dr. C. M. Galloway,- of 
Xenia. 

The More Frequent Use of Chloroform in Obstet¬ 
rics was the subject of a paper by Dr. J, F. Bald¬ 
win, of Columbus. His conclusions were as fol¬ 
lows : Chloroform relieves pain. It shortens 
labor. It prevents shock. It prevents nervous 
and physical exhaustion. It reduces the liability 
to rupture of the cervix and perineum. It does 
not conduce, to any material degree, to post-par- 
tum hsemorrhage. It does not affect the feetus. 
It is absolutely safe when properly administered. 
He knew of no real contra-indications to its use, 
and urged that the boon be given to all women 
who ask it. He uses it chiefly in the second 
stage, carrying anaesthesia to the obstetrical de¬ 
gree merely; but at the last moment, when the 
head is distending the vulva and the agony is 
most extreme, he produces full anaesthesia. 

The First Porro Operation IMadc in Ohio was 
the subject of a report made by Dr. J. F. Bald¬ 
win, of Columbus. 

Carcinomata Mamma was the subject of a pa¬ 
per by Dr. Dudley P. Allen, of Cleveland. The 
doctor believed that the common rules for dia^^- 


nosis and the prevailing advice as to operation 
were bad. He insisted very strongly on the early 
operation. He thought we should not wait for 
immobility of axillary glands, for infiltration of 
tissue and depression of nipple. He recommend¬ 
ed, as a method of gaining access to the axillary 
space, the finding of the axillary vein and follow¬ 
ing it up. On early diagnosis and operation de¬ 
pends the success of the case. 

Puerperal Fever was the subject treated by Dr. 
G. H. Colville, of Harrisville. He favored anti¬ 
septic precautions and time in the open air after 
having seen an infectious case, before going to a 
woman in confinement. 

The High Amputatioji of the Cei~uix vs. Total 
Extirpatioyi of the Cervix was the subject treated 
by Dr. T. A. Reamy, of Cincinnati. He argued 
that if we remove the whole uterus for epitheli¬ 
oma of the cervix, why not remove the vagina, 
bladder and fimbriated extremities of the Fallo¬ 
pian tube? Three cases in New York, post mor¬ 
tem, showed disease limited to the external os. 
In two cases operated upon in Ohio the histo¬ 
logical examination showed no evidences what¬ 
ever of the existence of cancerous disease. 

Intra-pelvic Surgety for the Relief of Inflamma¬ 
tory Diseases, was the subject of a paper by Dr. 
R. B. Hall, of Cincinnati. This paper was a re¬ 
port of one year’s work, and a supplement to ten 
consecutive cases of abdominal section for the re¬ 
moval of the uterine appendages. The cases 
reached eighteen in number, and all but three 
had pus. All recovered. He wished to say that 
he could not make this report unmarred bj' a 
death, but that he had them where he could give 
them careful after-treatment. It has been as¬ 
serted that the after-treatment in these cases 
amounts to nothing. As a rule, they do not re¬ 
quire long treatment, but need very careful at¬ 
tention for a few days at first. These operations 
are among the most trying in pelvic surgerJ^ 
No exact estimate can be made, before opening 
the abdomen, of the gravity and extent of the 
complications to be met Avith in any given case. 
No man has a right to open the abdomen unless 
he is prepared for any emergency which might 
occur, and is competent to deal with the condi¬ 
tions found on the spur of the moment. He 
thought that all cases of prolonged chronic 
salpingitis should have a prolonged and sj^ste- 
matic course of treatment. In many of the 
cases reported, it was impossible to separate the 
adhesions without bursting the pus-sac. In 
every case where this occurred, and in those 
where there was much bleeding, the abdominal 
cavity was washed out. Free washing-out of the 
abdominal cavity need not be feared, the heat re¬ 
lieves the shock. He has constantU* emplo3'ed 
it, when necessary, for three years, and has not 
seen a single case where it caused bad symptoms. 
The irrigation is continued till the water returns 




' 7 ^ 


FOREIGN CORRESPONDENCE. 


[July 12 


clear. Although all the cases recovered, many 
of them would not submit to an operation till in 
extremis. 

Report of a Case of Cholecystotomy, with exhi¬ 
bition of specimens, was the subject brought be¬ 
fore the Society by Dr. Rufus B. Hall, of Cincin¬ 
nati. The patient was a slender woman, 39 years 
of age, the mother of seven children, the young¬ 
est 6 3'-ears of age. Severe pain and vomiting of 
bile was followed by the jaundice and the obser¬ 
vation of an enlargement in the region of the 
gall-bladder, which disappeared in about two 
weeks. It was not long till these symptoms re¬ 
turned. An operation was suggested, but refused. 
She went on and grew worse, falling from 113 to 
90 pounds. When in extremis and apparently 
d3'-ing the doctor was called in consultation. An 
operation seemed the onh" ray of hope, and was 
suggested and consented to. The enlargement, 
which was supposed to be the gall-bladder, proved 
to be the liver. The gall-bladder was enlarged, 
and an obstruction was found, caused by a stone 
in the common duct. Patient lost considerable 
blood, and it was necessary to reopen the wound. 
Patient survived the second operation. For fulE' 
a week her temperature was subnormal, once or 
more times during the twenty-four hours. The 
tube was removed on the sixteenth da3', and on 
the twenty-first the sinus closed. The cholsemia 
rapidly disappeared. She complained of nausea 
but little after the third day, and vomited but 
twice after the operation was made. On the third 
day she retained liquid food, and after the fifth 
she had a ravenous appetite. The stools showed 
the presence of bile from the first movement, 
which was on the fourth day; on the twenty- 
eighth da5' she was able to go down stairs, and is 
now in her usual good health. 
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LETTER EROM LONDON. 

(from oor own correspondent.! 

The Epidemic of Hypiiotism—Bxpcrwients to 
determine the Relative A 7 itiseptic Action of Esseii- 
iial Oils—An interesting Contribution to the Chem¬ 
istry of Gout—Personal and Domestic Hygiene., etc. 

The world is passing, according to Dr. Richard¬ 
son, through one of those mental epidemics which 
are closely akin to those which are purely ph3's- 
ical. He calls it the “epidemic of hypnotism.” 
Napoleon I, it is obser\^ed, on his return from 
Elba, literally hypnotized and governed by sol¬ 
dierly suggesti(m,' not one man, but thousands; 
not women and ^eak men, but soldiers who on 
the field of battle ^\puld know no fear. The same 
kind of power, Di\Richardson says, has been, 
and can at times be, ^ercised in medical practice. 


Under it physical pain itself can be abolished for 
a tirne and the will of the subject be led into 
obedience, and even into deferred obedience, un¬ 
der the influence of the commanding will. Will 
hypnotism eventually supersede ether and chloro¬ 
form ? Dr. Richardson is of opinion that it will 
never become a serious rival of the physical anes¬ 
thetic, local- or general, produced by volatile sub¬ 
stances. Eimited at this moment to the few who 
are susceptible to it, h3fpnotism must.become still 
more limited as enlightenment goes on. As a 
method for producing oblivion from pain, he ex¬ 
pects to find it further limited in application to 
short seasons of special social or meteorological 
cast, and if it fail, the influence of suggestion will 
fail with it. 

Experiments have recent^'- been made with the 
I design of detennining the relative antiseptic action 
of essential oils. The method adopted was to 
dip the cultures of bacteria, b3' means of platinum 
wdres, into the oils for a certain time, and then to 
again embed them in agar agar. The micro¬ 
organisms then developed if the oils employed 
were without effect. T3'phus bacilli were killed 
b3’ an immersion for t\vent3’^-four hours in the oils 
of cinnamon, cloves, thyme, verbena, absinthe, 
sandalwood and cedar. The oils of caraway, 
juniper, matico, galbanum,' melina, valerian, 
lemon, savin, copaiba, pepper, turpentine, rose, 
camomile and cummin manifested a similar action 
in between t\venty-four and fort3"-eight hours; the 
other essential oils first showed it after two to 
ten da3's. For comparison it wms found that a i 
per cent, sublimate solution destro3’^s the t3'phus 
bacillus within ten minutes; iodoform ether re¬ 
quires thirt3’’-six hours. The glanders bacillus is 
killed b3’’ sublimate wuthin fifteen minutes; the 
oils of cinnamon, cloves, thyme, verbena, gera¬ 
nium and origanum effect the same in from 
twenty-four to fort3'-eight hours ; other ethereal 
oils in from tAvo to fifteen da3'^s. It is suggested 
that the non-toxic quality of essential oils renders 
them suitable in the treatment of infectious dis¬ 
eases, but from the economical point of view' this 
ma3' be doubted. 

At the recent meeting of the Ro3'al Medical 
and Chirurgical Society, Sir William Roberts 
brought forward a most interesting contribution 
to the chemistr3' of gout. In a previous paper 
read before the societ3' he adduced evidence to 
show' that in the ph3'siological state uric acid ex¬ 
isted in the blood and urine exclusivel3' as quad- 
rurates, and that w'hen it appeared otherwise this 
w'as due to abnormal changes in the quadrurates. 
The changes w'ere traced w'hich the quadrurate 
underwent in irrine, and w'hich led up to the sepa¬ 
ration of free uric acid in gravel. At this meet¬ 
ing Sir William traced the changes w'hich the 
quadrurate undenvent in the blood, and w'hich 
led up to the deposition of sodium biurate in gout. 
These latter changes were connected with the 
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property possessed by the quadrurates of taking 
up in alkaline solutions an additional atom of 
base, and of thus being converted into biurates. 

It was this knowledge which permitted a coherent 
view to be presented of the succession of events 
which culminated in a paroxysm of gout. In the 
normal state the uric acid circulating in the blood 
as quadrurate was at once removed unchanged by 
the kidneys ; but in the gouty state, either from 
defective kidney action or some other cause, the 
quadrurate renrained in the blood, circulating in 
a medium which is rich in sodium carbonate, 
until it was transformed into sodium biurate, 
which is almost insoluble in blood serum, and is 
probably for that reason difficult of removal by 
the kidneys. In this way sodium biurate accu¬ 
mulated more and more in the blood, and when 
the accumulation had reached a certain point, 
was deposited in the cr3'Stalline form in the joints 
and elsewhere, thereby determining the occurrence 
of a fit of gout. Sir William Rohnerts based this 
view on a study of the reactions of blood serum 
and syiiovia with uric acid and the urates. In 
concluding he said gout was in essence a mode of 
nutrition associated with an error, which was uric 
acid; there was a colloidal form of uric acid, as 
well as the cr3'stalline form, and the action of the 
two forms also differed. With regard to treat¬ 
ment, Sir William thought that if an attack was 
imminent a patient ought not to take mineral 
waters containing lime and soda, except ver3’' 
sparingly at first, and he thought that most of 
the good done at mineral springs was due to the 
water taken, and not to the salts contained in it. 

Princess Christian presided at a drawing-room 
meeting, held at the residence of Dr. and Mrs, 
Symes Thompson, Cavendish Square, when Dr 
Schofield, of the National Health Societ3% devel¬ 
oped a scheme which aims at giving all ladies an 
opportunity of acquiring a practical knowledge of 
personal and domestic hygiene b3' means of a 
fixed course of educational lectures and demon¬ 
strations in the autumn at local centres all over 
Dondon. These lectures, it was urged, would be 
particularly suitable to girls after leaving school. 
At that period, oudiig to the sudden cessation of 
brain work, nen'ous diseases were encouraged. 
As Dr. Symes Thompson explained, the classes 
would be not surgical only, but would deal with 
the subject of preventive medicine. 

Mr. Jonathan Hutchinson has completed the 
first of his four volumes of Archives. There is a 
paper on the leprosy problem, in which the author 
emphasizes his views upon the cause of the dis¬ 
ease being connected with the eating of fish. 

It is announced that the foundation stone of the 
new building for the Royal South London Oph¬ 
thalmic Hospital will be laid b3- the Prince of 
Wales during the month of Juh'. 

A case of accidental wounding of the bladder 
by a decapitating hook, through tlie bed on which 


the patient was lying breaking down, just as the 
operator had completed the severance of the head, 
recently illustrated the necessity for the obste¬ 
trician to be sure that before he attempts any 
operation or operations the bed or table on wEich 
the patient lies is thoroughly secure. The hook 
in this case went completeE^ through the anterior 
vaginal wall into the bladder. The wound was 
at once sewn up with two sutures and a catheter 
retained in the bladder. On the tenth day the 
sutures were removed, union being perfect. 

Morphine in the urine is stated to be detected 
b3" adding a drop of liq. ferri sesquichloride, b3^ 
which a blue color is at once produced. In this 
wa3'^ the existence of morphinomania ma3' be de¬ 
tected. 

A great sensation has been caused through the 
objection of the General Medical Council to regis¬ 
ter the diplomas in public health granted by the 
University of Glasgow. G. o. m. 


DOMESTIC CORRESPONDENCE. 


How' Diphtheria Is spi’ead bj* Corpses, 
tbi’ougrh Carelessness in one Locality, 
and promptlj' i*estrlcted by a faith¬ 
ful Health Ofdcer in another 
Localit3'. 

To the Editor :—April 25, 1890, a copy of the 
Atlanta Tribune, Atlanta, Montmorency County, 
Mich., April 17, 1890, reached the office of the 
State Board of Health, in which appeared the 
following item: 

‘ ‘ Reporveo to be over. Tweuty Cases oe Bivhthe- 
RiA IN AND around Vienna. —Vienna being an unincor¬ 
porated village in Albert township, Montmorency count3', 
a letter asking report and urging a prompt restriction of 
the alleged diphtheria was immediately sent to J. T. Dim- 
mick, health officer of Albert township, Ma3’ 8. The fol¬ 
lowing repl)' was received: 

"Sir :—This is to inform you that the item in the Al- 
lanta Tribune was false. There has not been a case of 
diphtheria at or near Vienna. Dr. Warren, of Ga3-Iord, 
said it belonged to la grippe and was not contagious. 
Yours trul}-, J. T. Dimmick, Health Officer. 

“P. S. Sulphur was burned as a disinfectant.” 

Just why disinfection was attempted if the dis¬ 
ease was not communicable, temains to be ex¬ 
plained. But that there was a fatal throat disease 
in or near Vienna, that communicated diphtheria 
in Lapeer county, was subsequently proved. 

June 4, there was received from C. A. Wisner, 
M.D., health officer of Marathon township, Lapeer 
count3', a final report of an oubreak of diphtheria 
in his jurisdiction, and in repE’ to the question as 
to “ source of contagium and mode of introduction 
of the disease,” he sent two certificates of death, 
given by F. C. Buchner, M.D., Atlanta, Mont- 
morenC3' county, which certificates were from the 
coffins of two corpses brought into Lapeer county. 
The certificates are as follows : 
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“ OfBce of F. C. Buchner, Ph)-siciaii and Surgeon, Atlan¬ 
ta, Mich., March 25, iSga. 

“ To whom it may concern; 

“This is to certify that Mrs. Dell Putman, of Vienna, 
died from suppurative tonsillitis, and that it is a disease 
not dangerous to the public health. 

“Frank C. Buchner, M.D.” 

“Ati.anta, Mich., March 23, 1890. 
“This is to certify that I was called to see the little girl 
Flossie Putman, and that it died of spasmodic croup, a 
disease not dangerous to the public health. 

“Frank C. Buchner, M.D.” 

That a man capable of practicing medicine, 
and especially one writing "M.D.” after liis 
name, could bring himself to sign two such cer¬ 
tificates, on the same day, relative to two persons 
in one family, of throat disease, certify¬ 

ing that it is "a disease not dangerous to the 
public bealth," and thus without precautions 
permit such dead bodies to go across the State to * 
endanger the lives of innocent persons who rely, 
upon such certificates, is, to say the least deplor- 
•able. I 

Dr. Wisner’s report said ; 

The corpse of Mrs. Dell Putman, also that of her little 
girl, were brought from Vienna, Montmorency county, on 
the 24th of March, 1S90, to her father’s house here. Mary 
Tibbitts, a stepdaughter, was present, and helped to open 
the coffins and attend to the care of the dead until the 
funeral, which occurred on the 26th of March. I knew 
nothing of the nature of the disease that had caused their 
death at this time, but on talking with Mr. Putman on 
Tuesday, the 25th of March, I became convinced that it 
was diphtheria, but as I did not know positively, and they 
had a certificate from Dr. Buchner, stating that the dis¬ 
ease which caused their death was not contagious, I could 
not ver}' well prevent them holding a funeral. I notified 
them of m3' suspicions about the case, told the neighbors 
not to let any of their children go there at all, that the 
coffins should be closed tight, and not opened the next 
da}' at the funeral, which was held at their private resi- 
nence, one mile north of this village. I was censured 
some for the stand I took, but as subsequent events 
proved, I think I was right, for on the 31st of March, 
1S90, just one week from the da}' she helped open the cof¬ 
fin of Mrs. Dell Putman, she—Mary Tibbitts—was taken 
sick with diphtheria and was confined to her bed eight 
days. I inclose to you the certificates which came on | 
each coffin. Please do not destroy them, as they might 
be wanted to be referred to some time. I promptly quar¬ 
antined this case, which happily was the only one which 
occurred. I think by warning the neighbors, and the 
funeral being held privately, we prevented a greater 
spread of the disease. C. A. WiSNER, M.D. 

Columbiaville, Mich. 1 

In this instance, through the care of the health 
ofiicer, the outbreak of this very dangerous dis¬ 
ease was promptly restricted, so that such fearful 
consequences as occurred from the similar instance 
at Zanesville, O., in the spring of 1890, were here 
averted. This is, therefore, one more instance 
enforcing the importance of requiring, in every 
case, a permit from the health officer of the local¬ 
ity into tvhicli any dead body is to be brought, and 
such notice of the time of the arrival of the corpse 
as will enable the he^b officer to take any pte,- 
cautions which he ma\deem to be necessary. _ 
Any corpse dead fromVwv disease is conclusive 


proof of the presence of a fatal disease—therefore 
one which, under certain circumstances, may be 
dangerous to the public. 

' Every local board of health in Michigan is au¬ 
thorized by law to make such a regulation as would 
provide for such notification, and to enforce, 
against any person or persons, the penalty for its 
violation. And as the people of any locality are 
liable, at any time, to be at the mercy, in this 
regard, of an ignorant, careless or culpable doctor 
in some distant place, ordinary prudence would 
seem to dictate that every local board of health 
should make and enforce a regulation requiring 
notice to the local health officer of the arrival of 
every corpse. Henry B. Baker, Sec’y. 

Office of the Michigan State Board of Health, Dansing, 
June 7, 1S90. 


Tile Revision of the U. S. Pharmacopoeia 
of 1S90. 

To the Editor :—Please find herein enclosed, a 
copy of report, by me, as Chairman of the Com¬ 
mittee from this State, to Convention for Revision 
of U. S. P. 1890, held at Washington, D. C., 
May 7-10, and delivered to New Jersey State 
Medical Society June nth. 

As I think the report contains matter of im¬ 
portance to the entire medical profession, it is 
submitted to you ; and I would say that it is my 
opinion the American Medical Association should 
take decidedly more interest in the work of the 
Convention. Very trul}'5'ours, 

D. Benjamin, M.D. 

Camden, N. J., June i2, iSgo. 


TO THE NEW JERSEY STATE MEDICAL SOCIETY. 

Report of the Delegation to the Conveiition for the 
Revision of the United States Pharma¬ 
copoeia of rSpo. 

The other delegates and alternates from the 
Society being unable to attend the Convention, I 
as Chairman, was compelled to be the sole repre¬ 
sentative of this Association at the Convention 
held in Washington from the 7th to the loth of 
May last. About 200 delegates were present. I 
found this great State of New Jersey without 
due influence in this important convention; as¬ 
suming that the United States Pharmacopoeia 
belongs to the Convention, it appears to me that 
this Society should be very careful of its inter¬ 
est ; I found that the Committee of Revision ot 
1880, had been the only Committee that had 
made any report of a financial balance in its pos 
session, to the Convention ; that it, the 
mittee, had given out the publishing and sale 0 
the work to a firm of New York publishers u 10 
had sold the hook at a high price and an edition 
of the same amounting to about 17,000 copies 
, the profits from which were variously estimatea 



BOOK REVIEWS. 


79 


C890.] 


cat from $20,000 to $54,000, ^Yhile the scientific 
.^atlemen n:ho did the real work'of revision, 
seemed to have been unpaid, and the vast sum of 
money (the proceeds of the workO, which should 
have been the property of the Convention, was 
lost to it. It is estimated that the work could be 
published at a sum which would enable it to be 
put upon the market and placed in the hands of 
•druggists and physicians at about half the price 
they have had to pay, and at the same time leave 
in the hands of the Convention or Committee of 
Revision a sufficient sum to pay for all neces¬ 
sary expert work and also the expenses of the 
■Convention, including the actual expenses of 
•each delegate. We can hardly expect men to be so 
•enthusiastic as to go from New Jersey or from Cali 
•fomia for the purpose of doing scientific work 
■for the benefit of the profession and the public 
and at the same time pay all their own expenses, 
^uch men are soon financially so crippled as to be 
-very limited in the amount of work which they 
•cando. I believe it would be better for this So 
-ciety to pay the expenses of its delegates; to 
nominate them with great care and elect them, in 
•open session for the next convention which meets 
"in 1900. I find further that the medical profes- 
■«lon is not sufficiently represented, either in the 
•Convention or in the Committee of Revision. I 
find further that there is danger of the work 
being influenced too much by interested parties. 
"V^holesale drug houses, manufacturing chemists, 
3>ttblishing houses and other interested parties, 
were present and were active in trying to influ- 
■ence the Convention. A motion to make dispen¬ 
satory publishers pay $5,000 for the use of the 
•copyright, was defeated, as was a motion to have 
•a committee of business men appointed to attend 
to the financial affairs of the work. I hope that 
those of us who are living in igoo, will see to it 
"that this Association is adequately represented in 
■the great work of revising the Pharmacopoeia. 

Notwithstanding the foregoing criticism, very 
•much excellent work was done by the Conven- 
"tion, most of which has already been published 
■in the journals, and I have no doubt that so far 
ms the scientific work and arrangements of the 
Pharmacopceia of i8go are concerned, it will be 
m great improvement upon that of 1880. 

Mr. Charles Rice, of New York, deserrres es¬ 
pecial mention as having done invaluable work. 

The work is now in the hands of the Commit¬ 
tee of Revision, which expects to have it ready 
for publication in about two years ; meantime anj' 
■suggestion from any member of this Association, 
can be forwarded to Dr. H. C. Wood, president of 
the Convention, and will be considered by the 
'Committee. Respectfull}'^ submitted, 

^ , D. Benjamin, M.D. 

'C.miile!!, N. J., June g, tSgo. 


NECROLOGY. 


Mai'tln cle Bartolonie, M.D. 

Dr. Martin de Bartolomd, of Sheffield, Eng¬ 
land, an ex-president of the British Medical Asso¬ 
ciation, died suddenly, June 2, by angina pec¬ 
toris, at the age of 77. Although of Italian par¬ 
entage, he was ‘ ‘ an Englishman in every sense 
of the word,” and for nearly half a century stood 
in the front rank of his profession, in the esteem 
and affection of his Sheffield colleagues, to whom 
his sudden death was a shock most keenly felt. 
Dr. de Bartolome had occupied many public posts 
of honor in local and other institutions, and not 
the least among them was the chair of the prac¬ 
tice of medicine in the Sheffield School of Medi¬ 
cine. 


Willis 3?. AYestmoreland, M.D. 

Dr. Willis F. Westmoreland, of Atlanta, Ga., 
died June 27, aged 62 years. He was a native of 
Georgia, a graduate at Jefferson College, a post¬ 
graduate student for three years of surgery, 
at Paris, chiefly, and became professor of surgery 
in the Atlanta Medical College, of which he 
was one of the organizers in 1854. 'During 
the late war he served as surgeon with the Con¬ 
federate forces. He "was one. of the founders of 
Ailania Medical andSrirgical Journal in 1855. 
He was President of the Georgia Medical Asso¬ 
ciation in 1873, and Vice-President of the Ameri¬ 
can Association in 1879. 


BOOK REVIEWS. 


Clinical Diagnosis : T*he Bacteriological, 
Chemical and Microscopical Evidence of 
Disease. By Dr. Rudolf v. Jaksch, Profes¬ 
sor of Special Pathology and Therapeutics and 
Director of the Medical Clinic in the German 
Universitj'- of Prague. Translated from the 
Second German Edition by James Cagney, 
M.A., M.D., Demonstrator of Anatomy, St. 
Marj^'s Hospital and Medical School; Physi¬ 
cian to out-patients, Hospital for Epilepsy and 
Paralysis, Regent’s Park. With an Appendix 
by Wm. Sterling, M.D., Sc.D.,'Brackenbury 
Professor of Physiologj' and Histologj- in the 
Owens College, and Professor in Victoria Uni¬ 
versity, Manchester. With numerous Illustra¬ 
tions, partly in Colors. London: Charles Griffin 
&Co. Philadelphia; J. B. LippincottCo. 1890. 

This is a new and valuable work. The first 
German edition was quickly exhausted, and a 
second one, fresh from the hands of the author, 
has just been translated into English, and is pre- 
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sented to the American medical profession admi¬ 
rably illustrated and in the superior style charac- 
.teristic of the publications of the J. B. Lippincott 
Co. It is worthy of a first place as a text-book, 
and dealing as it does in a most critical manner, 
with the bacteriological, chemical and microscopic 
evidences of disease, the latest literature upon these 
subjects is here so presented as to make it a book 
of great value both to medical practitioners and 
medical students. 

Under as many separate chapters with appro¬ 
priate subdivisions, the author gives very exhaust¬ 
ive studies of the Blood; the Buccal Secretion; 
the Nasal Secretion; the Sputum; the Gastric 
Juice and Vomit; the Fasces; Examination of 
Urine; Investigation of Exudations, Transuda- 
tions and Cystic Fluids; the Secretions of the 
Genital Organs, and lastly an especially valuable 
chapter on the Methods of Bacteriological Re¬ 
search. A valuable appendix is also added by 
the translator, Professor Sterling. The illustra¬ 
tions will be found to be exceedingly helpful to 
those engaged in practical work. It is just such 
a work as can serve a valuable purpose as a class 
text-book in our medical colleges, where class 
recitations are required. It is an octavo of 350 
pages, and comes to us from the well known firm 
of A. C. McClurg & Co., 117-121 Wabash Ave., 
Chicago. Price $6.50. 

Regional Anatomy in its Relation to Med¬ 
icine AND Surgery. By George McClel¬ 
lan, M.D., Lecturer on Descriptive and Re¬ 
gional Anatomy at the Pennsylvania School of 
Anatomy ; Professor of Anatomy at the Penn- 
• sylvania Academy of the Fine Arts; Member 
of the Association of American Anatomists, 
Academy of Natural Science, Academ}'- of Sur¬ 
gery, College of Physicians, etc., of Pennsyl¬ 
vania. With_ about 100 full-page facsimile il¬ 
lustrations reproduced from photographs taken 
by the author of his own dissections, expressly 
designed and prepared for this work, and col¬ 
ored by him after nature. To be complete in 
■ two volumes of 250 pages each. Large quarto. 
Philadelphia : J. B. Lippincott Co. 

The object of this work is to convey a practical 
knowledge of regional anatomy of the entire body; 
the text to embrace, besides a clear description of 
the part in systematic order, the most recent and 
reliable information regarding anatomy, in its 
medical and surgical relations. The illustrations 
are intended to verify the text and to bring before 
the reader the parts under consideration in as 
realistic a manner as possible. Vol. I will be 
ready for publication about December i, and the 
second volume is expected to appear shortly there¬ 
after. The work will be sold by subscription 
only ’; and salesmen will begin an active canvass 
the coming October. 
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Health in Michigan.— For the month of June, 1890 
compared with the preceding month, the reports indi¬ 
cate that typhoid fever, cholera infantum, cholera morbus,, 
dysentery, diarrhcea and intermittent fever increased, and. 
that tonsillitis, cerebro-spinal meningitis, typho-malarial 
fever, pneumonia, pleuritis and whooping-cough de¬ 
creased in prevalence. 

Compared with the preceding month the temperature- 
was much higher, the absolute humidity and the relative- 
humidity were more, the day ozone and the night ozone 
i were less. 

Compared with the average for the month of June in- 
the four years 1886-1889, membranous croup and measle& 
were more prevalent, and typho malarial fever, cerebro¬ 
spinal meningitis, puerperal fever and whooping-cough, 
were less prevalent in June, 1S90. 

For the month of June, 1890, compared with the aver¬ 
age of corresponding months in the four j'ears 1886-1889, 
the temperature was higher, the absolute humidity was- 
more, the relative humidity was about the same, the day- 
ozone and the night ozone were slightly less. 

Including reports by regular observers and others,, 
diphtheria was reported present in Michigan, in the 
month of June, 1890, at 58 places, scarlet fever at 52 
places, typhoid fever at 28 places, and measles at loS"- 
places. 

Reports from all sources show diphtheria reported at 
4 places less, scarlet fever at 3 places less, typhoid fever 
at 4 places less, and measles at 5 places less in the montb. 
of June, 1890, than in the preceding month. 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U. S. 
Army, from June 28, 1890, to July 4,1890. 

First Lieut. William N. Snter, Asst. Surgeon, is granted’ 
leave of absence for two months, to take effect August. 
6, 1890. By direction of the Secretary of War. Par. 
3. 5 . O. 149, A. G. O., June 26, 1S90. 

Major James P. Kimball, Surgeon, is granted leave of ab¬ 
sence for four months, to take effect -when an officer oF 
the Medical Department is assigned by his department 
commander to relieve him. By direetion of the Acting 
Secretar}' of War. Par. 6, S. O. 152, A. G. O., Washing¬ 
ton, July I, 1890. 

By direction of the Secretary- of War, the following, 
named Asst. Surgeons (recently appointed) will report 
in person for duty to the commanding officers of the- 
posts designated opposite their respective names: 

First Lieut. Frank R. Keefer, Ft. Leavenworth, Kan. 

First Lieut. Thomas U. Raymond, Ft. Sherman, Idaho.. 

First Lieut. Henry D. Snyder, Ft. Reno, Ind. Ter. 

First Lieut. Allen M. Smith, Ft. Snelling, Minn. 

First Lieut. Ashton B. Heyl, Ft. Niobrara, Neb. 

First Lieut. Joseph T. Clarke, Ft. Riley, Kan. Par. 6,. 
S. O. 151, A. G. O., Washington, June 28, 1S90. 

Capt. William H. Corbusier, Asst. Surgeon, is relieved, 
from duty at Ft. Lewis, Col., and will report in person 
to the commanding officer. Ft. Wayne, Mich., for duty- 
Par. 7, S. O. 151, A. G. O., Washington, June 28 1890. 

First Lieut. Robt. R. Ball, Asst. Surgeon, is relieved from- 
dutv at Ft. Riley, Kan., and will report in person to- 
the conimanding officer, Ft. Spokane, Wash., for duty. 
Par. 7, S. O. 151, A. G. O., Washington, June 28, 1890- 
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AMERICAN VERSUS EUROl^EAN 
MEDICAL EDUCATION. \ 

R COMP.RRISOS OF AMERIC.RX MEDIC.AL COLLEGE U'CRK URTH 
ITHAT OF EUROPEAX MEDICAL SCHOOLS. 

IXCLUDIXG SOME THOUGHTS UPOX FREE TRADE IX MEDICAL 
DIPLOM.AS OF FOREIGX MAXUFACTURE. 

Readin Ihe Section of SlaU Medicine at the Forty-first Annual Meet¬ 
ing of the American Medical Association, held at Nashville, 
Tenn., May, iSoo. 


BY S.A.MUEL O. L. POTTER, A.M., M.D., (Jeff). 


raoFESSOK of principles and practice of medicine in the 
COOPER medical college of SAN FRANCISCO. AUTHOR OF 
HAND-BOOK OF MATERIA StEDICA,” ETC. “ QUIZ- 
COMPEND5 OF ANATOMY AND MATERIA MED- 

iCA,” “speech and its defects,” 

“an index OF COilPARA- 

ti\*e therapeu¬ 
tics,” ETC. 

Any American physician who is thrown into 
the societ}- of European medical men, either at 
home or abroad, cannot fail to become sensible of a 
feeling of contempt for American medical educa¬ 
tion and persons, which pervades the European 
to such an extent that, polite as he may be, he is 
never able to wholl}' disguise it. This sentiment 
is most freely exhibited b}' medical immigrants 
to this countr5’-, by gentlemen who come here to 
settle after having received a foreign medical de¬ 
gree or diploma; and man5^ who show it most 
offensively are Americans by birth though of 
foreign parentage, who have been sent abroad for 
their medical education. If hailing from the 
German or Austro-Hungarian empires, the di¬ 
plomas' possessed by these gentlemen do not 
qualify them to practice medicine in the countries 
where the3' were obtained; for not one in a 
thousand of such medical immigrants possesses 
the certificate of the State examination (Staats- 
Examen) of the country* in which he was edu¬ 
cated. Although, however, their education is 
not of a grade sufficienth’ high to admit them to 
practice at home, thej' are admitted by our liberal 
laws and customs to all the legal rights and pro¬ 
fessional privileges enjo3'ed b3- the most highl3’^ 
educated ph3-sicians of our own or an3' other 
countr3\ In return, A'Ciy* man3' of them rarelv 


* Throughout this paper I shall use the word “ diploma ** in its 
«intaon si^tficance, the certificate of graduation in cither Col¬ 
lege or I. mversitv. 


fail to sneer at our colleges and their graduates, 
or to promulgate the idea that foreign medical 
education is so superior to ours that American 
graduates are not worthy of being entitled 
pb3'sicians. 

This spirit per\mdes so man3’- foreign medical 
men that it becomes exceedingl3' offensive to us 
at home, and equall3’' humiliating abroad ; especi¬ 
ally to those who believe, with the writer, that 
the assumption is unjust to our professional men 
and schools; and that it is based upon false in¬ 
formation and prejudiced statements, which find 
their way ever3' now and again into the columns 
of the European medical press. 

That we ourselves are to blame, for this con¬ 
temptuous treatnfent from man3' who are inferior 
to our poorest graduates, is a fact which becomes 
apparent after devoting but slight attention to 
the subject. If we would honor ourselves and 
our Har%'ards, Bellevues, Jeffersons, etc., by de¬ 
manding from the law3'ers who make our laws 
the application of the same tests to, and restric¬ 
tions upon foreign graduates, which their govern¬ 
ments appl3' to our graduates, we would strike at 
the root of the evil, and enforce respect with a 
single blow. If our laws were made to provide 
that no diploma from a German medical school 
or Universit3' would be recognized b3’- the Penn- 
S3dvania State Board of Examiners until such 
times as graduates of Pennsylvania medical 
schools received similar recognition in the Ger¬ 
man empire, we would hear the last about fraudu¬ 
lent American diplomas being the distinguishing 
feature of our S3'stem of medical education. The 
authorities at Berlin and Vienna would then 
speedih' take the trouble to inform themselves in 
regard to the character of our different colleges; 
and would soon learn to distinguish between 
fraudulent American diplomas and true ones, as 
clearl3' as they do between fraudulent and genu¬ 
ine American bonds and other securities in their 
financial transactions. 

The recent insolent action of the authorities of 
the medical school at Berlin, in den3'ing to our 
I graduates stud3-ing there the right to the letters 
“ M.D.” after their names in the catalogue, 
though giving it to graduated students from other 
countries, ought to open the e3-es of ever3' Ameri¬ 
can ph3'sician, and excite a determined spirit of 
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retaliation, unless we have lost our manhood en¬ 
tirely, and are satisfied to submit to any insult 
from any source. The first effect should be to 
draw our students away from Berlin, where they 
have been flocking of late years for post-gradu¬ 
ate study ; which can be obtained by the English- 
speaking student with much more direct benefit 
at London or Edinburgh. If a student is not 
thoroughly versed in the German language he can 
obtain but little benefit from a post-graduate year 
in Berlin or Vienna; unless the atmosphere of 
those cities is so permeated with medical lore 
that the student inhales its wisdom as he breathes, 
or absorbs it from the beer he drinks and the to¬ 
bacco he smokes. England is our natural mother 
educationally as in every other respect. Our old 
time physicians went to Edinburgh to finish up, 
and there has never been any real reason why our 
students should go beyond that ancient seat of 
learning any farther than London, to obtain any 
advantage of medical education. 

To return to the question, however, whether 
our medical schools are as deserving of credit as 
those of Europe, will necessitate our looking 
somewhat closely at the latter, before drawing 
any conclusions upon the subject. The very fact 
that German degrees in medicine are discredited 
by their own governments, every graduate being 
obliged to pass the State Examination before 
being permitted to practice, shows clearly that 
the diploma of M.D. of the average German Uni¬ 
versity is of little value at home as evidence of a 
good medical education. Such has always been 
the impression in England in regard to German 
degrees, which from time immemorial have been 
looked upon there with even more contempt than 
the Berlin dons show for American ones. And 
when we understand, that attendance upon lec¬ 
tures is not only not obligatory upon the German 
medical student, but is not even required by the 
regulations of many of their best Universities, 
we are not at a loss for a reason why their de¬ 
grees are discredited. The rule in German col¬ 
leges seems to be to let the students do pretty 
much as they please. Understanding this feature 
of German medical education, that students are 
admitted to the final examination in many 
schools, without any requirement as to previous 
attendance on lectures, we will require a great 
deal of faith to believe that their average gradu¬ 
ates are as well educated as ours, who must attend 
So per cent, of the daily lectures for three col¬ 
legiate years. The evidence for this statement 
does not rest on mere hearsay. I have before me 
the regulations of the University of Heidelberg,* 
for graduation in medicine; the first of which 
reads as follows, in extremely ungrammatical 

phraseology: . . r j 

‘ ‘ I. In applying for the examinatioii for the ae- 

= “ Medical Eduction and Practice in all parts of the World,” 
by H. J. Hardwicke, USE 
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^gree of Doctor, no evide^tce of Medical Studies is 
requh-ed, further than the passing of the Exam¬ 
ination. ’ ’ 

Not only no lectures, but no pupilage, no evi¬ 
dence as to time of study, and the University ei^- 
pressly states that no such requirements are 
demanded. What a howl would go up all over 
the world if an American medical college should 
publish such an announcement to intending med¬ 
ical students ? 

Many of our State Examining Boards have 
passed resolutions to the effect that after a certain 
specified date they will not recognize the diplomas 
of schools which do not require attendance on 
three full courses of lectures. The resolution of 
the California State Board of Examiners is as 
follows: 

“ Resolved, that on and after April i, 1S91, the Board 
of Examiners of the Medical Society of the State of 
California will not grant certificates to practice medicine 
on diplomas issued after that date by colleges which do 
not require that all candidates for graduation shall have 
studied medicine not less than three full years, and shall 
have attended not less than three full regular courses of 
lectures delivered during three separate years." 

If these Boards stand by their announced reso¬ 
lutions they must throw out the diplomas of 
Heidelberg and-many other prominent German 
Universities, which by their own published regu¬ 
lations show that the}’- do not come tip to such a 
standard as our licensing boards require. 

The regulations of the University of Munich 
(Miinchen), are expressed in such broad terms, 
that it is evident that almost any kind of a med¬ 
ical education would comply therewith. They 
state as follows:’ 

“Candidates, before being admitted to the Doctorate 
Examination, must present to the Medical Faculty the 
following: 

1. A Gymnasial certificate, or at least such certificate 
as shows that the candidate has enjoyed a regular 
education. 

2. Certificates of at least four years’ attendance at a 
University or Medical Institution, and of attendance at 
the Lectures on the "principal branches of Natural Sci¬ 
ence and Medicine.” 

Then follow requirements for certificates as 
to the candidate’s "assistance at a birth, and the 
application of a bandage,” and others equally 
trifling, after which comes a verbal examination 
of two hours in the German language, a disserta¬ 
tion written in Latin or German, and fees to the 
amount of I75. This standard is far below mat 
of the poorest of the American colleges. The 
term " regular education” in paragraph i may 
mean anything, and the ‘ ‘ Medical Institution e 
paragraph 2 would cover any sort of a concern 
which the Faculty chose to accept. So also the 
"Lectures on the principal branches” does not de¬ 
fine the number of lectures, by whom, or the 
branches lectured on ; and the verbal examina¬ 
tion leaves no evid ence behind to act as a c e 

3 0d. cit., page S8. 
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upon the Faculty. In fact, the standard of the 
University of Munich for the degree of M.D. is ridic¬ 
ulously low; and if such regulations were pro¬ 
mulgated by an American college, its diploma 
would be discredited by all our State Boards and 
Ikledical Societies. 

The regulations of the Universities of Berlin, 
Leipzig, Bonn, Wurzburg, etc., are more definite, 
and require from three to four years of regular 
attendance at a medical school. The Austrian 
Universities are all under the same rule, requir¬ 
ing at least five years of work in the medical 
school, the course occupying nine months in each 
year. 

To all this, the Germanophile will reply, that 
the quality of the examinations is such that no 
unworthy candidate can pass. Of this we have 
no evidence but the official discrediting of these 
examinations by the State, which is rather against 
than in favor of their high rank. 

A German physician now practicing as a special- 
alist in one of our large cities, and a graduate in 
medicine oftheUniversity of Wurzburg, as recently 
as 1884, told me himself that although an M.D., 
of that University he could never practice there, for 
he could not be admitted to the State Examina¬ 
tion, not having gone through the proper gym¬ 
nasium before entering the Universitj'. This 
shows that the degree of this University is granted 
with verj' little adherence to governmental regu¬ 
lations ,' and exhibits a rather anomalous state of 
affairs, that a man should be an M.D. of a lead¬ 
ing University in a countrj^ where he never can 
obtain authority to practice medicine. Yet this 
man practices here on that degree, and freely 
abuses the educational institutions of the country 
which has been so much more generous to him 
than the land of his own educational career., 

To recapitulate then, we see that the medical 
degrees of German Universities are discredited by 
the German authorities, and do not entitle their 
holders to practice in Germany;—that one lead¬ 
ing German University, as late as 1880, announced 
in its regulations that it did not require any at¬ 
tendance .at lectures, or anything else, as a pre¬ 
requisite to examination for its degree of M.D.;— 
that another leading German University uses the 
term ‘ ‘ Medical Inslihition ’' in defining the term 
of study required of candidates, wdth other equally 
indefinite requirements:—and that the quality of 
their final examinations is just as much an un¬ 
known quantity as it is in any other country. 

British Medical Education is based upon a^ 
much higher standard than that of Germany in 
respect of the guarantees it gives of the posses¬ 
sion of definite qualifications. A British degree 
or other ‘ ‘ qualification ’ ’ in medicine means that 
its owner is a man of a certain definite general 
education, who has received a strictl}' specified 
ainount of medical training, gone through a cer¬ 
tain amount of medical study, and passed exami¬ 


nations as searching as it is possible for examina¬ 
tions to be. 

Our evidence for this assertion is three-fold. 
In the first place the British government accepts 
the British college diploma as evidence of profes¬ 
sional fitness, and makes it its business to see 
that the diploma has this value. In the second 
place, the candidate for a diploma is not exam¬ 
ined therefor by the men who have taught him, 
but b}" a different set of Examiners, who know 
him only by a number: the Royal Colleges hav¬ 
ing no teaching powers, and the teaching schools 
having no power to grant diplomas of any kind. 
The college examinations' in England, therefore, 
occupy the same place as the German State Ex¬ 
aminations ; but, being in the accredited position 
they are, their diplomas mean something; and 
the anomaly is avoided of having Doctors of 
Medicine who are not entitled, to practice their 
profession under the law's of the very country 
which conferred on them the degree of M.D. 
through its chartered agent, the University. 

In the third place, a British medical student is 
surrounded by definite rules at every step of his 
course. He must register under the law the fact 
that he has begun his study ; he must pass a pre¬ 
liminary examination in general education before 
he can so register, the subjects of which are 
strictly defined;—^he must spend so many sessions 
at a regularl}' approved hospital, in practical 
work;—he must attend so many lectures at a 
regular school on each specified subject;—^he 
must receive certain definite practical instruction, 
dissect so many months, and finally, after not 
less than four years from the date of his registra¬ 
tion as a student, he must pass certain examina¬ 
tions, in part oral, in part written, before a body 
of Examiners having no interest whatever in the 
school where he was taught,—men who have 
never exposed their hobbies to him in lectures, 
and who do not even know where he received his 
training. The public is guaranteed that every 
man who receives a British diploma has gone 
through this strictly prescribed course, and there¬ 
fore it can rely upon the fact that the graduate 
has been properlj- prepared for his professional 
work, so far as human institutions can accom¬ 
plish such preparation. The General Medical 
Council controls everything pertaining to medical 
education and registration in the kingdom,—and 
is a representative body, being composed of one: 
member elected bj' each of the seventeen colleges, 
universities, and other qualifying bodies, with' 
six others appointed b3' the crowm. 

In making any comparison between the educa¬ 
tional standards of two countries, it is impossible 
to consider the maximum requirements or work 
done for any degree or other reward, the maxi¬ 
mum alwaj-s varj'ing wdth each individual stu¬ 
dent. The onlj- feasible standard of comparison 
is the viiniiniim, the least possible amount of 
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actual work, time, etc., required to make the 
student eligible to a certain place or position. 
Another reason for this position is found in the 
universal experience of educators that the major¬ 
ity of students will seek the institutions which 
demand the least expenditure of time, work and 
money, in return for a certain, respectable degree. 
This is a law the world over, and instances to 
the contrary are only exceptions to the rule. 
When the foreign medical man criticizes our 
methods, it. is our minivmm requirements which 
he looks up and sneers at. Let us look at the 
minimtwi requirements for the medical diploma 
in another of the great countries with which we 
have most frequent association in matters medical. 

The British course of medical study is laid 
down at fojir years at least; that is to say, the 
candidate cannot present himself for his final ex¬ 
amination until the expiration of four years from 
the date of his registration as a medical student. 
So far,—so good ! 

When, however, we look at the requirements 
laid down for the various courses of study of 
which the period of four years is made up, we 
will find some things which are new to many an 
American graduate who has spent two faithful 
years at college, with one previous year or more 
of pupilage, and then has listened to a Canadian 
graduate’s abuse of the American short term of 
study. 

In the first place, the English student is per¬ 
mitted to spend, out of the four years, one year 
and a half, or ‘ ‘ ane winter session and two summer 
sessions, 7 'eceiving Instriiction as a Pupil of a legally 
qualified Practitioner holding such a public ap- 
pointmeiit, or having stich opporhmities of wipart- 
ing a p 7 'actical kiiowledge of Afediane, S 7 t 7 ge 7 y or 
Midwifery, as shall be saiisfacto 7 y to the two col¬ 
leges." I quote from the most recent regulations 
for the Conjoint Ex:amination by the Royal Col¬ 
lege of Physicians of London and the Royal Col¬ 
lege of Surgeons of England. 

Now, this means the old system of preceptor- 
ship which we have always had in addition to 
our college courses, but which we never counted 
in speaking of a student’s' education ; and which 
our colleges are now dropping entirely, and re¬ 
placing by a third year in college, for reasons 
which seem good to the profession over here. 
When an Englishman speaks of our 2 years’ 
course as against his 4 years, he forgets, or per¬ 
haps does not know, that our 2-years’ colleges 
always required a previous year of pupilage, and 
that his own colleges permit i }4 years of their 4 
j’-ears to be spent in the same way. 

This reduces the obligatory period of actual 
work for an English diploma to 2^ years; but 
does he spend this 2}^ years attending lectures? 
No, indeed !—he is only obliged to attend lectures 
year, one college term of six months.^ The 
rest of the 2^ years h^is required to put in at¬ 


tending, at a recog 7 itzed Hospital or Hospitals 
the Pi-actice of Medicine a 7 id Surgery." The ob¬ 
ligatory course of lectures includes on 

Medicine and Surgery, —6 months each, 3 a week on 

each subject. ^ 

Anatomy,— months, or one Winter Session. 

General Anatomy and Physiology,—(s months, 3 lectures 

a week. 

Midwifery and Diseases peculiar to Women,—i months 
Pathological Anatomy,--^ months. 

Forensic Medicine ,—3 months. 

Attendance on lectures on Eye and Ear Sur¬ 
gery, and other special branches, as Histolog}', 
Microscopy, etc., etc., is optional with the stu¬ 
dent. 

The 2)^ years of actual work is thus seen to 
include only one coiose of lectwes, the rest of the 
time being spent in the Hospital Service of the 
Medical School, including service as a clinical 
clerk and surgical dresser, clinical lectures in the 
wards, and other practical instruction. This hos¬ 
pital attendance must cover 3 Winter and 2 Sum¬ 
mer Sessions, or 2)4 years, the whole period not 
covered by the pupilage of i)4 year: so that evi¬ 
dently the six months’ course of lectures is at¬ 
tended at the same time as the hospital serv’ice, 
bj’^ one who is doing the minimum time. This 
is borne out by the following extract from the 
announcement of St. Bartholomew’s Hospital and 
College, for 1888-1S89 : 

“With reference to Professional studies, other than 
those in a Medical School, it should he remembered that 
only 18 months of such studies are recognized by the 
College of Physicians and the College of Surgeons. 
Their Regulations require that at least two yeais and a 
half of the requisite four years of Professional studj' shall 
be passed at a Hospital Medical School; while, of course, 
the whole of the four years of compulsory Professional 
study may be so passed with advantage.” 


Summarizing the Minimum Work for an 
English Diploma, we have— 

(1) . Preliminary Exam’n in General Education, 

followed b}' Registration. 

(2) . Pupilage with a legally qualified and ap¬ 

proved Practitioner.i /4 

(3) . Exam’ns in Anatomy, Physiology, etc., at 
various times durjng the course. 

'Practice of an Hospi- 


[4). Attendance, on the 


( 


tal Medical School 
—the Hospital Ser¬ 
vice ..2 years. 

Lectures of an Hospi¬ 
tal Medical School 
—one Winter Course year. 


(5). Final Exam’n in Medicine, Surgerj' and 

Midwifery, after the minimum period of 4 3’ears. 

American Medical Schools must now claim pur 
attention, and though it may seem a trite subject 
to many of you I trust that I will be able to pre¬ 
sent some new views and interesting features 0 
their work for your consideration. Let us inquire 
into the minimum amount of work required from 
the American medical student! 

Foreign mediqal men believe that in 
American colleges a medical student can graduate 
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after six months’ .study. I will acknowledge 
that, and go further, and say that he can graduate 
without any study at all, if it so please him. 
The strongest and most arbitrary governments, 
with all the exercise of their power and resources, 
have never been able to entirely stop counterfeit¬ 
ing and smuggling,—both of which offences are 
constantly going on to some extent. How, then, 
is it possible for a profession, loosely organized, 
having no power or resources, to prevent the 
issuing of fraudulent medical diplomas by crimi¬ 
nals who choose to manufacture such documents 
and sell them to others equally criminal? Such 
things have been done,—are being done,—and 
will be done to the end of time! They are more 
easily done in a new country than in an old one: 
they are exposed when found out, and the guilty 
parties punished when a jury can be found to 
convict them. In some few cases, similar fraud¬ 
ulent practices have been perpetrated under legal 
cover,—as in the case of the Buchanan College at 
Philadelphia, the proprietor of which had stolen 
an old charter, issued forty years before for a col¬ 
lege which was never organized. This charter 
was forgotten, but had never been repealed by 
the legislature; and under it Buchanan and his 
faculty of Methodist ministers worked, and sold 
diplomas for several years. So also, in the case 
of the fraudulent school started a few years ago 
in Jefferson County, Kentucky, under the name 
of the Jefferson Medical College, expecting to trade 
on the reputation of an eminent school in Phila¬ 
delphia, then over 60 years of age, having 10,000 
alumni, and a faculty which always included the 
most honored names in the American medical 
profession. A similar instance was the recent 
attempt to erect a fraudulent medical school in 
Boston, under the name of the Bellevue Medical 
College, stealing the title of a renowned New 
York college which is known all over the world. 

The Berlin college authorities recently told our 
students, (and individual Englishmen often echo 
the idea), that they cannot distinguish between 
our good and our bad schools, and hence must 
reject all. When they have any money to invest 
in our railroad bonds, our brewery stocks, or our 
mining corporations, they make it their business 
to so distinguish between the good and the bad, 
—between companies controlled by honest men, 
and those which are run by thieves. They know 
the difference between Ontario and Emma mining 
stocks;—they do not reject all our securities from 
their financial consideration because some are 
bad; and they can just as easily ascertain which 
of our schools are deserving of their respect, and 
which are not so. Three hours’ work of a medi¬ 
cal attache to the German embassy at Washing¬ 
ton would obtain all the needful information, if 
they desired it. 

America-n Medical Colleges, good, bad and 
indifferent, ma}' be arranged in the following four 
classes, viz.— 


(1) . Medical colleges which require a prelimi¬ 
nary examination before matriculation,—3 full 
courses of lectures in all branches, of. not less 
than six months each, in not less than 3 calendar 
years,—and pass examinations during the course; 
—^with full clinical instruction, 3 days in a week, 
throughout the terms,—^before the student is ad¬ 
mitted to the final examination. Many of these 
schools have even higher requirements than the 
above, having graded classes, with pass exami¬ 
nations from one to the other; an optional and 
recommended course of 4 years in college; and 
require attendance on one or more of their Sum¬ 
mer Courses before final examination. 

In this class are the Medical Schools of the 
following Universities,—Harvard, Penns3dvania, 

! Michigan (including the Homceopathic Depart¬ 
ment of the latter). Cooper Medical College of 
j San Francisco, Jefferson Medical College and the 
: Medico-Chirurgical College of Philadelphia, the 
^College of Physicians and Surgeons of New York, 
i the Boston University School of Medicine (Ho- 
! mceopathic), and a large number of others, em¬ 
bracing colleges in all the larger cities of the 
country, hardly to be distinguished from each 
other in the excellence of their teaching, the high 
professional standing of their Faculties, the strict¬ 
ness and honesty with which they carry out their 
requirements, and the high character of their 
graduates. This class includes about 60 per cent, 
of all the recognized schools. 

(2) . Medical Colleges requiring as pre-requi¬ 
sites to final examination, 2 full courses of lec¬ 
tures in not less than 2 calendar years, and a pre¬ 
vious year of pupilage with a recognized prac¬ 
titioner. Many of these schools have an entrance 
examination, some adopted the 3-3'^ears’ plan for 
a while, and abandoned it when their classes fell 
off; and most of them have announced their in¬ 
tention to shortly adopt the compulsory 3 years’ 
college course. Such are the Medical Depart¬ 
ments of many State Universities, including those 
of Oregon, Maryland, Iowa, Vermont, Virginia, 
etc., the University of the City of New York, of 
Georgetown, and the following colleges,—Belle¬ 
vue, Yale, Rush, Miami, Ohio, etc.—the full list 
comprising many of the very best teaching schools 
in the country, and about 35 per cent, of all the 
recognized schools. 

(3) . Medical Colleges having no preliminar3^ 
examination, and only requiring 2 courses of lec¬ 
tures, not necessarily in 2 calendar 3'ears, how¬ 
ever, before admitting to the final examination. 
The list of these schools, though a very small 
one, is too large unfortunately; and sometimes a 
case occurs which would seem to throw a school, 
of which better things are e.xpected, into this 
categor3r. Their names cannot be given, inas¬ 
much as to do so would onl3' direct students to 
them, and aid them in their nefarious practices. 
The3' are known sufficiently well b3' everv ph3-l 
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sician who has had a j^oung man leave his neigh¬ 
borhood, and return after a year or so with a 
diploma and the title of Doctor oC Medicine. 
They include about 5 per cent, of the recognized 
schools. 

(4), Unrecognized Colleges and other Institu¬ 
tions issuing diplomas which are not accepted by 
any of the State Examining Boards, or by Medi¬ 
cal Societies as a basis of membership. Several 
lists have been published from time to time of 
these so-called Colleges. The following is that 
published by the Iowa State Board of Medical 
Examiners, as embracing the schools which are 
not recognized by it. Most of them have no real 
existence, but would be found in the garret of 
some quack doctor’s house, or in a place for giv¬ 
ing hot baths, as was the case in one instance 
personally' known to the writer. I 


American and the English Medical Student, we 
have their time as follows : ’ • 


Colleges or Schools 

OF Medicine. 

Tot. Years. 
ofPupilage 
with a 
Practioner. 

Total Years of 
Actual Work in 
Medical School. 

ItoI. Years 
in Full 
Course of 
Study. 

Conjoint Examination for 
diplomas of Roy. Coll, of 
Phys., London, and Roy. 
Coll, of Surg., England. 


Hospi¬ 

tal. 

Lec¬ 

tures. 



2 


4 



Hospitals and 
Lectures. 


American Schools of ist 
Class, numbering 6o per 
cent, of the whole. 

American Schools of 2nd 
Class, numbering 35 per 
cent, of the whole. 

American Schools of 3rd 
Class, numbering 5 per 
cent, of the whole. 

I 

3 

2 

2 (?) 

i 

' 3 

1 

1 3 

2(?) 


NOT RECOGNIZED. 

Diplomas from the following Colleges are ttol recog¬ 
nized by the Iowa State Board of Medical Examiners. 
For what reasons it is not stated : 

American Eclectic College, Cincinnati. 

American Health College, Cincinnati. 

American University of Pennsylvania (Buchanan), 
Philadelphia (now suppressed). 

Beach Medical Institute, Indianapolis. 

Bellevue Medical College of Massachusetts. 

College of Physicians and Surgeons, Buffalo, IST. Y. 
College of Physicians and Surgeons, Milwaukee. 
Eclectic Medical College of Philadelphia. 

Edinburgh University, Chicago and St. Douis. 
Excelsior Medical College, Boston. 

Hygeo-Therapeutic College, Bergen Heights, J. 
Hygeo-Tlierapeutic College, New York City. 

Joplin Medical College, Joplin, Missouri. 

Livingstone University, Haddonfield, N. J. 

Medical Department of the American University of 
Boston, Boston. 

New England University of Arts and Sciences, Boston. 
New' England University Arts and Sciences, Manches¬ 
ter, N. H. 


So, then, as far as time is concerned, in our 
first-class schools we require 3 years of actual 
work to the English student’s 2}4 years;—in the 
second-class schools we require 2 years of actual 
work to the English student’s 2)4 years; and in 
our third-class schools eveiything is doubtful, but 
they form an insignificant part of the whole, and 
are located in .small cities where their attendance 
is ver>' slight. 

Now, let us look at the Minivmm Work done 
bj” a student in the school I know best, being that 
in which I have the honor to occupy a chair, the 
Cooper Medical College of San Francisco. In this 
school, one of the best of the First Class, the stu¬ 
dent must make, by roll-calls, at least 80 per cent, 
of the following schedule, before final examina¬ 
tion, excepting the number of Months, which 
represents the actual minimum working time in 
the three years of the college course, for each 
branch of studv. 


Penn Medical University, Philadelphia. 

Philadelphia University of Medicine and Surgery, 
Philadelphia. 

Physio Eclectic Medical College and PhysiO'Medical 
College, Cincinnati. 

St. Louis Eclectic Medical College, St. Louis.- 

St. Louis HomcEopathic Medical College, St. Louis. 

Curtis Physio-Medical Institute, Marion, Ind. 

American Anthropological University of St. Louis. 

Medical Department of Drake University, Des Moines, 
Iowa. 

King Eclectic Medical College, Des Moines, lowa. 

It will now become evident, to those who have 
followed me, that the vast majority of the schools 
of this country require 3 years attendance on lec¬ 
tures and clinics in the college ;—that nearly all 
the others require i year of pupilage and 2 years 
of college work,—and that the recognized schools 
falling below this latter standard are very few in 
number, and by the end of next year they will 
all be obliged to advance their standard to the 
3-years’ basis, on penalty of being discredited by 
the State Licensing Boards which have so de¬ 
clared their determination. 

In comparing the Minimum Time spent by the 
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Branches of Study. 


No. of Dec-, 
tiires. 


60,60 
. 60 

14040 

60 ^ 
6060 
[4040 
4040 

■20 po 
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iSj 4 Anatomy. 

iSh Anatomy. Demonstra’ns 20po 
. . fAnatomy, Dissections 

JO Physiology. 

1354 Materia Med. and Thera.| 

13'A chemistry,. 

i8‘A Medicine. 

i 8‘4 Surgery. 

iSJ 4 Obstetrics. 

15 " Diseases of Women. . 

15 Diseases of Children . 

I3j4 Eve and Ear Diseases 
18'A Micros, and Histology 
3'A Pathology, Demonstr. 

3'A Mental Diseases. . . . 

3}i; tPhysical Diagnosis. . 

13'A Nervous Diseases. ... 

'A Genito-Urinaiy’ Dis. . . I . I . |iol 


120 

136] 

112 

S 

120 

120 

60 
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136 

16 

16 


16! 


No. of Clin¬ 
ics. 
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Five parts at least. f Taught also in everj' clinic. 

The Intermediate Course occupies 3)4 months, 
from January to April 30; it obligatory on 
the third-year students, but is largely attended bj 
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those of the second }’ear. The Regular Term oc¬ 
cupies 5 months, from June i to October 31, and 
is obligatory on all three classes. Ten clinics are 
held at the College every week in the entire cal¬ 
endar 5'ear; and 4 clinics are held at -the Cit}’’ and 
County Hospital every week by the Clinical Pro¬ 
fessors of Medicine and Surgery. The student’s 
daily work begins at a clinic at 8 o’clock a.m. on 
Monday, and continues every week-day to 5:30' 
p.M. except Saturday, on which day it ends at 41 
p.M, This does not include extra-mural quizzes, | 
and other optional work which is always going on 
during the term. In the Intermediate Course 16 
Uectures and 16 Clinics are delivered in each week; 
in the Regular Course the weekly exercises num¬ 
ber 24 Uectures and 15 Clinics. The Practical 
Anatomy is counted by parts of the subject, five 
parts, dissected to the satisfaction of the Demon¬ 
strator, being required of every student. Pass 
examinations are held at the end of every term, 
a Preliminary Examination is required before ma¬ 
triculation of all non-graduates in arts, and the 
Final Examination for the Degree is both written 
and oral, occupies nearly two weeks, and includes 
practical examinations at the bedside by the Clin¬ 
ical Professors of Medicine and Surgery. Besides 
the above, each member of the Faculty constantly 
quizzes his class either in the clinic or the lecture- 
room,—and knows thereby the exact standing of 
each student long before the final examination 
arrives. 

Such is the minimum work in one school; its 
maximum varies with the individual students. 
Several voluntarily take a four-year’s college 
course, all who can get such appointments, spend 
a year after graduation as internes in the various 
hospitals of the city and Statesome go abroad 
every year for a post-graduate course in Berlin, 
Vienna, Edinburgh or Loudon ; a few go up for 
the Army and Naval examinations ; and several 
are obliged to remain or go elsewhere, having 
failed in the final examination. 

It is not our policy to reject men at the final 
examination, if we can help it; but rather to weed 
them out at the end of their second year. If, at 
that time, we see that a student is not up to the 
standard, be is quietly advised of the fact, and he 
does not enter the third year's class. As a result 
of this policy we find our final rejections are few in 
number, a fact which is often misrepresented by 
persons who do not care to examine into the truth 
of the matter. 

The self-sacrifice shown by our Faculty is but 
a sample of what is shown in nearl}' all our med¬ 
ical schools. Each member of ours gives, on an 
average, ten hours, of his time weekly to college 
work, exclusive of the hours spent in preparation, 
and not one draws a cent from its treasurv. Our 
President and Founder, L. C. Lane, A. M., M.D. 

Coll.), M.R.C.S. England, 

■ D. (Berlin Univ.), has spent of his own private 


S7 


funds fully ^250,000 on our building and site; and 
this in the evening of his career, after his profes¬ 
sional triumphs have been won, and when he has 
nothing to obtain in honors, for he has received 
them all, from either his profession or the com¬ 
munity. Such noble work as this is being done 
throughout the land by great-hearted men; and 
it is inexpressibly provoking to see the results of 
their self-abnegation referred to with contempt by 
others, who never in their lives gave a dollar or a 
minute to the cause of medical education. 

One of our college experiences may prove in¬ 
teresting to our critics over the water. * We bare 
applications every year for admittance, asking 
short terms and guaranteed graduation, from peo¬ 
ple who do not know our methods ; but fulh* go 
per cent, of such applications come from the En- 
glish colonies in Australia, Tasmania, Xew Zea¬ 
land and British Columbia, from would-be physi¬ 
cians who have read in English medical journals 
that medical diplomas are to be purchased here in 
open market. These applicants always state that 
they cannot afford to stay very long, and usually 
add the remark that expense is no object Our' 
Dean replies to all such by sending a copv of our 
Announcement, and adding the information that 
Its requirements are strictly adhered to Our O' 
ganic law forbids our conferring an honoran,' de¬ 
gree, or even a degree ad eundevi 
Some few English medical men have riven 
credit to American medical colleges for what th*^- 
are doing. For example, in the preface to thl 
book already cited, Dr. Hardwicke cav'* “Tn 
some of the States of the Union there , 
great number of first-class and hivhlv 
Universities and Medical Colleges^ 
fording as good and sound an educatim as'^n t. 
obtained in Europe. Harvard, PehnsvhnnfT^r 
York Bellevue and Jefferson, are 

much m Europe as in America ” 

Unfortunately, however, there are n-nv. 
ces of a less fair spirit amonv ErvK-’' 
writers. The following is a recpnf ®&Iical 
ing instance : ' ^ nio.st glar- 

AMERICAX DKGREf'c 

‘' Haying written a reliable friend’ -C .V r. 

of America for in formation resn^rf.vT '-nilc-fl ,S!aie<; 
Degree be kindly writes 

closed bears on your enqain-.» .“U.e en- 

endosure from the Eansas G/j ’is the 
2. 18S9: "2i/y s/ar of October 

the title ;^rhe Doors OpenTofeus, i„ whiclt nS 
cuss the present metlxvis fw writers dis- 

of healing are Professors of the arf 

loose upon a lucldess coinmVn f and turned 

that there are ‘not a dor”n j Kggleston 

mreS.rts“o?tte w't''" ’'‘and?bi’ 4 ^? 

»» »P»lv 
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Table showing Work of Students in certain American Medical Colleges, also the same 
ject the number of hoicrs occupied pe7' week of obligatory terms, and the Total Number 
ments for 1888-1889, by Sam’e 0 . E Potter, A.M., M.D., Pro- 


AMERICAN. 


Years. 


Anatosiy, Lectures. 

Dissectionsg. 

Physiology, Lectures .... 

Histology and Micros. . . 
Chemistry and Physics . . 

Med. Chem. & Urinalysis. 
JlAT. MEDICA and THERAP . 

Jurisprudence . 

Pharmacy . 

Pharmacology . 

Hygiene . 

Medicine, Prin. and Prac. 

Med. Pathology . 

ffphys. Diagnosis. .... 

. Mental Diseases. . 

Sorcery, Prin. and Prac. . 

Surg. Pathology . 

Minor and Operative . . . 

Dental . 

Orthopasdic . 

Genito- Ur. & Dermatology 

Ophthal. and Otol . 

Daryngologieal . 

Obstetrics. 

Gynecol, and Picdol. . . . 

Clinics, Medical . 

Surgical . 

Gynecol, and Pesdot. . . . 

Nervous . 

(Mhth. and Otol. . 

Genito-urinary . 

Other Clinics . 

Dispens’y and Hosp. Work, 


College of 
Phys. and Surg., 
New York.* * 
(Obligatory course.) 


Total. 


204 

340 

204 

170 

204 

136 

204 


204 

34 


34 

204 


34 


204 


68 

136 

34 

34 

102 

34 


Cooper Medical 
College! 

of San Francisco. 
(Obligatory course.) 


Jefferson Medical 
College 

of Philadelphia. 
(Advised course.) 


College of Physi- 
jcians and Surgeons.j 
Chicago. 
(Advised course.) 


M edico-Chinirgical 
College 

of Philadelphia. 
(Obligatorj’ course.) 


2 

3 

Total. 

I 

2 

3 

Total. 

I 

2 

3 

Total. 

1 

2 

3 

I Total 

4 

4 

290 

5 

3 


20oJ 

6 

7 


286 

3 

4 

2 

216 

5 

• • 

300 

10 

5 

. . 

375 

10 

5 


350 

8 

I 


204 

3 



3 

3 


>50 

6 



132 

3 

4 


168 


2 

135 


4 


100 

0 



66 

4 

I 


120 

2 

2 

115 

3 

6 


225 

8 



176 

7 

4 


264 

* • 


20 


• . 

I 

25 


5 

4 

198 


2 


48 

3 

3 

135 

S 

5 


200 

3 

3 


132 

2 

3 

2 

156 



. . . 


. . 

I 

25 


I 


22 



I 

>4 


• • 

* . . 


2 

. . 

so 





2 



60 


• * 

. . . 


I 

. . 

25 








, . . 



. . . 


» . 

1 

25 


I 


22 

2 



48 

3 

3 

>95 

3 

3 

3 

225 



4 

• 88 


4 

5 

22S 


1 

15 


4 

4 

200 


2 


44 

I 

4 


120 


I 

15 



3 

75 



‘A 

12 


1 

A 

56 


I 

15 






2 


44 

. . 

. 

I 

>4 

3 

3 

>95 

3 

3 

3 

225 


. . 

4 

•88 


3 

4 

136 



. . ♦ 



. . 




I 

22 






• . 

. . . 



4 

100 


. . 

I 

22 

2 

. . 

I 

72 



• . . 






1 

. . 

22 


. . 

. . 

. > 


. . 

• • . 




♦ . . 


, . 

I 

22 




J2 

. 

1 

15 




. . . 


2 


44 



2 

4S 

. 

t 

15 



, . 

* . . 


I 

1 

44 


. , 

, . 

. . . 


• . 

• . . 



. . 

, , , 


I 

.* . 

22 




• • > 

2 

2 

120 


3’ 

3 

150 



4 

88 

. . 

2 

3' 

120 

3 

3 

240 



4 

100 


, . 

2 

44 


, , 


. • > 


4 

220 

7- 

7 

7 

525 


5 

5 

220 


3 

4 

16S 


4 

220 

7 

7 

7 

525 


5 

5 

220 

2 

5 

6 

312 



110 

I 


1 

75 


B 

1 

44 

, , 


4 

132 


1 

55 

. . 

. , 

, . 


■ 

■ 

, , 




. . 

. . . 


3 

155 

I 


I 

75 

M 

n 


44 

. , 


I 

>4 


I 

55 

. 1 

. 



. . 

. . 

. , 


. . 



. • • 


. . 





. . ► 

, , 

6 

6 

264 

, , 



« . . 

2 

2 

not 

■■ 

■■ 

3 

75 

■■ 


■■■ 

... 



' 



Recitations . 

Hospital with College . 

Dispensary with College. . , . 

Course [Preceptor . 

re. I College. . 

Entrance E.xaminalion. . . . 

Pass Examinations . 

Final Examinations . 

(Introductory. 
Sessions yearly-i Regular . . . 

(Spring. . . . 

Obligatory Sessions . 

JVo. of Instructors. . 

No. of Students . 

No. of Graduates . 

Total Fees . 

Endowed by —. 

How Endowed . 

Value of Endowment . 


Roosevelt Hospital 
Vanderbilt Clinic. 


|3 or 4 years. . . 
Required. . . . 

Yearly. 

3 after 2d year . 

34 weeks.... 


102 weeks. 

33 

S09 

115 

J500 

W. H. Vanderbilt. 
Buildings, etc. . . . 
5500,000 


Weekly each chair. 
City and Co. Hosp 
Morse Dispensary, 


3 or 4 years. . . . 

[Required. 

iYearly. 

|2 after 2d year. . 


20 weeks. 

15 weeks. 

75 weeks. 

21. 

126. 

41 d. 

$315. 

Dr. L. C. Lane. . . 
Buildings, site, etc. 
5300,000 


Private quizzes 
[Jefferson Col. Hos, 
At Hospital . 

I year .... 

[2 or 3 j-ears. . 
Required. . . 


I4 after 2d year 
2 weeks. 

1 :: ; 

75 “ . 

j 8 . 

584. 

176. 

$325. 

Trustees. . . 
Buildings, site, etc. 
5350,000 (?) 


[Daily in College. 
Cook Co. Hospital 
At College . . . 

i 5’ear. 

'2 or 3 years, . . 
Required. . . . 

Yearly. 

3 after ad year. 


22 weeks. . 

8 " 

66 , “ . 

36. 

162. 

46. 

5210. 

Faculty. . . . 
Buildings, site, etc. 
550,000 (?) 


Daily in College.. 
Med. Chir. Hosp.. 
At College. 


3 or 4 years. 

Required. 

Yearly. 

3 after 2d year. . • 
3 weeks. 

24 “ . . • • 

8 “ . • • • 

72 “ • • • • 

.. 

.. 

..; 

Dr? Pancoast, et.ai. 
Buildings, site. . • 
5100,000 (?) 


* Based on an estimated number of three lectures a week from 
seven principal chairs. 

t Exact figures, the 3d year having an obligatory Spring Course 
of 15 weeks, besides the regular course. 

tt Taught in the clinics in every college, though often not 
mentioned in announcements. 

J Includes two by the Demonstrator every week. 

I Estimated; taking the average time occupied in dissecting 
the five parts usually required. 

p—Private classes in this subject, for which extra fees are 
charged by the instructor. 

• In the Dispensary Medical Clinics of this College, the senior 
students are assigned by twos to each patient, whom they exam¬ 
ine under the supervision of an assistant, making a full report 
with treatment, diagnosis, etc., on a blank form to the Professor in 
charge, who goes over the work with them in presence of the en¬ 
tire class. A similar method is pursued, somewhat modified, in 
the other clinics (10 in all), so that the senior student, during the 
two terms of his third year at college, personally examines and 
•orescribes for, on an average, over 100 cases of disease before grad¬ 
uation This is one of the advantages of having many medical 
colleges with small classes, instead of a few schools in the great 


cities, with classes so crowded that these personal advantages are 
impossible of realization to the average student in their halls. 

?? This graduating class was twice as large as 
this school, and included several graduates of other colleges, 
several “accumulations" from previous classes. rlnve 

Notes.—I n selecting the colleges to be tabulated herem i "• 
avoided taking all of the very best, omitting Harvard, Un iers j 
of Pennsylvania, University of Michigan, etc., and ip their si 
taking three “two-year" schools, so as to give a 
In doing so. how'ever, I have tabulated the ‘ ^Jjae-ycar - , 
course" of these schools, for the reason that after this >c 9 ° 

thev adopt the compulsoiy three-years’course. _ nn one 

'The difficulty of tabulating the varying ' oquwemeuts on 0 
form has been very great, from the fact that „ 1—own 

designate particular hours for certain subjects winch are 

to be taught therein. For is given « den 

hourby three schools, in another it belongs ^n jlje c ' . njejen- 

tice, and in another to that of J'Ja‘eri.T hledica, vvithout anj ns^ 
ed hour in either case. Though left ^^nnk in the . 
be inferred that this subject is ipored by these fchool.^ 

The daily work of the English students js ve^d fficul^ 

derstand in tabular form, for one vrho IS not thoro g > 
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required for an English Qualification in Medicine and Surgery ; giving for eacli sub- 
of Hoiirs so occupied for ike entire Course of Study. Compiled from the Announce- 
fessor of Medicine in the Cooper Medical College of San Francisco. 


BeUe\'ue Hospital 
Medical College, 



Double Qualification, L.R.C.P. (Lond.), M.R.C.S. (Eng.^ 
St. Bartholomew’s Hosp. and College Regulations, 
1888-1889. 



In Spring Course 
Bellevue Hospital 
At Hospital. . . 

1 year. 

2 or 3 years. . . . 


4 after 2d year . . . 


48 “ 

50. 

441. 

137. 

$325. 

Hospital. 

Buildings. 

^20,000 (?) 


. information. 

Hospitals . St. Bartholomew’s Hospital. 

Dispensary . At Hospital . 

Course, | rolleti’”' . ‘i? 

I College . 2j4 years. 

Entrance examination .... Required. . 

, ... fs subjects after ist college year. 

Final examinations .J 2 subjects after 2d college year. 

^ 13 subjects after 4th year ot course. 

Sessions ..r IVinter session, 32 j 4 weeks. 

‘ . {Summersession, i2j4 weeks. 

Uohgatory sessions . Three winter, 2 summer, =» 92 weeks. 

0/ Instructors . 46 

Total Fees . $850, including examinations. 


Note.—I t will be urged by those 
who decry our methods and our insti¬ 
tutions, that few English students get 
through on the minimum require¬ 
ments of 4 years, of which may be 
in private pupilage. The same may 
be said of many American Colleges. 
In the Cooper, last year, the graduat¬ 
ing class included one 5 year student, 
and three who spent 4 years in the 
school, some per force, some volunta¬ 
rily. 

c-r York is 

al examina- 
, year, yet it 
had the largest class in the U. S. in 
I 1888-89, numbering in that year 809, 

I speaking well for the American med¬ 
ical student. 


quacks, charlatans, and low* class colleges. It clearly is 
Iiot for want of degree granting colleges that the Amer¬ 
ican doctor IS less informed than his brethren in other 
countries, for it seems that, taking the average of all 
otuer countries as a fair average, there are schools enough 
in America to educate medical men for 300,000,000 people 
uut in most of them the standards for matriculation and 
graduation have been put down so low as to make an 
Ainencan diploma almost a reproach in other countries. 
u will be remembe red tliat Dr. Rauch, of the Illinois 

^ Iiave arranged this part of the 
(iS 5 S-S^^n"uie° regulations 

column a figpire not c.amed into the total 

suhiret V school, that particular 

t on required by the regulations for the 6nal exaiSnL 


oia Sutter St., San Francisco, May i, 1S90, 


Sam’l O. L. Potter. 


Board of Health, visited Montreal during the small-pox 
epidemic that raged in this city some months ago. Dr. 
Rauch was able to speak in terms of high commendation 
of the general sanitarv- regulations of IMontreal, and the 
means it has at command for coping with zymotic disease. 
Dr. Rauch, it seems, put up a young journalist of Spring- 
field, Ill., to try for a medical diploma from the Bellevue 
Medical College, Boston, Jlass., the President of which 
is a rabid anti-vaccinationist. The diploma was granted 
and the reader will be interested bv the perusal of the 
thesis on the strength of which this license to kill was 
issued. 

‘ VACINATION. 

‘The Grate increase of Disease in tliease Late years 
Calls for Explanation Undoubtedly the Doctors of this 
day is to blame for very much of it.' But more than any- 
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thing Else in my opinion is the Inseartion into the Pure 
Blood and Vitle fluid of our Inosent offspring of that vile 
Diseas of the animals cowpox So grate has the Curse Be¬ 
came that Privelidges of School Edication is denied in 
this and Many other States to those who wisely refuse to 
Submit to this Curse that is just a Peace of the Non- 
seusikal Medica teachings of the Day when Theory and 
Imagination Pool instead of Practical Expearance and 
which heaps its Studends in close Confinement a Big 
part of three or four years to hear the Nonsens which is 
thear peddled out to them consumtion Siffles and Skin 
Disease Runn Wild among the people This calls for a 
Strong Kick on the Part of our noble Profession which 
should seak to build upp the Health and Streangth of 
the People iiistedd of Planting the seeds of Diseas in 
them To Prove that Vacillation Don’t do no good we 
iiead ondly to say that Thear has Been More Small Pox 
in this Place in the last year than thear was in the last 
Nineteen or Twent}' year and more deaths from it I 
neadnt say no more About a Thing that is so Plane to 
Eny thinking Man or Woman Eather we should all Band 
ourselves togather in all Parts of the Country to Shutt 
off this Cursed Practiss the People Should be Tought 
Better But the Daj’s is Cumming when Enlightenment 
will take the Place of Ignorause and Prejudice and when 
that Time Comes these fannatics who live by Scaring 
People will have to step aside and Vacination will not be 
Heard of any more.’ ” 

[To save us in England from the deluge of worthless 
American degrees, there ought at least to be a law com¬ 
pelling the publication after the degree of the source 
whence it was obtained.]”— Exch. 


The tone of this publication is exceedingly 
aggravating, putting, as it does, an impudent 
forgery and fraud upon a level with our medical 
schools, and insinuating that such degrees are 
“ American Degrees,” as it does by its title, as 
also by the mis-statements of its correspondent. 
If, in some backwards settlement of Canada or 
Australia, named Oxford, some two or three men 
should get together and style themselves a Uni¬ 
versity, ‘‘ The University of Oxford,” issue di¬ 
plomas to whoever would buy, making M.D.s, 
D.D.s, E-E.D.s, etc., and when the fraud was 
exposed and published, an American medical 
journal should quote the circumstance as an illus¬ 
tration of the value of English degrees, the case 
would be an exact parallel. When referring to 
the Buchanan fraud in Philadelphia, most Eng¬ 
lishmen who know of it will use it as an illustra¬ 
tion of the methods of Philadelphia medical 
schools ; but will not tell that Dr. Buchanan was 
a graduate of the Faculty of Physicians and 
Surgeons of Glasgow, in Scotland;—that everyone 
of his associate professors were Methodist Min¬ 
isters, not physicians,—and that he and they are 
now doing a long term in the penitentiary for 
their fraudulent practices. As remarked before, 
imperial governments cannot entirely stop the 
practices of counterfeiting and smuggling, how 
then can we, without power of any kind, prevent 
forgery in our professional diplomas. 

England and the United States should stand 
hand in hand, and shoulder to shoulder, against 
all the world besides ; and if they only would do 
so, no power on earth could injure either of them. 
But depreciation of our institutions by English 


writers makes Americans sulky and “ugly,” as 
they say themselves, and they will not try to 
rectify erroneous beliefs regarding matters which 
should be better understood. They look to Eng¬ 
land as to a mother, and expect her praise and 
her encouragement in their progress upward and 
onward. They have so far received Englishmen 
as honored elder brothers ; but some day they will 
turn upon this persistent misrepresentation, stop all 
free trade in medical diplomas of foreign manufac¬ 
ture; and, following Canada’s example, force other 
nations to respect their educational institutions. 

The history of the Canadian episode is very 
instructive in this connection. A few years ago 
some graduates of her medical schools were re¬ 
fused registration in England upon their Cana¬ 
dian diplomas ; whereupon Canada, with becom¬ 
ing self-respect, passed laws requiring English 
medical immigrants to submit to local examina¬ 
tion before being licensed to practice in Canada. 
At the very next session of the British parlia¬ 
ment the government brought in a bill, which 
passed, and is now the law of Great Britain. 
This bill provides for the registration in Great 
Britain of graduates in medicine of any country 
which grants reciprocal rights to British gradu¬ 
ates, provided,—that the Queen in Council has 
named a day upon which said law shall take 
effect for each State or Country. The Queen in 
Council speedily named a day for Canada, but 
has never yet done so for any State in the Ameri¬ 
can Union. ' It would be interesting to see 
whether she would propose to do so for any 
American State which should legislate against 
the recognition of British .medical diplomas. 

When our diflSculties are taken into considera¬ 
tion,—when it is remembered that every American 
State, young or old, governs its own educational 
matters ;—that the central government has no con¬ 
trol whatever over the practice of any profession, 
except in its own courts, and in its own military 
and naval establishments ;—that, as yet, we have 
no endowments for our medical colleges;—that, 
under our democratic institutions every medical 
sect or delusion can obtain sufficient following to 
secure from the politicians charters for so-called 
colleges, with the right to issue diplomas;—^that we 
have three distinct bodies of medical practitioners, 
recognized by law, viz.: the Regular, the Homceo- 
pathic, and the so-called Eclectic;—that every 
effort to secure the passage of laws to control 
medical practice and education is fought bitterly 
by two of these bodies, and by spiritualists, faith- 
healers, magnetic healers, Christian Scientists, 
metaphysical healers, electro-biologists, et hot 
^enus ovine ;—that juries in the large cities are 
often composed of the scum of European human 
ity;—that such juries wdll not convict the most 
flagrant violators of medical laws ; it is really ^ 
wonder that we have done as well as we have m 
this matter of medical education. Only by tne 
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self-sacrificing labor of the much-abused Pro¬ 
fessors in our great schools, have these institu¬ 
tions reached the high standard which is con¬ 
ceded to them by all fair-minded investigators. 

One fact, which is patent to all close obser\'ers 
of matters medical, and which is highly compli¬ 
mentary to American graduates, is that the great 
majority of the quackish members of the pro¬ 
fession in this countrj’ is composed of foreign 
graduates. Ueaving out of consideration the 
openly-acknowledged quacks, many of whom 
append foreign titles to their names, but whose 
claims cannot be verified, and looking at the 
recognized medical men who, in every commun¬ 
ity, are running in non-ethical paths, we will 
find 99 per cent, of them to be graduates of 
foreign schools. The men who erect blazing 
signs, brass hands with index fingers pointing 
from the side-walks to their offices ;—who drive 
foreign-looking vehicles, and carry therein terrier 
dogs trained to bark at the passers-by;—who 
falsely claim to have received the Victoria Cross 
and other decorations before emigrating to Amer-! 
ica -who wear decollete shirts, and dress, in the i 


most blaz e style ;—who cover their waiting room 
walls with framed certificates from every dis¬ 
pensary they ever stuck their noses into, and fill 
their waiting-room chairs with charity patients 
as stool-pigeons for others;—who employ “cap¬ 
pers” and “steerers” at the railroad dep6ts and 
steamer landings ;—who dazzle their callers’ eyes 
with big brass microscopes, and pneumatic cab- 
inete as large as a hotel safe;—who organize 
clubs for niedical treatment, and take obstetrical 
cases at $10. each, including nine days’ attend¬ 
ance;—who seek appointments to Sons of St. 
George, Caledonian Societies, Turner-bnnds, and 
Base-ball clubs, as physicians thereto;—in one 
word the men who are daily prostituting their 
noble profession, degrading it to the level of a 
trade, by adopting trade methods in lieu of pro¬ 
fessional dignity;—-these are almost invariablv 
medical immigrants, graduates of foreign med¬ 
ical schools. Not daring to practice such de¬ 
vices at home, they come to our hospitable shores 
and with haughty contempt for our generous and 
tree institutions, assnme that “ ever}' thing o-oes 
don’t you know, in America !” “ ’ 

,, ^ propose two remedial measures for 

these difficulties. The first is a suggestion that 
me American Medical Association memorialize 
Congress to institute, establish, and maintain, a 
^ahonal Aledtcal in Washington, for post¬ 

graduate special instruction and training for one 
year, of candidates for the Medical Services of the 
Army and Navy. That such school be open to 
all graduates of American Medical Colleges in 
good standing without regard to agethat the 
passed, its diploma shall qualify 
^’itbin the 

P per hunt of age;—and for all others shall 


qualify for appointments on Pension Boards, the 
Indian Reservations, the Marine-Hospital Service, 
Surgeons in the State Militia, Acting Assistant 
Surgeons in all the services, etc. That all such 
graduates thereof be enrolled in an “ Arm}' Aled- 
icalResc)-je Corps," from which alone the govern¬ 
ment would appoint extra Surgeons in the Army 
and Navy in case of need, up to certain ages. 
Such a National Medical school would prove of 
inestimable value in consolidating and regulating 
the standards and requirements of our State med¬ 
ical colleges; and by establishing a fixed standard 
of professional acquirements, would be of great 
benefit to the^people at large, and to the medical 
profession, without infringing on the rights of 
the States in educational matters. 

Secondly—I would suggest that the American 
Medical Association proceed, by committee, to 
endeavor to obtain from England full legal and 
professional recognition for such of the gradu¬ 
ates of our best schools who have evidence of 
equal preliminary education, and of four years’ 
study before graduation, by showing to the 
English authorities that our 3-years’ course is 
fully equal to their 4-years’ one. This recogni¬ 
tion, if obtained, would bind the medical men of 
the two nations in close bonds of sympathetic 
union; and do much towards advancing the pan- 
Anglo-Saxon Confederation which must some 
day be realized. It would stimulate our second- 
grade schools to the early adoption of a higher 
standard. It would make London, instead of 
Berlin and Vienna, the Mecca of our young grad¬ 
uates ; and the resort of our weary practitioners, 
when sfeeking to combine relaxation with study 
in the great world-centres. These men would 
cross the ocean with lighter hearts if they could 
feel that as graduates of Harvard, Jefferson, 
i Cooper, Physicians and Surgeons of New York, 
Bellevue, etc., they could enter the wards of the 
London hospitals with as much respect from the 
nativ^ as an L. S. A. receives in those of Phila¬ 
delphia or New York. Such recognition would 
enable our Thomases, Da Costas, Pancoasts, 
Bartholows, Lanes, Senns, Van Burens, Flints,' 
etc., our princes of medicine and surgery, to feel 
that no suspicion rested upon them, when, as 
American Professors, they entered the halls of an 
English college. It would only be a simple act 
of justice to a national body of men which has 
done as much for medical science, and scored as 
many medical and surgical triumphs, as any 
other body of medical men throughout the world. 
There is no nation on the face of the earth so 
rpdy to do right, or right a UTong, as the Eng¬ 
lish nation, even in the face of national humilia¬ 
tion, as seen in their treatment of the Boers and 
the Irish. Surely English medical men will 
prove no less tardy in this respect, if their past 
errors are shown to them in a clear and self- 
luminous light! 
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HYSTERICAL APHONIA, OR PARALYSIS 
OF THE LATERAL CRICO¬ 
ARYTENOID MUSCLES. 

Read jn the Secli'on of Laryngology and Otology at the Forty-firsi 
Annual Meeting of the American Medical Association, 
Fashville, Tenn., May, /Sgo. 

BY E. FLETCHER INGALS, A.M., M.D., 

OF CHICAGO. 

One of the most interesting manifestations of 
the group of s}imptoms which make up what is 
termed hysteria, is paraL^sis of the adductor mus¬ 
cles of the vocal cords. It is a singular fact in 
accordance with what might be termed a conserv¬ 
ative law of pathological selection, -that in nerve 
trunks not larger than a small knitting needle, 
in this disease oulj' those fibres are involved 
which supply the adductor muscles, while adjoin¬ 
ing fibres supplying the abductor muscles are not 
implicated. This is peculiarly fortunate, for 
otherwise this merely annoying affection would 
often become a fatal malady. 

This affection usually occurs in young women, 
but is sometimes observed later in life and has 
been met with e^’en in children. Although term¬ 
ed hysterical, cases are not very infrequent among 
men. 

As the name implies, the disease is usually as¬ 
sociated with some form of hysteria, but it some¬ 
times follows violent inflammation of the larynx, 
in which the congestion disappears but the par¬ 
alysis remains for some time afterwards. It is 
occasionally the result of lead or arsenical pois¬ 
oning ; and it has been claimed that exposure to 
draughts, or even the taking of cold drinks, may 
in rare instances be the exciting cause. Ger- 
hardt believes that it is frequently of rheumatic 
origin. I have recently seen two cases immedi¬ 
ately following accidents, in one of which there 
was simply a shock with severe fright, while in 
the other there was said to have been a fracture 
of the cricoid cartilage. In this latter the par¬ 
alysis remained many weeks after all evidences 
of fracture had disappeared. 

Sir Morell Mackenzie states that purely func¬ 
tional aphonia is common in the second and third 
stages of phthisis, a fact which should cause ns 
to carefully examine the lungs of all patients 
suffering from loss of voice. 

Hysterical aphonia is usuall}’- suddeulj’- devel¬ 
oped, sometimes shortlji after exciting causes 
which may be easily detected, but frequently 
these patients waken in the morning to find the 
power of speech gone, although phonation was 
perfect when they went to sleep. It is a peculiar 
characteristic of the affection that often only the 
voluntary, power of phonation is lost, while the 
involuntary movements, as in sneezing and 
coughing, remain nearly normal. In these cases 
the sound in laughing may or may not be lost, as 
it is more a voluntary act. 

On inspection the\Iarjmx usually has a normal 


appearance, though sometimes moderate conges¬ 
tion and some swelling are present when the 
trouble has been preceded by catarrhal inflamma¬ 
tion. In some instances the cords remain com¬ 
pletely abducted and entirely motionle.ss, on at¬ 
tempts at phonation; in others there is a consid¬ 
erable movement, but the edges are not properly 
approximated, while in rare cases,’in which the 
h3'sterical element predominates, the cords ap¬ 
proximate naturally but no sound escapes. In 
some instances a large triangular opening is left 
at the posterior end of the glottis, due to paraly¬ 
sis of the ar^denoideus muscle, though the lateral 
adductors may close the anterior portion more or 
less perfectly. 

There is usually no difficulty in making an 
accurate diagnosis if the larynx is properly in¬ 
spected, but there are some cases of acute catarrh¬ 
al lar^’ngitis in which paresis of the muscles oc¬ 
curs a short time before congestion has taken 
place, and these, excepting for their histor}', 
might be easily mistaken for functional aphonia. 
In pulmonary tuberculosis the voice not infre- 
quentlj”^ becomes very weak, or it may be entirely 
lost. Many of these cases are doubtle.ss function¬ 
al, as suggested by Sir Morell Mackenzie, but 
probably some of them are due to impairment of 
the recurrent laryngeal nerve resulting from the 
tuberculous process. Mechanical impediments 
may interfere with proper closure of the cords; 
for example, swelling of the mucous membrane, 
neoplasm, or partial or complete anchylosis of 
I the cartilaginous articulations. These, however, 

I can usually be readily distinguished by a careful 
I laryngoscopic examination. 

I The prognosis as regards time varies greatly, 
t Some cases respond promptty to treatment or even 
to the first examination so that the patient may 
leave the physician’s office talking naturally after 
his first consultation. In these cases the symp¬ 
toms may not return, though usuallj'^ the attacks 
i recur two or three times before a cure is effected. 

I In others, weeks, months, or even years may 
I elapse before the voice is thoroughly restored, but 
^ eventually nearly all cases may be cured. It is 
i important, in the beginning, to assure patients oi 
ultimate recovery but also, at least after the first 
treatment, to tell them that the exact length of 
! time cannot be predicted. 

I Many forms of treatment have been adopted, 
and the most indifferent are occasionally success¬ 
ful. Sometimes with impressible patients even 
the laryngoscopic examination is all that is nee 
essary. Slightly stimulating sprays, pigments, 
or powders are beneficial, especially when catarrh¬ 
al inflammation exists, and they are doubtless 
useful for their psychical effects. Electrical s im 
ulation of the affected muscles and nerves is ad¬ 
vantageous in protracted cases. The most im 
portant part of the treatment consists m secunog 
proper hygienic surroundings and diet, an 
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administration of simple bitter tonics, or iron, 
quinine, arsenic, and strychnia. The last in full 
doses has seemed to me of more value than all 
the others. I believe that delay in effecting a 
cure often results from our timidity in the admin¬ 
istration of this powerful nerv’ous tonic. In the 
majority of cases the common doses of one- 
thirtieth or even one-twenty-fourth of a grain of 
sulphate of strychnia have little or no influence 
on the disease. These patients seem particularly'^ 
tolerant of this remedy and often experience no 
physiological effects until heroic doses are resort¬ 
ed to. This is happily illustrated in one of the 
cases which I am about to report. In using elec¬ 
tricity I prefer the static variety applied exter¬ 
nally. Next to it I value the faradic current, 
and lastly the galvanic. Either of the latter may 
sometimes be successfully employed externally, 
but in obstinate cases at least one electrode should 
be applied within the larynx directly to the af¬ 
fected muscles. When the paralysis is of long i 
standing, and the muscles consequently partially 
; atrophied, this latter course seems to be especial¬ 
ly desirable. It is unnecessary for me to say 
anything regarding the mode of administration 
of quinine, arsenic, and iron, but I wish to call 
your especial attention to the use of strychnia in 
large doses. This remedy' should be given at 
I first in small doses but these should be steadily 

' increased until its physiological effects appear. I 

' begin with one-thirtieth of a grain three times a 

" day, and have the dose steadily increased from 

day to day or every second or third day, usually 
by the addition of one-sixtieth of a grain once, 
twice or thrice daily' until the 24th, 20th, i8th, 
15th, i2tb, loth, or even 8th of a grain is taken 
- three times a day. It has been a surprise to me 

r' that most of these patients will take one-tenth or 

^ one eighth of a grain three times a day' before 

I any of the constitutional effects are manifested. 

I tell the patients what they are taking and W'hat 
v‘ physiological effects may be expected, and then 

■; instruct them to reduce the dose or discontinue 

the use of the remedy' as soon as these appear. 
It would undoubtedly be safer to prescribe these 
I large doses in solution, but owing to the intense 

y bitterness of the drug it is difiicult to get the pa- 

'■f. tient to take it regularly in this way, therefore, 

j<, when the digestive organs are in fair condition I 

have risked either the small gelatine-coated pel- 
lets or freshly prepared capsules, but owing to 
-V. the varying degree of solubility of the gelatine, 

I think the tablet triturates might be preferable. 

I have no fear of the so-called cumulative effects 
of the drug. It may be given alone or in cora- 
’j/ bination with other remedies. I have had sever- 
jj.-' al cases in which from one-tenth to one-eighth ofi 
a gram had to be given three times daily, before! 
the slightest constitutional effect could be detect¬ 
ed; ed. And until these occur but little benefit has 
been experienced. As soon as twitching or stiff- 


ness of the muscles or intense nervousness is 
noted, the dose should be reduced to that taken 
one or two day's previously, and afterward, owing 
to the increased susceptibility' of the nervous sy'S- 
tem, it may' be necessary to still further diminish 
the quantity from time to time, but the remedy' 
must be continued in doses as large as can be 
borne for several weeks in order to prevent recur¬ 
rence of the attack. The necessity' for this is 
well illustrated in one of the cases that I am 
about to report, where it was not difficult to re¬ 
store the voice but in which it was found impos¬ 
sible to maintain it for any length of time, until 
the heroic doses of strychnine were adopted. 

While this course of treatment has been at¬ 
tended by' the happiest results, I must urge those 
who try' it to watch the effects carefully' and to be 
sure that the drug is properly dispensed. 

From many' histories which I have of private 
patients affected by this disease, I have selected 
five which I think will be of special interest. 

Case I. —E. T. A., male, aet. 39. The patient 
came to me with a history of having lost his 
voice about three weeks previously while suffer¬ 
ing from a bilious attack which immediately fol¬ 
lowed a sore throat from an ordinary' cold. His 
father had died from throat trouble and a pater¬ 
nal uncle had been obliged to give up preaching 
from a similar cause. The general health was 
reported as good as normal but the patient did 
not have a robust appearance. He could only 
speak in a whisper. 

I found on attempted phonation that the left 
cord remained in the cadaveric position, but the 
right was brought within about two millimeters 
of the mesian line. There was no congestion 
or swelling of the lary'nx. I used the static cur¬ 
rent externally and found that the patient was 
able to articulate quite distinctly at the time, 
though he resumed his whispering voice immedi¬ 
ately afterward. I ordered stry'chnia sulphate 
one-thirtieth grain three times a day'. Five day-s 
later the voice was much better. The strychnia 
was then increased to one-fifteenth grain and 
static electricity was repeated. Two days after¬ 
wards he was not quite so well. At this time I 
ordered quininia and iron in medium doses, con¬ 
tinued the strychnia and repeated the application 
of electricity'. Five days later—voice a trifle 
better but larynx appeared the same,—applied 
the faradic current by an endo larj'ngeal electrode. 
Patient saw me four or five times afterward at in¬ 
tervals of four or five days when essentially the 
same treatment was pursued but the strychnia in¬ 
creased to one tenth grain. He then left the city 
for a few weeks and on bis return, four weeks 
later, I observed that on attempted phonation the 
left cord w'as crescentic but remained at the side 
of the larynx, and the right cord passed about 
four mm. beyond the mesian line leaving a chink 
about three mm. in width. He was not treated 
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frequently but the strychnia was continued in 
doses of one-tenth grain three times a day for 
about six weeks; making, in all, about four 
weeks during which he took one-fifteenth grain 
of str5^chnia three times a day, and ten 
weeks in which he took one-tenth grain 
three times a day ; but he never felt 
its physiological effects. He then stopped taking 
medicine and for a couple of weeks patronized 
one of the popular superstitions of the da}^ 
(Christian Science). After ten days of this, his 
voice returned and five days later was as good as 
ever. I examined his larynx six weeks later, at 
which time he said the voice was natural. I j 
found the left vocal cord paralyzed in the cadav¬ 
eric condition, slightly crescentic in outline. On 
phonation the right cord passed over to the left 
side nearly meeting the paral3'zed cord so as to 
leave a chink not more than a mm. in width. 

This case is of special interest from the proba¬ 
bility that functional paral3'sis of the right cord 
w'as superadded to permanent paralysis of the 
left, the latter having never attracted the patient’s 
attention. Of course there is no absolute proof 
of this condition but from the voice having been 
weak before the aphonia and from the fact that 
the paralysis of the left cord continued six weeks 
after his voice was regained and seemed to him 
normal, the conclusion seems justifiable. 

Cas^ 2. —O. H. J., male, ast. 38. This patient 
came to me from Wisconsin, in the earl3’- part of 
February, with the following histor3’-: About 
three weeks previousl3’- he had an attack of in¬ 
fluenza, and after five days suddenly found him¬ 
self unable to speak. The next morning he was 
able to talk aloud for about an hour when his 
voice again left him. The following da3' he had 
the same experience, but after that he had been 
unable to speak louder than a whisper up to the 
time of consulting me. He was not nen^ous, he 
slept well, his appetite and digestion were good, 
and he had the appearance of perfect health. 
The vocal cords were of normal appearance but 
did not move when I asked him to phonate. I 
applied static electricity externally over the 
larynx, directing him at the same time to pro¬ 
nounce the letter A, which he did aloud and dis- 
tinctl3L There was no return of the aphonia. 
He was given str3'chnia to be taken a few days 
in doses of one twentieth of a grain three times 
dail3^ Four days later he returned to his home 
perfectl3' well. _ i 

This case illustrates the rapidity with which | 
some of these can be cured. 

Case 3. —M. F., set. 20. This patient came to 
me from Michigan, with the following history : 
Eleven weeks previously in an accident his head 
was thrown violently backward in a way that 
caused some injury to the larynx. He had found 
himself unablev to speak after the accident. Dr. 
Parks who sa\ the case sometime afterward. 


said there had been a fracture of the cricoid 
cartilage. When the patient caine to me he was 
apparently in perfect health but could not speak 
excepting in a whisper. He coughed aloud, but 
said there was no sound when he attempted to 
laugh. 

Upon a laryngoscopic examination, I found the 
larynx and trachea normal. The cords were 
closely approximated during attempted phonation 
but no sound xvas emitted. There seemed no rea¬ 
son for loss of voice excepting lack of effort upon 
the patient’s part. No treatment was instituted 
as the patient had merely been sent to me for ex¬ 
amination. 

Case 4.—Miss W. A., aet. 23. This patient 
came to me from one of the central cities of Illi¬ 
nois, with the follqwing history: During the 
pre^'ious years she had lost her voice sixteen 
times but had each time soon recovered it. The 
present attack of aphonia she attributed to hav¬ 
ing been thrown from a buggy four weeks previ- 
ousl3', since which time she had been unable to 
speak louder than a mere whisper, though she 
coughed and laughed aloud. 

Upon directing her to speak while I made a 
laryngoscopic examination, I found she could 
easiE’’ sound aloud the letter A, but ordinarily 
the vocal cords upon attempted phonation left a 
space about two mm. in width between them. I 
applied static electricity to the larynx directing 
her to sound the letter A during the application. 
This she did two or three times but immediately 
resumed her whispering. About an hour later 
her voice returned and remained for about twenty- 
six hours when it was again lost. She suffered 
from insomnia, was despondent, and complained 
of being continually tired. She was given siil- 
phonal which acted well, in producing sleep, and 
strychnia, iron and quinia with other tonics for 
her general condition. From this time on she 
visited my office about every second day for 
seven weeks, and at nearly every treatment her 
voice was restored, but it would fail again after a 
few hours. I then began to increase the dose of 
strychnia, and in nine day^s I had raised it from 
one-twentieth of a grain three times a day to one- 
tenth of a grain four times a day. While takiiig 
this quantity--, when her voice was restored it did 
not again fail. About two weeks later the 
strychnia had to be diminished to one-tenth of a 
grain three times a day^ because it caused slight 
twitching of the muscles of the eyes. She was 
now feeling more cheerful, had a fair appetite, 
slept very- well, and did not complain of the 
constant weariness w-hich had troubled her so 
long. Her voice remained permanent. Two 
weeks later the strychnia was reduced to one- 
fifteenth grain three times a day and she returned 
to her home apparently perfectly well. She has 
recently written me that she again lost her voice 
about three weeks later, that is, seven weeks 
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after it had last returned. I advised her to again 
increase the doses of strj'chnia. 

This case illustrates the difRculties that-will be 
met in obstinate cases, and shows clearly that in 
some of these there is really no paralysis, but 
simply an insuflBcient effort on the patient’s part, 

Crtr<?5.—Miss D. M. D., set. 29, came to me 
with the following history: Six years previously 
while suffering from an attack of pneumonia she 
had become hoarse and remained so for two days. 
The morning afterward she found herself unablei 
to speak excepting in a whisper, and her voice 
had never since returned. Her grandparents and 
parents were long-lived, but a brother and sister 
were said to have had consumption. She had 
twice suffered from pneumonia. 

I found her general health good, though she 
was not very strong. She complained of some 
pain in the right mammarj^ region and of some 
shortness of breath on exertion, with an oc¬ 
casional attack of cough at night. The appetite 
was fair, and digestion normal. Pulse 100. 
There was no fever. She could talk only in a 
faint whisper. She complained of some pain in 
the larynx when sw'allowing, and of a sense of 
dryness or tightness with considerable pain after 
having had to talk for any length of time. The 
cords were of a light pink color and did not ap¬ 
proximate closely, a chink of about three milli¬ 
metres in width being left on attempted phona-1 
tion. I ordered a tonic pill of quinia, iron and 
strychnia, and applied static electricity over the 
larynx. Subsequently the faradic current was 
applied to the cords from time to time. The pa¬ 
tient continued to take the internal remedies, but 
only visited me at irregular interrmls during the 
next eleven months, when I find it noted that she 
had much improved, and was frequentlj^ able to 
speak a few words in a loud voice. Six weeks 
later, she could talk in an undertone the greater 
part of the time, and three months afterward she 
was able to talk aloud all of the time, though 
not with a very intense voice. At this time the 
cords were properly approximated during phona- 
tion. I noticed in this case that the ventricular 
bands always closed before the true cords on 
phonation. Eighteen months after the begin¬ 
ning of treatment she was able to talk aloud. 

In this case the aphonia had persisted for six 
years before the patient came under my care. 
She was treated on an average of two or three 
times a month for eleven months before any de¬ 
cided improvement could be observed, then she 
began to speak a few words at a time in an under¬ 
tone. I did not see her again for three months, 
but under the persistent use of comparatively 
large doses of strichnia (as large as she could 
take without twitching of the muscles) and small 
doses of quinia and iron, her voice steadily im¬ 
proved Until at the end of eighteen months from 
the beginning of the treatment, she wa.s pro¬ 
nounced cured. 
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Read in (he Secdon of Obstetrics and Diseases of IVonien, at the 
Poriy-Jirsi Annual Meeting of the Anterican Medical Association, 
at Nashville, Tenn., May, iSpo. 

BY ANDREW F. CURRIER, M.D., 

OF NEW YORK. , 

With the exception of vesico-vaginal fistula 
the lesions of the anterior vaginal wall are more 
or less ignored by the majority of the profession, 
or if not ignored are considered of less importance 
than they actually are. Especially is this the 
case with prolapsus, which may exist alone or in 
connection with descent of the bladder, uterus, 
posterior wall or rectum. Prolapse of the vagina 
does not necessarily signify prolapse of the blad¬ 
der and rectum, and errors of diagnosis in this 
direction are frequently made through examina¬ 
tions which are not sufficiently careful. In either 
case the vaginal lesion demands operative treat¬ 
ment, but the symptoms are usually much more 
urgent if rectum or bladder has descended than 
when this is not the case. The vaginal wall is 
one of the means by which the weight of the 
bladder is sustained and such portions of the in¬ 
testines as may be superimposed, and the medium 
through which the resultant of the forces exerted 
by the contraction of the abdominal muscles passes. 
The structures of the pelvic floor may be so dis¬ 
organized as to be of little value as a means of 
support, but if the integrity of the anterior wall 
is preserved the latter may act as an efficient bar¬ 
rier and support for a long time. 

The causes which lead to prolapsus of the an- 
! terior wall are not limited to the parturient pro¬ 
cess either directly or indirectly. The lesion ma}-^ 
occur in the young and nulliparous in connection 
with general relaxation of muscular fibre; it may 
be the consequence of straining at stool in con¬ 
nection with persistent constipation, or it may 
occur in the aged in connection with general at¬ 
rophy of the muscular tissue. A prolonged sec¬ 
ond stage of labor with subsequent imperfect in¬ 
volution may be its efficient cause, or it may occur 
in women who have had a number of pregnancies 
in rapid succession, and in whom the conditions 
of life and health have been such as to preclude 
complete involution. 

It has two types; In one there is atrophy of 
muscular fibre and diminution in the thickness 
of the entire structure, there is also protrusion of 
the bladder and disturbance of its functions, esr 
pecially in those cases in which there is coexist¬ 
ing cough or constipation. In the other type the 
mucous membrane of the vagina is thickened and 
its connective tissue hypertrophied, but there is 
no protrusion of the bladder, though there may 
be extensive prolapsus of the vaginal wall, 
j The object of an operation on this structure is to 
restore it so that it may accomplish its normal func- 
1 tions. This implies restoration of normal dimen- 
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sions longitudinally as well as laterally. Opera¬ 
tions which have heretofore been devised have 
tended almost exclusively to contract the wall only 
in its lateral or transverse dimensions, the old oper¬ 
ation of Dieffenbach being the type of such proce¬ 
dures. The vagina is thus made narrower but also 
somewhat longer, and the great strain which is 
placed upon a long line of union is not infrequently 
sufficient to rupture it and restore the former dis¬ 
eased condition in an exaggerated form. The 
method of Emmet of burying a quantity of unde¬ 
nuded tissue beneath his line of union seems irra¬ 
tional, for while this tissue may atrophy it maj’- 
also suffer decomposition. It also imposes a great 
strain upon a narrow line of union, a strain which 
it will not bear in all cases, as experience shows. 

The operation which is proposed as a substitute 
for previous methods aims to contract the vaginal 
wall to a sufiicient extent both in length and 
breadth, and to distribute the tension over two 
lines of union at right angles to each other. It 
was demonstrated before the Obstetric Section of 
the New York Academy of Medicine in Januaiy 
of this year, and on several occasions before the 
class at the New York Post-Graduate School and 
Hospital. I have thus far performed it three 
times, in each case before the class of the last 
named institution. The conditions differed in 
ever3'- case and in all of them the results have 
been entirely satisfactory. The operations were 
performed in December, 1889, January and March, 
rSgo. All the patients have been seen within a j 
few days, and there is as 3’^et no indication in 
either case that the benefit derived from the oper¬ 
ation will not,be permanent. 

In performing the operation, an elliptical strip 
of mucous membrane of sufficient!}'- large area is^ 
first removed from the anterior wall as in the: 
Dieffenbach and other operations, and then an -1 
other elliptical strip at right angles to the first, 
the major axes of the two ellipses intersecting 
at their middle point. This tissue is best re¬ 
moved with forceps and scalpel, and in favorable 
cases, the outline of the ellipses having been 
made by suitable incisions, the tissue can be un¬ 
rolled or torn off upon a tissue forceps with broad 
grip. I have had one made for this purpose. In 
cases in which there is protrusion of the bladder 
the dissection must be made with great care to 
avoid wounding that viscus. The haemorrhage 
is sometimes considerable, for the bladder wall is 
very vascular, but it is mostly venous and stops 
as soon as the wound is closed. Catgut is used 
in closing the wound, No. 2 or No. 3 being used 
according to the thickness of the mucous mem¬ 
brane. Continuous sutures are used and they are j 
buried in the connective tissue if that is_ thick 
enough to warrant it, otherudse the suture is car¬ 
ried directly from edge to edge of the wound, the 
needle entering and issuing from the mucous 
membrane about of an inch from the edge. A 


fine slightly curved needle is used about iV inch 
in length. That portion of the wound nearest 
the cervix is first closed, the suturing being con¬ 
tinued as far as the junction of the longitudinal 
with the transverse ellipse. Then, with another 
needle and suture, the portion of the wound near- 
i est the meatus urinarius is closed, the suturing 
I being continued as far as the junction of that 
portion of the longitudinal with the transverse 
ellipse. Then, in precisely the same manner as 
before, the transverse segments of the wound are 
closed, and the two sutures are finally tied together 
at the middle point of the entire wound. The 
result is that the vagina is narrowed and also 
shortened to the desired extent and the tension is 
evenly distributed over two lines of union which 
cut each other at right angles in the middle point. 
The wound may be painted with iodoform collo¬ 
dion or left without any dressing whatsoever. The 
patient must lie quietly upon her back for a week, 
and by that time the wound will almost certainly 
be firmly healed, for the conditions of drainage 
are all that could be desired, and the vascularity 
of the parts is ample. If the patient suffers from 
severe cough the operation should be deferred, for 
the strain upon the wound induced by coughing 
may be sufficient to tear out the sutures. In one 
of my cases the coughing was intense and harass¬ 
ing, but the result has been all that could be de¬ 
sired. I would be unwilling, however, to take 
such a risk again. 


FUNCTIONAD NERVOUS DISEASES OF 
REFDEX ORIGIN. 

jReaci in the Section of Ophihalinoto^^y at the Forly'Jirsl Annual 
Meeting of the A merican Afedjcal Association, held in 
Nashville, Tcnn., Alay st, /8go. 

BY ALBERT RUFUS BAKER, M.D., 

PROFESSOR OF OPHTHALMOLOGY IN THE MEDICAL DEPART5IENT OP 
THE WOOSTER UNIVERSITY, CLEVELAND, 0. 

If one-half that is claimed by Dr. George T. 
Stevens be true,— viz.: That nearly all head¬ 
aches, neuralgias, almost all cases of chorea, and 
50 per cent, of all cases of epilepsy are due to 
incoordination of muscles of the eyeball, the sub¬ 
ject is one of momentous importance to ever}' 
general practitioner of medicine, as well as to the 
surgeon and specialist. That there is a grain of 
truth in his observations, I have no doubt, but it 
cannot be separated from tbe chaff by positive 
declarations pro and con, without first being in¬ 
vestigated by impartial, unprejudiced careful 
scientific observers. . 

The position Dr. Stevens occupies m kfew 
York is an airomalous one ; if I am correctly in¬ 
formed he .went there a comparative strange^ a 
few' years since, from Albany rvhere he enjoye ^ 
fair, local special practice. Although be _ba 
been a regular contributor to the medical peno 
cals his reputation w’as not such as to gain him 
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immediate confidence of a large number of spec¬ 
ialists or general practitioners in New York City. 
His contributions were mostly on tbe subject of 
muscular asthenopia, and eye strain, but were 
not given much serious consideration until after 
the publication of his book on “Functional Ner¬ 
vous Diseases,” which was awarded the "first 
prize by the Belgian society. Instead of candid¬ 
ly investigating the merits of the subject, many 
of the leading ophthalmologists and neurologists 
passed sentence upon his work, declaring his 
statistics to be manufactured and his conclusions 
preposterous; but notwithstanding this verdict, 
Stevens continued to read papers before the med¬ 
ical societies, and to contribute articles to the 
medical journals until a few physicians became 
at least partial converts to his views. 

About two years ago, the New York Neurolog¬ 
ical Society appointed a committee to investigate 
the claims made by Stevens, as to the possibility 
of curing chorea and epilepsy by correcting ocu¬ 
lar muscular defects. It was decided by the com¬ 
mittee which consisted of five neurologists and gen¬ 
eral practitioners and two ophthalmologists, that 
the cases of epilepsy and chorea should be first ex¬ 
amined by the committee, and the history and 
present condition recorded. The case should 
then be submitted to Dr. Stevens for treatment, 
and examined by the committee agaiir before re¬ 
porting the results to the society. Only fourteen 
suitable cases were submitted for treatment: five 
of chorea and nine of epilepsy. Of these cases 
six were reported as improved, seven unimproved, 
and one unknown. Notwithstanding the com¬ 
mittee express the opinion that the “method of 
Dr. Stevens does not afford a sufficient degree of 
relief to warrant its adoption or recommendation 
to the members of the Neurological Society as a 
means of cure,” the results are certainly as good 
if not better than those obtained by other methods 
of treatment. 

The November number of the Joimial of Ner¬ 
vous and Mental Diseases, is devoted entirely to 
the discussion of the subject. The position of 
Dr. Stevens is somewhat similar to that occupied 
by Dr. Horace Green in 1857, before the New 
York Academy of Medicine, before which he 
demonstrated the possibility of intra-laryngeal 
treatment; which resulted in the split of that so¬ 
ciety, the resulting wounds of which have only 
recently been healed ; and no doubt well remem¬ 
bered by many of the older members of this so¬ 
ciety. 

The subject of peripheral iieiwe irritation is an 
old one. It is now conceded that many head¬ 
aches are due to nervous disturbances as the re¬ 
sult of errors of refraction. Facial neuralgia 
from diseased teeth is of common occurrence. 
We may also mention the bowel troubles so com¬ 
mon in children as the result of dentition. Ear 
cough is another illustration of the frequent oc¬ 


currence of 'functional nervous disturbance from 
peripheral nervous irritation, and was given much 
attention by the older writers one of whom, wrote 
a large book on this subject, in which he demon¬ 
strated to his own satisfaction at least, that vom¬ 
iting, vertigo, cough, paralysis, insanity and nearly 
all kinds of laryngeal disease was due to the irri¬ 
tation caused by plugs of wax in the ear. 

More recently it has been claimed that asthma 
and many other respiratory neuroses are due to 
peripheral irritation as the result of nasal ob¬ 
struction. We may also mention the intestinal 
irritation of worms, and that due to fissure and 
fistula of the rectum. 

“Genital irritation was urged at one time bj^ a 
distinguished surgeon as a cause of paralysis of 
the extremities, and for a time circumcision was 
regarded as a necessary preliminary procedure 
indispensable in the treatment of many nervous 
diseases, among which infantile paralysis and 
spastic paraplegia may be named. La.ter the in¬ 
fluence of congential stricture of the uretha was 
brought forward as a cause of many neuroses and 
of temporary states of nervous excitability; and 
not long after, the claims of the genital organs 
of women rose in the estimation of the profession 
as fertile sources of nervous disease.”* Other 
familiar examples of nervous phenomena of re¬ 
flex origin are the vomiting of pregnancy, pain 
in the knee, from morbus coxarius, pain in the 
penis, from irritation of stone, etc. 

These are among the more common functional 
diseases of reflex origin, and everj;^ practitioner 
of medicine could make additions of unusual 
cases from his own experience. The essayist re¬ 
ported a case some years since, in the Medical 
Record of a young girl whose hair on the top of 
the head did not grow over an inch in length, but 
which grew naturally after correcting an error of 
refraction with spectacles. Recently he met a 
case of sudden deafness as the result of acute in¬ 
flammation of the Eustachian tube in which there 
was complete aphonia, and the boy onl}’- began 
to speak slowl}' after the hearing was full}" restor¬ 
ed. A few years since he was consulted by a 
woman with a plug of wax in the ear, and a bald 
spot on the side of the head as large as the palm 
of the hand; after the removal of the wax the 
hair grew again. A case of epilepsy has been 
reported as the result of polypus in the ear anti 
cured by its removal. 

These illustrations of unique cases of functional 
nervous diseases of reflex origin might be contin¬ 
ued indefinitely; but these obser\’ations will 
serve to call your attention to the broad field 
which the subject covers. 

Other phenomena of frequent occurrence are 
giddiness, vertigo, and vomiting; all of which 
have an intimate relation with eye strain, and are 
due to two causes ; first, to the efforts necessar}' 


* Starr, Medical Record. 
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to properly adjust tlie muscles of the eyeball in 
binocular vision; and second, to the muscular 
efforts made in accommodating the eye for objects 
at varjdng distances. _ Both these factors must be 
taken into consideration in every discussion of 
this subject. And here I believe is the weak 
point in nearly all the observations of Dr. Stevens 
and his followers. They have attributed all the 
functional nervous disturbances to the insuffici 
ency or spasm of the muscles which move the 
eyeballs, and have almost entirely ignored the ac¬ 
commodation in the production of these function^ 
neuroses. I believe that nearly all the troubles 
we have with the muscles of the e3'eba!I are due 
to, and are the direct outgrowth of the errors of 
refraction. This is generaly recognized in cases 
of hypermetropia as a cause of strabismus. 

In most cases of muscular asthenopia we have 
the same excessive nervous stimuli sent to one 
pair of muscles that we do in strabismus, and 
those patients who have not sacrificed binocular 
vision, consequently suffer from pain and other 
nervous disturbances, due to the conflicting 
efforts at accommodation on the one hand; and 
those of convergence on the other. It has been 
my experience not infrequently in cases of errors 
of refraction that after correcting the ametropia, 
to find, that while I had relieved the pain due to 
the efforts at accommodation, I had disturbed the 
equilibrium that had become established between 
the efforts of accommodation and those necessary 
for perfect binocular vision, and thus set up i 
train of sj'^mptoms almost, if not quite as annoy 
ing as those from which the patient suffered be¬ 
fore. If the limits of this paper permitted 
would be pleased to report a number of cases 
' illustrating this point. 

It is in the knowledge of this subject gamed, 
only by a large practice that the oculist Avho has 
had a wide experience, excels the beginner, and 
this is the reason why so often spectacles that are 
theoretically correct are rejected by the patient. 

The dizziness which results from looking at a 
rapidly moving train of cars, while swinging, or 
from looking over a precipice, is due to the same 
excessive muscular efforts made necessary for the 
proper coordination of the eyeballs, and those of 
accommodation. The frequent instruction of 
stewards on board steamships to the passengers 
to keep their eyes shut while making their 
toilets and until the^^ reach the deck, to prevent 
seasickne^^, is a practical illustration of this 
principle, ^he most essential factor in the cause 
of sea-sickness is due to the muscular efforts 
made necessa^ on shipboard in viewing objects 
at varying dist^ces. 

Persons suffering from astigmatism are peculi¬ 
arly liable to giddtaess and vertigo, undoubtedly 
due to these unusu^^muscular efforts. An astig¬ 
matic patient of min\ could not sew on_striped 
goods; and was frequ^tly caused to vomit while) 


ironing such goods. Another said the mere 
mention of a barber’s pole always caused a 
squamish sensation at the pit of his stomach. 
Another if walking behind a person with a 
striped dress on the street was always obliged to 
I close his_ eyes or look in another direction to pre¬ 
vent falling. These cases were all cured by cor¬ 
recting the error of refraction. A statement 
made by an eminent oculist that if we, like the 
giant Cyclops, who assisted Vulcan in his work¬ 
shop, had but one 63^0 in the centre of his fore¬ 
head, would not suffer from muscular asthenopia, 
is not strictly true, because we not infrequently 
meet persons who have but one e5'-e, (or what is 
more frequent who use but one) who suffer from 
reflex nervous disease due to eye strain. 

It is necessary, in order to secure binocular 
vision, to have the eyes so adjusted, that ra3's of 
light coming from an object are focused upon 
corresponding parts of the retina. For perfect 
vision it is necessary that they are focused upon 
the fovea centralis of each eye. The delicate 
muscular arrangement, which is necessary for 
changing the focus of one eye for near and 
distant objects is a complex one; but to keep 
both e3'^es fixed on objects at varying distances is 
much more so, and it is not difficult to under¬ 
stand how muscular disturbances might follow 
as the result of errors of refraction; or even 
in cases of emetropia in which unusual or 
prolonged work is demanded of the eyes. 

Dr. Noyes says, “ the acquisition of binocular 
vision belongs to the first months of life. Young 
infants roll their eyes about in the most inconse¬ 
quential fashion, and when their visual vagaries 
give place to binocular fixation an important step 
has been gained in ocular and cerebral develop¬ 
ment. In some subjects this function is never 
acquired, in others it may he lost after having 
presumably been acquired. All cases of perma¬ 
nent strabismus are instances of suppressed, or of 
lost, or of undeveloped binocular vision.” 

Muscular insufficiencies is one of the most diffi¬ 
cult parts to master of the entire subject of 0^- 
thalmology. The diagnosis is always diffi¬ 
cult, and usually requires repeated examinations. 
It is not sufficient to correct manifest defects as 
revealed by the von Graefe test, but we must 
seek after masked insufficiencies of the ocular 
muscles as we do for masked errors of refraction 
by the use of atropia. Unfortunately we 
no such reliable means of solving the former prob- 
em as we have the latter, by paralyzing the 
accommodation. , . . 

The most satisfactory discussion of this subject 
with which I am familiar is a paper by Dr. Isoyes, 
entitled, "On the Tests for Muscular Asthenopia, 
and on the Insufficiency of the External Recti 
Muscles,” w'hich was presented to the Eightn 
nternational Medical Congress at Copenhagen 
six years ago. It is exhaustive, scientific, basea 



FUNCTIONAL NERVOUS DISEASES. 


99 


1S90.] 


upon a large number of cases, readily compre¬ 
hended, and no list of outrageous new names to 
be remembered, such as heterophoria, orthopho¬ 
ria, esophoria, exophoria, hyperesophoria, etc., 
as are found in Dr. Stevens’ work. On the 
whole, this contribution of Dr. Noyes is so much 
in advance of Dr. Stevens’ book, both in time and 
everj^ other commendable feature, that I have 
often wondered Avhy Stevens is securing all the 
credit for work that was done so much better and 
earlier by Noyes. 

It is necessary, in making these examinations, 
to find the amount of abduction and adduction 
both for distant and near points. In order to 
make these tests valuable it is necessary to have 
some physiological standard of adduction and ab¬ 
duction for comparison. A valuable contribution 
to this subject is given b}’’ Dr. H. S. Shell in the 
American Journal of Medical Sciences, October, 
1878. He gives one table of twenty emetropes 
whose adductive power at the distance of 20 feet 
varied from 20° to 40°, and their abductive power 
varied from 4° to 16°; the average was for adduc¬ 
tion, 29°; for abduction, the average ratio 

between them was as 100 to 28. It is difficult to 
determine what is the ordinary condition of the 
muscular apparatus for the individual, as what is 
the normal condition for one is abnormal for 
another; and for this reason repeated examina¬ 
tions are necessary, and they must be made with 
the most consummate care, or the most unfor¬ 
tunate mistakes will be made. Usually those 
whose adductive power is less than 8, and whose 
abductive power is over 28, may be assumed to 
have insufficiency of external recti muscles; and 
one whose adductive power is less than 28, and 
whose abductive power exceeds 9, maj' be as¬ 
sumed to have insufficiency of the internal recti. 

This test of the muscular power I believe to be 
of more value than the equilibrium test of von 
Graefe. Some years since I instituted some tests 
as to the state of the muscles in persons who had 
normal vision.^ I found that only about one-half 
of those examined had perfect muscular equilib¬ 
rium. Dr. Roosa, who has recently repeated 
these investigations, found that out of 103 sub¬ 
jects examined only seventeen were found to have 
muscular equilibrium. Rather a low percentage, 
I think. But of several hundred cases with refrac- 
live error in which I tested the muscular power, 
I found even a less number in which there was 
perfect muscular equilibrium. 

It has been my practice for a number of years 
in all cases of muscular asthenopia in which the 
muscle at fault could not be readilv determined, 
to resort to the use of atropia. This will reveal 
any latent error of refraction rvliich may be the 
unsuspected cause of the asthenopia ; but even 
though there be no error of refraction it puts the 
eye at rest, allays muscular irritability, and the 
investigation can be pursued with much greater 


ease and the results will be much more uniform. 

The use of prisms for the correction of muscu¬ 
lar insufficiencies on the whole, I have not found 
as valuable as I was led to suppose they would 
be from a priori reasoning. Nevertheless they 
are of very great benefit in many cases. They 
seldom can be worn stronger than 2° or 3® for 
each eye, but even in cases where the muscular 
defect is greater than this amount the comfort to 
the patient is very considerable. During the first 
twenty-four hours more or less discomfort is suf¬ 
fered, the patient has some uncertainty in judg¬ 
ing of distances, and experiences some difficulty 
in walking, especially in ascending and decend- 
ing stairs ; but after the eyes become accustomed 
to the new adjustment the relief is very marked. 
If the prisms afford any permanent benefit the 
question of tenotomy ought to be considered. 

The result of operative interference, if judi¬ 
ciously performed, is always more satisfactory than 
the wearing of prisms, rvhich at best is only a 
poor crutch to lean upon for a time, and perma¬ 
nent cures can only be attained in man}' cases by 
making tenotomies. 

As to the relief of headaches my experience 
would lead me to believe that a large number 
that can not be cured by correction of the error 
of refraction alone, can be relieved by the use of 
systematic muscular exercise, by prism, by tenot¬ 
omies, or by a combination of all these methods. 
The same may be said to a limited extent of 
some cases of neuralgia, neurasthenia, chorea and 
epilepsy. But it is to be remembered in all these 
cases there is a neurotic temperament, that pre¬ 
disposes these patients to some form of neurotic 
disease. The peculiar form the disease maj' assume 
is often due to accidental causes, and this is the 
reason that when you cure these patients of one 
affection you are almost sure to have another fol¬ 
low, possibly in a distant organ. And thus it is 
that the occulist is reaping an abundant harvest 
from the fields already gleaned by the gynecolo¬ 
gist, who has sewed up all the lacerated cervices, 
and repaired all the damaged perinei until the 
chastest maiden might envy the comely appear¬ 
ance of the genitalia of the most prolific matron. 
It may be true that these patients are relieved of 
side and back aches ; it may be that their con¬ 
stipated bowels or irritable bladders perform their 
function better; j’et these patients still suffer 
about the usual amount of pain and discomfort 
in the course of the year although it may be 
transferred to the head or e3'es. 

I am not prepared to state just what this neu¬ 
rotic habit is, but we are all familiar with its 
manifestations. With one it will be manifested 
by recurring attacks of sick headache ; in another 
by a paroxj'sm of asthma or haj- fever ; in the 
female by painful menstruation or hysteria, and 
in others it may manifest itself as neuralgia, 
chorea or epilepsy. We specialists may lop off 
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a branch here and there, and we may be of real 
value to our patient in relieving him of some 
troublesome or painful symptom, but there is 
something more necessary—the patient needs 
treatment more than this or that annoying symp¬ 
tom. Let us then not ignore the general prac¬ 
titioner in his more responsible duty of correct¬ 
ing the general condition, which after all is the 
real cause of these nervous diseases of reflex origin. 

Dr. Schwinitz did not wish to discuss grad¬ 
uated tenotomies and their efiect on so-called re¬ 
flex neuroses. He wished to point out that the 
mere correction of a local irritation was by no 
means sufficient to obviate the nervous explosion 
supposed to be caused by the defect, because the 
lack of the control of the higher centres over the 
lower reflex mechanism, which is really at the 
bottom of the trouble, is not thus restored. The 
inference was plain that this must be treated by 
general measures. 

He drew a comparison between the refraction 
of the e3'es and equipoise of eye-muscles of choreic 
children and those of children not choreic, and 
showed that thej'’ were closely similar. He stated 
his belief that correction of the ocular difficulties 
was often followed by disappearance of the cho¬ 
rea, which, however, was liable to return, es¬ 
pecially in the “chorea mouths,’’ if the child was 
exposed to the same environment which was 
present at the original onset. 

Dr. Leartus Connor, of Detroit, Mich., said: 
In a careful study clinically of numerous cases 
during several years I have reached certain re¬ 
sults; (i) Most cases with heterophoria accom¬ 
panied by disturbances of the nervous sj'stem are 
relieved b}"- a correction of the optical defects, 
plus a lowered state of the general constitution. 
By such a course most persons were entirelj’^ re¬ 
lieved, the eyes remaining in so perfect equilib¬ 
rium as to warrant no further interference. (2) 
A very few cases were not so relieved and a ten¬ 
otomy performed. Partial tenotomies were un- 
.successful, and a complete tenotom)* was finalU’’ 
performed. (3) Occasional cases are relieved by 
the use of correcting prisms; but geuerall}’- the}'- 
are simply temporary expedients. (4) The recent 
discussions of this svrbject have placed in our 
hands a means for meeting the needs of certain 
cases more satisfactory than we previously pos¬ 
sessed. 

Dr. Edward Jackson : The point that these 
conditions known as reflex neuroses are due to 
'lack of control in the higher centres, is of suf¬ 
ficient importance to be emphasized. There are 
certain facts that emphasize it. In some cases, 
when no heterophoria is revealed by covering one 
eye, it still appears on using the diplopia test, 
indicating that the position of the eyes is thus 
shown to be not one of rest, but of a special ac¬ 
tion. The power of other muscles to adapt them- 
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selves to requirements made of them, if they re¬ 
ceive proper innervation, would indicate, by anal¬ 
ogy, such power on the paft of the ocular mus¬ 
cles, and this is supported by experience in the 
performance of tenotomies for heterophoria. 

Dr. Hotz wished to correct the statement that 
Stevens disregarded the efiect of refractive errors 
on the nenmus system, and only regarded mus¬ 
cular disturbances as a cause of functional nerv¬ 
ous diseases. In his book and his journal articles 
Dr. Stevens has emphasized the importance of 
always first correcting errors of refraction. He 
gave tables showing the frequency of refractive 
errors alone producing headache, etc., which 
were relieved by correcting the ametropia. All 
oculists recognize the accommodation strain as a 
frequent cause of headache, and oculists have 
also always admitted that nervous symptoms can 
be produced by strain of the ocular muscles. 
The fact has never been denied, and the only 
question is to what extent and how frequently 
muscular strain is a cause of nervous disorders. 
It is a common occurrence that a man who is 
successful with a new mode of treatment is car¬ 
ried away by his enthusiasm, and so it may be 
that Dr. Stevens’ claim may not be sustained by 
experience to its full extent. But whatever the 
verdict of the future may be, it will always give 
him credit for having widened an important field 
of investigation, for having directed our attention 
to the fact that difiiculties in binocular fixation 
arise from other than the internal recti muscles 
more frequently than was ever thought of, and 
particularly that deviations of one visual line in 
the vertical plane occur and are a source of the 
most distressing asthenopic symptoms. The doc¬ 
tor here gave the history of a case of asthenopia 
W'hich had received no benefit at all from the cor¬ 
rection of a low degree of hyperop. astigm.i 
though glasses had been used for four years. 
The correction of a slight degree of hyperphoria 
removed all asthenopic and nervous troubles, and 
the relief has been permanent since over two 
years, even though the patient has dispensed 
with her glasses. That many persons w'itb 
heterophoria are not troubled with headache or 
other nervous symptoms, is no argument against 
the doctrine, for with the same logic you might 
deny the relation of h5'perametropia to accommo¬ 
dative asthenopia because not every hyperame- 
trope is troubled with it. 

Dr. Minney: I believe Dr. Stevens’ claims 
are founded upon physiological principles, but 
his enthusiasm has carried him to the extreme. 

A case of mine was operated on for insufficiencj 
by the doctor, and the patient thought she was 
cured. She cannot, however, use her eyes con¬ 
tinuously. The operation has acted as a placebo, 
and wdth the care she has learned to take of ber 
eves she can use them longer; but I do not t m ' 
it is due to the operation. 



MEDICAL PROGRESS. 


lOI 


'D 


,o.] 




WJJ 




. Baker, in response to Dr. Hotz, said that 
i not intend to convey the impression that 
tevens did not correct errors of refraction, 
1 he does most thoroughly ; but he protested 
st his giving all the credit to the results of 
laginary operation, and ignoring the benefit 
sd from the use of spectacles. 


- .SE OE SYMPATHETIC OPHTHALAIIA 
Wo WEEKS AFTER ENUCLEATION 
OF THE INJURED EYE. 

Readtn the SecUonof Ophihalmolosy, ai the Foriy-Ji-t si Annual Meet¬ 
ing of the American Medical Association^ Nashville, Tenn , 

May, 1890 

BY GEO. H. GOODE, M.D., 

OF CINCINNATI. O 

The patient whose history I report was a bo}' 
II 3-ears of age. He was injured in a quarrel 
with another boy on the third day of last October, 
and was brought to my office immediately after 
the injury. He had been struck by a rock the 
size of a man’s fist, and from the absence of any 
marks on the face must have received the full force 
of the blow in the eye. Examination showed 
a complete vertical rupture of the cornea and a 
slight extension of the wound into the sclerotic 
below. Exactly to what extent the contents of 
the globe had suffered it was impossible at the 
time to determine. The serious nature of the 
injury was explained to the friends, and the mere 
possibility of retaining the eyeball, though shrunk¬ 
en, was placed before them; while the probable 
necessity of its removal at any future time was 
impressed. The wound being free from anvthing 
which might retard its union, the course of treat¬ 
ment was an expectant one. The boy seemed to 
get along fairly well for a few days, there being 
veiy^ little inflammatory reaction. There was 
nothing further done for two weeks, but “wait¬ 
ing and seeing” what developments would take 
place. About that time the eye was quite painful 
to touch, and the prospect for a speedy subsidence 
of the inflammation was not very flattering. There 
was nothing in the condition of the uninjured eye 
to cause alarm, but nevertheless I advised the re¬ 
moval of the damaged eye, in order that the boy 
might be able to return to school, and especially 
that all future danger might be obviated. How¬ 
ever, had I had more confidence in the friends 
giving the case the attention it needed I might 
have continued my efforts a little longer to save 


mother that the boy had escaped the danger of 
future trouble. I, too, felt responsibility lifted 
from me, and little thought that the case was to 
prove one of the rare exceptions to the rule. 
Treating this case as any other after such an op¬ 
eration, after a week had elapsed, as there was 
nothing further to be done but await the proper 
time for the wearing of an artificial eye, I dis¬ 
missed him temporarily. I was therefore surprised 
to see the boy return to my office at the end of the 
second week, with what liis mother called “ a 
cold in the right eye.” I did not agree with her 
in her diagnosis, but recognized the fact that he 
had a well-marked iritis. A mydriatic produced 
an irregular dilatation of the pupil. After a short 
continuance of the atropine the synechias were 
relaxed and the pupil dilated ad maximum. The 
posterior surface of the cornea was, too, partially 
studded with punctate deposits, so that the inflam¬ 
mation seemed to be of a sero-plastic nature. The 
ophthalmoscope revealed nothing. Vision was re¬ 
duced to ff. An examination of the stump of 
the enucleated eye showed nothing—there was 
no tenderness, nor was there any contraction. As 
there was no increased tension, atropine was con¬ 
tinued, leeches were applied and hot water appli¬ 
cations made. Under this course of treatment 
the acute inflammatory conditions subsided, and 
after some weeks the eye assumed externally a 
normal appearance with the exception of still a 
hazy appearance of the posterior surface of the 
cornea. This condition gradually improved and 
all external manifestations disappeared, so that 
the chances of a speedy recovery were hoped for. 
It was only a short time, however, that I was 
again called to see him. This was some time in 
February. After pursuing the same course of 
treatment as before, he again improved, and since 
the first of April has visited my office occasionalLi 
to be under observation. 

At the present time his vision is only about -jH. 
Had I not examined the vision of this eye before 
there was any trouble and found it |^, I might 
account for the defect as being due to congenital 
amblyopia. The ophthalmoscope shows no lesion 
sufficient to account for the diminution. I am, 
however, still in hopes that the vision will improve. 
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j Weigert’s Hot Air AIethod ix Phthisis.— 
rhe mother desiring a consultation. Dr. Robert' A recent discussion led b3' Nykamp, in which 
battler was called, who advised the removal of Rieth, Lazarus, Frankel and Rosenfeld took part 
e injured ej’e; which I did on the following I (.<4/^, JVic?ic/ Med. ZeUung), seems to have ef- 
?- • There was nothing about the operation out 1 fectuallj- disposed of Weigert’s method as a thera- 
° , ordinary, except that the corneal wound,! peutic procedure. It was claimed that, owing to 

0^0 not firmlj' closed, ruptured and ren-' the din-ness and heat of the air, there was a 
( ered the enucleation a little more difficult. This I marked increase in the congestion of the mucous 
eing done, I felt that I could safelj-.^assure the i membranes,-the cough was'aJ'grSt-ated, and this 
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tended to excite haemorrhage; further, that the 
temperature of the air in the alveoli was not 
raised, owing to the free evaporation from the 
moist surfaces. This Nykamp claims to have 
experimentally shown by a thermometer placed 
deeply in the pharynx, that air inhaled at a tem¬ 
perature of 265° C., when it reached the phai-ynx 
had a temperature of but 55° C. It was found 
that a thermometer placed just beneath the vocal 
cords of a dog only registered 37.3° C., while the 
animal was inhaling air with a temperature of 
'190° C. From these facts the conclusion is 
reached that Weigert’s method does not destroy 
the bacilli, as it cannot materially increase the 
temperature of the air entering the alveoli. Its 
only benefit, the respiratory gymnastics, may be 
secured by more convenient and safer methods. 

Resorcin in Diphtheria.—Dr. Andeer (SL 
Petersburger Med. Wchnschr., May 13, 1890) af¬ 
firms his earlier observations (1876-80) with the 
use of this drug. The article is decidedly po¬ 
lemical, and handles rather severely those who 
have criticised this treatment or the results 
claimed for it. Leblond and Baudier, of the 
Hopital Saint Lazie of Paris, are quoted as strong 
supporters of this treatment, having used it with 
good success for the past eight years. They 
recommend the penciling of the affected parts 
with a solution: 

ft Resorcin.3.0 

Glycerini.30.0 

each hour during the day and as often as once in 
two hours in the night time. The sick-room 
should contain a Lister’s spray apparatus, con¬ 
stantly pulverizing a solution of: 

ft. Resorcin. 50.0 

Aq. destil. looo.o 

Leblond and Baudier find that glycerine is an 
excellent adjuvant, as it absorbs the water from 
the parts, lessens the swelling and decreases the 
size of the mucous glands of the part. When the 
membrane affects the nose, the injection of a i 
per cent, solution, or penciling with a 5 per cent, 
solution, is useful. 

Andeer closes his article with the advice that 
in cases where topical applications cannot be 
made, as when the trachea is involved, the in¬ 
jections be made directly through the crico-thj''- 
roid membrane, preferably by h jet 7 'eflex. Nasal 
diphtheria should be treated by the use of soluble 
bougies containing resorcin, or solutions of the 
same drug injected, or saturating tampons. 

Solution op Sodium Chloride in Abdomi¬ 
nal Surgery. —M. Fritsch {Semame Medical, 
June 18, 1890) claims that the danger in the use 
of ordinary antiseptics may be avoided by em¬ 
ploying a 6 pop cent, solution of common salt, 
with which the dbdomen is freely douched. The 
fluid should be ^rqfully prepared, thoroughly 


sterilized, and used at a temperature of 38° C 
The author says that the pains are lessened', 
shock defreased, and recovery hastened by this 
method. 

Local Infection with Tubercle Bacillus. 
—Dr. Gutzmann {Aerstliehen Praktiker—St. Pe- 
iersbw'ger Med. Wehnsehr.') describes an instance 
of local infection occurring to himself. In Feb¬ 
ruary he made a post mortem examination of a 
body dead of miliary tuberculosis, and, in remov¬ 
ing the lungs, in some way injured the root of 
the finger nail. After the dissection he felt a 
pricking sensation in the tip of the finger, but 
could find no wound. This disappeared and 
nothing was noticed in the finger until the 20th 
of March, when it began to pain him, but nothing 
was thought of this until it began to be more 
severe, when a careful examination of the finger 
was made and a small abscess found at the root 
of the nail. This was opened and a little pus 
evacuated, which was spread out on a cover-glass 
and colored after Ehrlich’s method. Upon ex¬ 
amination three tubercle bacilli were found. The 
wound was thoroughly scratched out and disin¬ 
fected. Lymph adenitis did not show itself, nor 
has there been any rise in temperature. 

Haemoptysis a Symptom of Interstitial 
Nephritis.—Dr. Duclos {Rev. g 6 n. de Clin, d 
de Therap.) says that haemoptysis in adults, with¬ 
out cardio-pulmonary lesion, is an early symptom 
of interstitial nephritis. These patients are fre¬ 
quently affected with rheumatism, eczema, asthe¬ 
nia, and later they present signs of arterial scle¬ 
rosis. Two interesting cases are described in 
w'hich the sclerosis was at first confined to the 
vessels of the lung, where the condition gave rise 
to haemoptysis. Later the process extended to 
the kidney, with an ultimately fatal result. 

Hydrastinin in Metrorrhagia.—E. Falk 
{Arch, fi'ir Gynakologie, Bd. 37, Heft. 2) finds 
that hydrastinin which is an oxydation product 
of hydrastin, having the formula C„H„N03 is of 
greater use in the treatment of haemorrhage than 
either hydrastin or the fluid extract of hydrastis 
canadensis. He claims that the drug produces 
strong and lasting contraction of the arterioles 
without affecting unpleasantly the heart or spinal 
cord. He gives an account of 28 cases treated 
in Landau’s clinic which shorv that the drug is 
of great use in haemorrhages, due to congestive 
conditions in the pelvic organs (congestive yf 
menorrhoea, hyperplastic endometritis). n 
broids it lessens the quantity of blood, but 1 
cases of metritis, and the severer neuroses its ac¬ 
tion is uncertain. From experiments upon a 
mals he comes to the conclusion: that , 

the contraction of the small arteries especi. ) 
the abdominal, the uterus is emptied of 
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congestions of the genital organs are lessened. 
Immediate stoppage of the flow in metrorrhagia 
is not to be looked for, but good results ma}”^ be 
obtained b}" using it a few daj's before menstrua¬ 
tion is expected. 

Exalgin.—Prof. S. Rabow ( Tha-ap. Monal- 
schcflc, Maj% 1890,) gives a critical resume of re¬ 
cent communications regarding exalgine. This 
substance related as it is to antifebrine has the 
power of controlling pain in a remarkable man¬ 
ner; by many writers it is regarded as equal to 
morphine, but without the unpleasant conse¬ 
quences of the latter. The dose is from two to 
seven grains, it may be given in solution, with 
dilute alcohol, or mixed with water—in cold 
water it is but sparingly soluble. Excellent re¬ 
sults have been obtained in the treatment of facial 
neuralgia, lightning pains of tabes, and in mi- 
grane. None of the unpleasant symptoms noted 
in the use of antifebrine has been observed with 
this drug. When given in from ten to fifteen 
grain doses it may cause vertigo, but cyanosis 
has never been noticed. Rabow warns against 
the too prolonged use of the drug, as like all the 
aniline derivatives, it lowers the vitality of the 
red blood corpuscles. 

Faradic Electricity in Catarrhal Ic¬ 
terus.—Kraus {Arch. f. Kindeih£Ukde.')t&^ox\s 
seventeen cases of catarrhal icterus cured by five 
or six applications of faradic electricity. One 
electrode is placed at the border of the liver in 
the neighborhood of the gall-bladder and the 
other in the same horizontal plane to the right of 
the vertebrse. The application produces con¬ 
traction of the abdominal muscles, and it is also 
supposed to increase peristalsis in the gall-bladder 
which empties the organ and lessens its size. 

Puerperal Infection.—Alfred Hegar 
(n. Volkmaiin's Saviml. Klin. Vorlr., 1889), has 
added to the literature an interesting statistical 
study of the results of confinements in Baden for 
a number of years. A table is given showing 
the total number of labors, number of deaths 
within the first twenty-one days, proportion of 
deaths caused b}’ puerperal fever, and other per¬ 
centages. From this rich material, over 50,000 
labors annually, he comes to the conclusion that 
the number of deaths in the first twenty-one 
days after labor has remained about the same for 
the past forty years. 

Hegar rejects the theorj' of auto-infection, and 
refers every case to some external source, from 
this he argues that all manipulations of the geni¬ 
tal tract are dangerous and may prove a source of 
infection. 

He finds that the number of deaths during con¬ 
finement since 1SS3 is greatly decreased in those 
under the care of phj-sicians, so that there must 


be an absolute increase in the mortalitj- of 
those-cases cared for by midwives. This increase 
he refers to the practice of injecting a 3 per cent 
solution of carbolic acid into the vagina, before 
labor. This practice recommended to midwives 
in the last few years he regards as most pernicious, 
as it not only directly carries the infectious ma¬ 
terial into the genital tract but encourages a 
meddlesome interference. 

Electro-Therapeutics in Atrophy of the 
Optic Nerve.—M. Weiss {Centralbl. f. Therap.') 
claims to have secured excellent results in the 
treatment of this intractable aflTection with the 
use of the constant galvanic current. He employs 
a specially constructed electrode composed of a 
number of fine nickel or brass wires, covered with 
modelling clay ; by this means evenness of appli¬ 
cation to the entire surface of the closed lids is 
obtained. Currents of 2 milliamperes are used, 
passing ,to an ordinary’’ electrode placed at the 
nape of the neck. The writer claims that currents 
of this strength may be used for fifteen to thirt}”^ 
minutes without causing dizziness or distress. The 
length of the applications is especially insisted 
upon, and they should be repeated daily. The 
efficacy of this treatment is attested by tbe de¬ 
scription of an interesting case of optic atrophj' 
in tabes successful!}' treated by this method. 

Treatment of Goitre.—Mosetig-Moorhof 
( JViefter Med. Presse, 1890), recommends the pa¬ 
renchymatous injection of iodoform in all soft goi¬ 
tres {Stnivia follicidaris inollii). This variety ol 
struma has been treated in this way, by the author, 
for ten years, and he has yet to see any unpleasant 
results. The injections are made under the strict¬ 
est antiseptic precautions. Fifteen minims to i 
drachm of the following solution is used: 


R. Iodoform.3j. 

JEther.5v. 

Olive oil.3[j. 


The solution should be freshly prepared, trans¬ 
parent and of a light yellow color. From five to 
ten injections are usuallj' needed, depending some¬ 
what on the size of the struma. The inj ections 
should not be made oftener than once in from 
three to eight days. The reaction is usually very 
slight, and absorption continues some time after 
the last injection. 

Number of Blood Corpuscles in Health. 
—W. Remecke, of the Bacteriological Institute 
in Halle {Fortsch. d. Med., vii, 18S9) has recent¬ 
ly conducted a series of obsen-ations upon his 
own blood. The examinations were made thrice 
daily, for twelve dav-s. A marked variation was 
found in the number of white corpuscles at differ¬ 
ent periods of the day, though the average re¬ 
mained about the same. The result of the total 
of the seventy-two obsen'ations gave an average 
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of I white corpuscle to 720 red, though variations 
as great as i to 500, or i to 1,000, maybe norma 
and often occur in healthy individuals. 

Furuncles in Diabetes Insipidus.—J. Low- 
msKY {feiitralblatt fur Klin, Med.) describes an 
interesting case of polyuria during the course of 
which multiple furuncles broke out on loins, back 
and thigh. The urine amounted to 7,000 cc. 
daily as an average of seven observations, with a 
specific gravity of 1004. The question of the 
relation of the skin symptoms to the polyuria is 
entered into at some length, and a brief review of 
the literature is given. The author concludes 
that there is a causal connection between diabetes 
insipidus and trophic changes in the skin. 

Bacteriological Studies. —E. Metschni- 
KOFE has recentl}’’ been making some additional 
studies upon the anthrax bacillus (2e Memoh-e 
Annales de Vinstihit Pasteur, Ceniralbl. fur Phy¬ 
siol.). One of his conclusions is that the leuco¬ 
cytes of the blood are capable of destroying the 
living bacteria, and not as claimed by some, onlj”- 
the dead ones. This he claims to have experi¬ 
mentally demonstrated by the following method : 
Doves were inoculated with anthrax, and from 
the inoculated point some of the exudate contain 
ing leucocytes was obtained and mixed with bou¬ 
illon, this substance destroys the leucoc5’-te, but 
allows the bacillus to grow and multiply, as was 
directly observed under the microscope. That the 
bacillus still retained its virulence was proven by 
the fact that when three (?) leucocytes containing 
bacilli were removed ou a fine pointed glass rod 
and placed in a drop of bouillon upon the stage 
of a microscope, the resulting culture proved 
deadly to animals. 

The bearing of these observations upon the 
general doctrine of phagocytosis, is apparent. 


Aristol in the Treatment of Oz^na.— 
Dr. Lowenstein fnte 7 -nationale Klin. Rund- 
schau) warmly recommends this drug in the 
treatment of severe forms of rhinitis. He de¬ 
scribes four cases in which fetor was a prominent 
symptom, that were c.ured in a few days. The 
remedy was used in the form of a powder b}"- in¬ 
sufflation, first removing all inspissated secretion, 
and then blowing the powder evenly over the 
clean mucous membrane. 

Iodine in the Treatbient of Retinal De¬ 
tachments. —In the Berlin Medical Society, on 
May 7th, Schoeler made a further report on the 
use of intra-ocular injections of iodine in the 
treatment of retinal detachment. A total- of 
twenty-eight cases had been so treated, atid de¬ 
tails were given as to the five successful and the 
remaining more or less successful cases—three of 
the latter being really nearly complete successes. 
A number of the cases had been desperate, and 


hardly suitable, from their long duration, the 
presence of cataract, etc. Serious hEemorrhage 
ruined the result in three eyes; minor extravasa¬ 
tions lessened it in two cases ; and in five a bril¬ 
liant success proved but transient. Based upon 
a series of studies upon animals, and already at¬ 
tended with some success, the. method seems 
worthy of fuller study, especially by laboratory 
experiments ; and while an expectant treatment 
by rest, etc., should alwa5^s be tried first, there 
is great likelihood that the method can be used 
in otherwise hopeless cases with moderate safety 
and considerable hope of cure.— Medical News. 

Treatbient of Phthisis by Inhalation of 
Balsabi of Peru.—Dr. Szohner {Pester Med.- 
Chir. Presse; Pileimai. Kim. Rimdscliau) describes 
the results in treating sixteen cases of phthisis by 
inhalations of balsam of Peru after the method of 
Landerer and Opitz. The results were excellent 
in these cases, some of which were quite far ad¬ 
vanced. One patient suffering from diabetes was 
seemingly cured, at least sugar disappeared from 
the urine and the quantity of urine fell to normal, 
while another case of locomotor ataxia was great¬ 
ly benefited. 

Kola-NUT for Sea-sickness.— Dr. C. W. 
Habiilton, of the British Navy, -norites to the 
British Medical fotmial of May 10, 1890, that he 
has found the seed of the kola {SieraUia acumi¬ 
nata) a most successful remedy in sea-sickness. 
From ^ to I drachm of the seed was slowly 
chewed, and in about half an hour the distresing 
symptoms of the malady gradually disappeared. 
The writer had never found any drug to act as 
well as this, and believes that further trials will 
prove it to be an effectual remedy for sea-sickness. 
—Medical Record. 


Cultivation of Sarcina found in Urine. 
HarTGE {St. Pete 7 'sbu 7 -ger Med. Wochenschri ) 
details the efforts made to cultivate the sarcina, 
obtained from urine. All the commoner methods 
were employed and none of them succeeded, as 
it was impossible to obtain the sarcina, free from 
rapidly developing bacilli, that would destroy the 
culture medium. At last he obtained ^ rapidl} 
growing cultures, upon agar-agar, containing L’ 
per cent, of neutral urine. In this medium tue 
sarcina would develop rapidly even when sur 
rounded by colonies of other forms.^ From pla ^ 
cultures he Bvas able to inoculate urine, and so u 
tions of sugar, so obtaining pure fluid cultures. 

He briefly discusses the difference between lung 
and stomach sarcina, and those found in the urn^- 
The former are easily cultivated at ordinary tem¬ 
peratures, while the latter require a tempera u 
of that of the body. The former grow read } 
on decaying media, wbile the latter is ea 
destroyed, or at least .will not grow in the pres¬ 
ence of the commoner forms of decompositioi. 
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THE SOCIAL STATUS OF MEDICAL MEN. 

In some communities, the honor in which the 
medical man of the place is held by all still per¬ 
sists as a remnant of the age that is past. This 
anomaly may be observed elsewhere as a result of 
the social precedence which the antecedents of the 
incumbent carrjL Many, though not all medical 
men, are active in every good work in the commu¬ 
nity in which they live. They are leaders in liter¬ 
ary and educational, as well as in political and 
benevolent undertakings, and the influence which 
they exert in these directions is accredited to the 
profession to which they belong. The fact that 
they are looked to as teachers of science in its 
broadest sense, and as examples of culture, leads 
them to depart from the too narrow limits of med¬ 
ical reading, for excursions into literature, philos¬ 
ophy and science. These examples of the cul¬ 
tured physician are most often, if not most typi¬ 
cally, obsen^ed in the country. The exigencies of 
general practice, far from specialists, encourages 
a study of, and practice in, the whole field of ouf 
science and art. 

In the city, strange as it may seem, there 
is a strong tendency among medical men. to 
become dwarfed in their general culture bj- aO 
excessive devotion either to an inexhausti ble 
practice, or to the study of a limited field. As¬ 
sociation of place calls forth no interest in local 
affairs. The development of the man and the 
scholar is neglected for the development of the 
doctor or the specialist. Thought, reading, con¬ 
versation and dreams alike are confined to th'e 
tread-mill of daily occupation. Therefore, with 


few notable exceptions, our profession in the 
cities is unknown in the social world. Unfortu¬ 
nately many medical men are influenced by finan¬ 
cial considerations to parade in those artificial 
and secret organizations which are ordinarily 
known as benevolent societies. These offer the 
same possibilities of a rapid acquaintance that 
the small communit}! affords. 

As long as the standards of this commercial 
age prevail, success will be measured by the fi¬ 
nancial rewards which it secures; and science, 
and medicine, as the noblest and most benevolent 
of the applied sciences, will be poor in honor and 
profit. The inventor of a labor-saving device 
has a property in his invention, and a prospective, 

I re.ma.r'i-, but WAr c.wU’.T.a.ticiw bas. v.c.tyet 

begun to appreciate the value of life and health. 
What reward, for example, awaits the phj^sician 
or scientist who shall restrict the ravages of dis¬ 
ease? Every student of mycological pathology 
believes that preventive inoculation will be suc¬ 
cessfully practiced against all those diseases in 
which one attack renders the individual immune 
to subsequent invasion. Wh}' are there not as 
many attempts to institute such protective meth¬ 
ods as there are to contrive labor-saving machines, 
or to produce literary works ? There is no lack 
of opportunity, but there is no hope of reward. 
Let us suppose that a young physician to-morrow 
brings out a method of inoculation against scar¬ 
let fever which will relegate that mournful dis¬ 
ease to the seclusion small-pox has sought; what, 
in the estimation of the most sanguine, might he 
reasonably expect? What does history teach? 
There is certainly no provision for financial re¬ 
ward similar to the reward which, would follow 
the invention of a more destructive weapon of 
warfare. Nor could honor or social distinction 
be expected. The optimist would hardly prom¬ 
ise him anything but calumny, abuse and insinu¬ 
ations of chicanery or delusion while he lived, 
and a systematic defamation of his memory when 
he was dead and buried.' 

Although the scientific position of me<iicine is 
inpregnable, and its lack of honor and social no- 
sition is due almost entirelj- to its inadequate re¬ 
wards, the conditions which prevail in the com¬ 
mercial and manufacturing pursuits are not so 
flattering that they tempt the adoption of so-call- 

•■‘Historj- and Patliologj- of Vaccmation." Edpar M. Crook 
«liank, Philadelphia: lESg 2 to 1 = .E\o. pp. xii end ib6 and 610. 
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ed business principles and methods.” Indeed the 
social and economic discussions of the day point 
to the probability that business has advanced as 
far as possible in the direction which it is pursu¬ 
ing, and that relief is to be expected in the aban¬ 
donment of unproductive competition and com¬ 
mercial warfare; in fact, in a return to the prin¬ 
ciples which prevail in medicine to-day. 

The restitution of its estate and of its social 
position to scientific medicine will be secured by 
a systematic effort to instruct the people, and 
especially the youth, in the principles of true sci¬ 
ence and the position which medicine occupies as 
the most practical of the applied sciences; by of¬ 
fering the least resistance to those false sciences, 
which are parading as cure-alls, confident that 
their true anatomy will soon be discovered under 
their disguises; by cooperating more and more 
closely with one another and wdth those in pur¬ 
suit of the allied sciences; and by devoting a larger 
portion of our time and energy to the common 
good. 


FIbARIA SANGUINIS HOMINIS AT CHARLESTON. 

Dr. De Saussure, of Charleston, S. C., con¬ 
tributes to the Medical News the result of his 
study of twenty-two cases ■ of filaria sanguinis 
hominis, occuring in that city 1886. Efforts 
had been made prior to 1886 to discover the 
filaria in certain cases of chyluria, suspected to 
be due to the parasite, but without success. Dr. 
John GuitEras obtained the first ocular proof 
in a mulatto woman, aged about forty years, who 
was chylurious. Of the 22 cases, 16 were mar¬ 
ried and parents; in over half of these, filaria 
were searched for among their children, husbands, 
wives, also ’among the friends and bedfellows of 
the unmarried; yet in only one instance was 
there found a second case in the same household. 
The white persons were seven in number, males 
five, females two ; colored, nine males, six fe¬ 
males. Three whites were socially “in high life,’’ 
all the others, black and white, belonged to the 
lower and middle classes. The drinking water 
is mainly from the pump and artesian well, and 
exceptionally from the cistern ; for a short period 
just after rain-storms, the poor may use the bar¬ 
rel-water for a time, but this is soon exhausted, 
and the people go back to the pump and well. 

= '■ Doctors' Inventions," editorial, The Times and Register, 

iMay 31.^890. y 


The artesian wmter is from wells sunk 1,800 feet 
deep and over, but before it is ready for sendee 
is stored in an open resenmir; like the barrel- 
water it contains many specimens of microscopic 
animal life. 

The diagnosis of the disease can alone be made 
with the microscope. Chyluria, chylocele, lymp- 
legs and glandular enlargements were frequently 
found without the filaria being detected. Again, 
filaria are found without the usual lymphatic dis¬ 
turbances. Again, chyluria was intermittent in 
every case. An abundance of filaria was not an 
essential index to the intensity of the chyluria. 

Learning from a veterinarian of his city that 
filaria were frequent among the dogs'of Charles¬ 
ton, Dr. Saussure made some obsen'-atioiis on 
that animal, going to show that the embryo filaria 
in man and dog are very similar, if not identical. 
This difference occurred, however, the parasite 
of the dog can be detected at any time of the 
day or night; in man it was never found—with 
two exceptions—in the day. The fleas of filari- 
ous dogs were studied for some time with nega¬ 
tive results, but finally two filaria were found in 
the body of a flea taken from a diseased dog. If 
this observation shall be confirmed it will throw 
considerable light on the question of the convec¬ 
tion of the disease. Dr. Bancroft, who was 
the first to identify the filaria hominis in Aus¬ 
tralia, in 1876, and to point out its embrj'onic 
development in the mosquito, has advanced 
the opinion that all filaria, whose em¬ 
bryos circulate in the blood, require in order to 
their dispersion among other animals, the inter¬ 
vention of some blood-sucking animal, such as 
the mosquito, flea, louse or sand-fly, all of which 
should be studied in the localities favored by the 
filaria. Dr. Bancroft believes that one of the 
ways by which the parasite has proved injurious 
has been by invading the heart and there causing 
thrombosis ; it may also be the cause of embolism. 


THE NEW HYPNOTIC, SOMNAL. 

The ideal hypnotic has not yet been discovered. 
Chloral hydrate is a great favorite, especially 
among our asylum superintendents, but it has its 
manifest drawbacks in private practice. Chloral- 
urethan and chloralamide are competitors for ther¬ 
apeutical favor, along with somnal, all of them 
dfepending largely on chloral for their efficienc}. 
This suggests that we may before long get some 
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composition on that base of chloral which will 
be more prompt and manageable than any we 
now have. Sulphonal has lost some of its hold 
by reason of its irregularity, by putting the pa¬ 
tient to sleep twelve hours or more after the time 
when the somnolence was sought, or prolonging 
it beyond the point desired; its potency in a cer¬ 
tain range of cases should not be denied, but 
taken as a whole the drug has been a disappoint¬ 
ment to many. The latest hypnotic, somhal, to 
receive attention, is preferred by Dr. Kny, the 
eminent specialist of Strasburg, chiefly on the 
ground that it has very little influence over the 
heart’s action. The short time, a half-hour or 
less in many cases, wherein sleep is induced 
makes, somnal much preferable to sulphonal, 
which seldom acts under one or two hours, or it 
may begin to act when the practitioner is about 
to administer a second dose. The inventor of 
somnal, Herr Radeauer, of Berlin, has been 
able to prove that it is a distinct chemical com¬ 
pound, having the formula CjHijCLjO^N. It is 
obtained from chloral, alcohol and urethan, and 
comes as a clear fluid. It differs from chloral- 
urethan in that it contains two atoms more of 
carbon and four atoms of hydrogen. Radlauer 
advises that the initial dose shall be 2 grams, or 
^ drachm, mixed either with syrup of raspberry 
or juice of licorice. The somnolence lasts seven, 
eight and even as long as ten hours. Doses of 
twice the size above mentioned have been given 
by Prof. Langenbuch, of the Lazarus Hospital 
at Berlin, without noticing any toxic effects, while 
the hypnotic result in many cases has been excel¬ 
lent. The quality of sleep is said not to be pro¬ 
found, so that the surroundings should be made 
as little disturbing as possible. 


PROTECTIVE INOCUL.ATION. 

One of the strongest arguments against the ef¬ 
ficacy of the preventive inoculation of rabies, has 
been that an attack of the disease did not confer 
immunity or prevent the subsequent occurrence of 
the disorder.' Pasteur seems to have demon¬ 
strated that a certain immunity ma3' be obtained 
in dogs, but after a time they again become liable 
to rabic infection. The general principle of pro¬ 
tective inoculation has been strengthened by the 
recent observations of A. de Paolts {Rifoi-ma 
Mcdica, No. 200), who has found that in repeated 


inoculations of rabbits with erysipelas cocci, they 
rapidly lose their susceptibility to the disease, 
until finally no reaction is obtained. He has fur¬ 
ther found that the cocci themselves soon lose 
their virulence when successively cultivated upon 
gelatine or in bouillon. These cultivated forms 
may be introduced into the abdominal cavity 
without causing any symptoms of erysipelas, or 
indeed, any disturbance of the general health of 
the animal. What is of more importance is that 
rabbits inoculated with this “ minimized ” virus 
are not susceptible to the most active cultures of 
the erysipelas cocci. 

The value of observations of this kind cannot 
be overestimated; not only from their scientific 
interest but from their possible practical impor¬ 
tance. We hope soon to chronicle the confirma¬ 
tion of these experiments, and to see their exten¬ 
sion to other infectious diseases. 


EDITORIAL NOTES. 

Protection of the Insane against Fire. 
The Medical News says that in view of the 
frightful loss of life from the burning of asylums 
at Montreal, Canada, and Utica, N.Y., the Com¬ 
mittee of Charities of the Massachusetts Assem¬ 
bly have framed a bill requiring iron fire-escapes 
to be constructed on the outside of all asjdums 
for the insane throughout the State. Suitable 
apparatus for the distribution of water hose with¬ 
in the buildings will be required, and the trustees 
are directed to cause a regular monthly inspection 
to be made of these life-saving appliances. 

Sixty Years a Physician. —The Chicago 
Medical Society at a meeting held at the Grand 
Pacific on the 7th inst., celebrated the sixtieth 
anniversary of the entrance into the medical pro¬ 
fession of Dr. William G. Dyas, who was born 
in Dublin in 1807, and after passing twenty-nine 
years of professional life in Ireland, came to 
America thirty-one years ago.' Appropriate res¬ 
olutions ou the event were read by -Dr. Rachel 
Hickey and presented to Dr. Dyas.as a memorial. 
The presentation speech was made by Dr. Hoag, 
and was received on behalf of the doctor b}’ Dr. 
G. C. Paoli. Speeches were also made b3’^ Drs. 
William E. Clarke, C. W. Earle, E. Ingals, C. 
D. Wescott, and L. H. Montgomery'. The Com¬ 
mittee on Necrolog3- paid tributes of respect to, 
and read sketches of the lives of recentl3- de- 


io8 


editoriai. notes. 


fJui.Y 10, 


ceased members, among whom were Drs. W. H. 
Byford, Samuel Shaefer, T. R. Gaudy, and J. 
P. Ross. The meeting closed by the exhibition by 
Dr. C. A. Earle, of Seibert’s Sterilizing Milk Ap¬ 
paratus, and a paper by Dr. T. Melville Hardie. 

French Physicians and the Berlin Con¬ 
gress. —So far from boycotting the Berlin Med¬ 
ical Congress, France seems anxious to be officially 
represented thereat to the fullest possible extent. 
In addition to the nine army surgeons who will 
represent the Minister of War, and the three pro- j 
fessors who are to represent the Minister of Pub- i 
lie Instruction, it is now announced that Profes¬ 
sor Proust, Dr. Netter, and Dr. Valude will be 
sent as delegates by the Minister of the Interior, 
in his capacity as head of the sanitary service. 
Drs. Brassac and Hyades will represent the Min¬ 
ister of Marine. 

Cholera has again broken out in the city of 
Mossul, on the Tigris. The Russian govern¬ 
ment has sent Dr. Jelissejew to learn the extent 
and progress of cholera in Persia. It is stated to 
be on the increase in and about Valencia, and to 
have broken out in Portugal. Some alarm is felt 
in London and Paris. In the latter city the gov¬ 
ernment has put to work some 22,000 men at fil¬ 
tering the water supply. 

Oscar Liebrich in April celebrated the 25th 
anniversary of his admission to the practice of 
medicine. He was at first a chemist, and later 
studied medicine at Fiibingen and Berlin, where 
in 1865 he was made Doctor of Medicine. 

Antipyrin. —The extent to which anti pyrin 
has been used may be inferred from the fact that 
the chemical factory in Hbchst on the Main, 
which has a monopoly of the manufacture, reports 
a profit of over 5,000,000 marks. 

The New Committee of Pharmacopceial 
Revision. —^The newly constituted Committee of 
Revision and Publication of the United States 
Pharmacopoeia has twenty-five members, thirteen 
of whom bear-the title M.D., and twelve that of 
Ph.D. or its equivalent. Dr. H. C. Wood, the 
President of the Convention, was by special vote 
added to the Committee, making the number of 
physicians fourteen. Of the thirteen, three have 
ser%'ed formerly, Drs. T. F. Wood, F. A. Castle, 
and Otto A. Wall. The newly appointed phy¬ 
sicians are Drs. Roberts Bartholow, N. S. Davis, 


Jr., R. T. Edes, J. M. Flint, C. 0 . Courtman, R. 
G. Eccles, W. G. Gregory, J. Godfrey, W.' M. 
Mew, and H. H. Rusby. Of these the Army’ 
Navy and Marine-Hospital Service have each one 
representative. Eleven members, in all, of the 
last Committee of Revision have been retained in 
the present one. The Chairman of the old Com¬ 
mittee, Mr. Charles Rice, was voted the sum of 
$1,000 as a personal testimonial in recognition of 
his immense labors during the last decennium; 
this gift he retained long enough to express his 
grateful sentiments, and then passed it over to 
the Treasurer of the new Committee. Mr. Rice 
was re-elected to the chairmanship of the Com¬ 
mittee. 

Dr. Schweninger’s Introduction to Bis¬ 
marck, —A German journal not long since re¬ 
cited the following as a truthful account of what 
transpired between Prince Bismarck and his 
favorite physician, about the time of their first 
meeting. It was at Carlsbad. He was feeling 
very unwell and sent for Dr. Schweninger, who 
began to put all sorts of inquiries to him, some 
of which did not suit him. At last the Prince 
lost his temper, exclaiming, “What are you 
driving at, doctor?” Nothing disconcerted the 
doctor replied, "I am at your orders. Prince; 
but if you wish to be treated without being ques¬ 
tioned you had better send for the veterinary, he 
is accustomed to practice medicine that way." 
The Prince saw the point and gruffiy said, “Hold 
i on, I guess you are the man I want,” and became 
the model patient from that day forward. 

Removal of a Lower Lid for Carcinoma. 
—Prof. Eversbush (Munch. Med. Woch.'), re¬ 
ports the removal of a lower lid for Carcinoma, 
the defect in the skin being supplied by a flap 
from the forehead, the mucous membranes of the 
(Esophagus of a rabbit furnishing the conjunctiva 
for the new lid. 

Dr. F. H. Brown, of Boston, has invented an 
apparatus to enable deaf persons to hear public 
speakers. 

On June 20th the foundation stone of the main 
buildings of the Emperor and Empress Frederick 
Children’s Hospital, at Berlin was laid in the 
presence of the Empress Frederick. Professor 
Virchow, in the name of the Committee, thankea 
that exalted lady for her unremitting labors on 
behalf of the new institution, towards the cost OJ 
which she had collected $125,000. 
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THE RACES OF CENTRAL AFRICA. 

The Masai tribes Vfho inhabit the rich volcanic country 
east of the Victoria Nj-anza are aihong the most interest¬ 
ing people in Central Africa. They are not negroes: 
they have good cranial development, straight, well¬ 
shaped noses, eyes %vith a slight Slongolian slant up¬ 
wards, prominent cheek bones, jaws rarely prognathous, 
chocolate-colored skins, and extremely well-proportioned 
limbs. Both men and women elongate the lobes of the 
ear by ear-stretchers, till they nearly reach to the shoul¬ 
ders, and their fists can be put through the orifice in the 
distended part. The chief achievements of the young 
Masai men or warriors seem to be to make eloquent 
speeches and to commit murder. Internecine wars have 
depopulated their country, and their ferocious attacks on 
caravans have made Masai land both the terror and the 
ien-a wcognita of travellers. Till they marrj' the 3-oung 
men feed on milk and flesh food, and smoking and chew¬ 
ing tobacco and drinking fermented liquors are strictly 
forbidden. Before setting out on a fighting excursion 
the warriors retire to the mountains and gorge themselves 
with beef with the idea that they thereby store up 
strength. After marriage they add vegetables to their 
food, and they then chew tobacco and indulge in an oc¬ 
casional carouse. The married men and women live in I 
kraals apart, and the unmarried girls and warriors live ] 
together in other villages by themselves, in a state of 
promiscuous free love. The women are completely 
clothed in dressed hides, and are as immoral as the men 
are arrogant and ferocious. The Jlasai will not allow 
burial of a corpse, as they think it will poison the soil, 
and it is therefore cast to the wild beasts without cere¬ 
mony. 

They have no religion and no belief in a future, but are 
extremely suspicious, and have complete belief in witch¬ 
craft, Thompson, the traveller, was the first European 
to traverse the country of this terrible Masai, did so by 
posing as a great white wizard by the aid of an electrical 
machine, an artificial set of teeth removed at m'll, and 
Euo’s fruit salt, which, on being made to fizz at the firing 
of a gun, would, it was alleged, work wonders ten daj-s 
after he had left. To spit on a person is to confer the 
greatest mark of respect. Where the Masai have, as the 
result of warfare, been obliged to settle and mix- with 
other tribes, and have been cut off from the evil tradi¬ 
tions of their race, their superior mental development 
has resulted in producing hybrid tribes distinguished for 
their energy in trade and their good government. This 
experience is encouraging at the present moment when 
we are making arrangements to take these wild tribes 
under our protection. 

The Wa-Karirondo, who live north of the savage 
I'lasai, are cultivators of the soil and a vegetarian peo- 
p e. They have a less fine physique and less ferocity of 
disposition than the Masai. The men go absolutely 
nude; the women "wear necklace and a smile,” and 
Sometimes a cotton tail; but though unclothed they are 
us distinguished for their modesty and virtue as' the 


draped Masai women are for their andacitj- and vice. 
They are fond of dancing, in which violent muscular 
movements of the arms and shoulders play the principal 
part. 

The Waganda may be said to be the French of Central 
Africa- They are people with ideas, and they lead the 
fashions. A race which prides itself on descent from re¬ 
mote white progenitors, the Waganda stand out, by rea¬ 
son of their elaborate sj-stem of autocratic government, 
their laws and customs which control all the affairs of 
life,-even the amount of bare leg permissible at court; 
their h.igher civilization, which is shown in their dress, 
houses and sanitar3' arrangements—as distinct and separ¬ 
ate from the naked savages which surround Uganda, 
“the Pearl of Central Africa.” The Emperor Mtesa, 
with his barbaric court on the shores of the Victoria 
Nyanza, his arrogance and cruelty, his intelligence and 
eager desire to learn, his vast armies and bis huge harem, 
has been described by Speke and Stanley with such 
minuteness and brilliancy that his name and character 
will never be forgotten. The Waganda are extremelj’ 
intelligent, and the missionaries who followed in Stan¬ 
ley’s steps and established a station at Uganda tell 
wonderful stories of individual converts who quicklj' 
learnt to read the Bible in their native tongue, and to 
I write capital letters, and who even suffered cruel martyr- 
1 doms for their faith ; but all who have had anything to 
do with these people agree that, as a whole, they are 
crafty, lying, murderous thieves. Both men and women 
are draped in bark-cloth, and immodesty is a crime ; the 
dwellings are clean, and each householder is obliged to 
construct a privy away from the house; the banana and 
plantains are the staple articles of food, the savorj’ 
cooking of which is practiced. The Waganda are very 
skillful \vith their fingers, and in the making of shields, 
spears, and canoes they excel all other African tribes; 
they are extremely fond of music, and have a number of 
musical instruments; indeed, so fond are all the African 
races of music, that, in Sir Samuel Baker’s opinion, a 
man who plaj-s the comet, or an organ grinder, could 
pass unharmed from one end of Africa to the other; and 
that a missionarj' to be successful ought to be able to 
dance a jig and plaj- the bagpipes. Women in Uganda 
are mere baggage and all wives have their price. 

The Wanj-amwezi, who have become the trusted 
porters or pagazis of all exploring parties or trade cara¬ 
vans into the interior, are a people of great 'endurance 
and ph3-sical strength, and are docile, courageous, and 
obedient if well led. A curious custom prevails among 
the Wateita of coating the body with lampblack and 
castor oil, which acts as a protection against excessive 
beats b3- da3' and chills at night. 

The cannibals oF the Congo, whom Stanle3’ was the 
first to discover and visit, and who pursued him and his 
followers all down the great river with 3'ells and cries of: 
“ Meat! Meat! Ah, we shall have meat to-da3'!” show, 
in spite of their horrible tastes, a somewhat high stand¬ 
ard of achievement in the building of tlieir houses and 
canoes, the smelting of metals, and oniamentiug of 
weapons, etc. 

The Pigmies of the forests of Central Africa are men- 
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tioned by Herodotus, and have been spoken of, mostly 
by hearsa}’, by nearly all African travellers; but Du 
Chaillu was the first to give an account of them and their 
settlements and to obtain measurements of their bodies 
and heads. Those described by him were the Obougos, 
of Ashanpo-land. Thej' are of extremely low type, with 
exceedingl}’ low and narrow foreheads, in height about 
four feet six inches, and with the body covered with 
tufts of hair. 

In some parts of the great central forest the dwarfs seem 
to be hunted and eaten by the more powerful tribes, and 
Stanlej' describes how the villages of the Congo are or¬ 
namented with the skulls of what the natives 
called "Sokos,” who, they said, were hairy dwarfs 
who lived in the forest, and whom the3’ 
hunted, killed, and ate, because they stole their 
bananas. Stanley obtained two Soko skulls, and 
brought them home and submitted them to Professor 
Huxley, who declared that the}' were human skulls, with 
all the characteristic peculiarities of the negro type, in¬ 
cluding a well-marked, but not unusual, degree of prog¬ 
nathism. The cephalic index was 75. 

In Western Equatorial Africa the tribes are not can¬ 
nibal south of the equator. The tribes are split into 
clans, each clan being presided over by a chief or father- 
under whose protection they live. The powerful king 
and the despotic form of government of Eastern Africa 
are unknown. The law of the strongest does not pre¬ 
vail, and the}' do not raid for plunder. Polygamy and 
slavery prevail here as elsewhere in Africa. They un¬ 
derstand the arts of weaving and smelting metals, but 
how they learnt them they could give no account. As 
these races have not been subject to- European or Arab 
influence, it is probable that the people, as well as their 
primitive arts are of great antiquity. Du Chaillu holds 
that “of all the uncivilized races of men the negro has 
been found to be the most tractable and the most docile, 
and he possesses excellent qualities that compensate, in a 
great measure, for his bad ones. That he will disappear 
in time from the land he (Du Chaillu) has very little 
doubt; and that he will follow in the course of time the 
inferior races who preceded him.’’ 

That the population of Africa is decreasing all allow, 
and Du Chaillu mentions as the causes : “The slave 
.trade, polygamy, the barrenness of the women, death 
among children, plague and witchcraft,” and adds “the 
latter takes away more lives than any slave trade ever 
did.” The system of night nurseries, described by Sir 
Samuel Baker,must also have great effect in keeping down 
the population. Into sheds, built -without the means of 
ventilation, the babies are put at dusk, there they lie all 
night on the clay floor in a reeking atmosphere. They 
are fetched in the chilly morning by their mothers, when 
they try to warm\their little naked bodies at the hut fire. 

The ravages made by small-pox are terrible. The most 
repulsive form of the disease prevails, and unchecked 
by vaccination, it often sweep away whole villages and 
clans. Some -imters speak of plague, and describe the 
bubos in the ^lla, which recall the plague of 
the Middle Ages. Elephantiasis, leprosy, and dysentery 
prevail, and Euro*ans are almost invariably attacked 


by malarial fevers, which yield, however, to quinine. 
Drunkenness is not, as is frequently stated, introduced 
by Europeans, but is one of the favorite vices of the 
primitive negro .—British Medical Journal. 


SUJIMER-DRINKS IN INDIA. 

The Medical Record of Calcutta contains some inter¬ 
esting remarks upon the beneficial effects to be derived 
from non-alcoholic drinks in the height of summer. 
After remarking that the very bane of European existence 
in India lies in the habits of eating and drinking, physi¬ 
ological arguments are adduced to show that highly car¬ 
bonized materials are very deleterious in hot climates. 
The custom of the Moguls, who for luxury have had no 
equal in Indian history, is referred to as offering a fitting 
example. Their drinks consisted of milk, s-\veetened 
waters, or sherbets, prepared from subacid fruits, such as 
lemons, tamarinds, pomegranates; etc., flavored with rose 
or Keora essences, date juice, numerous vegetable tisanes, 
and some infusions of glutinous seeds flavored with sugar 
and essential oils. These were often cooled with ice col¬ 
lected in pits, where it was stored during the winter 
months. The Oriental races, it is asserted, suffer from 
few of the diseases vvhich are common to the copious 
meat-eating, wine-drinking Europeans. For a hot day, 
a light vegetable diet is recommended, with a spare quan¬ 
tity of meat food and an abundance of cooling, non-al¬ 
coholic drinks. Ice is regarded as a necessity, and coffee, 
tea, and cocoa are to take the place of whisky-and-soda. 
The use of aerated waters prepared from pure and whole¬ 
some ingredients, and the admixture in them of the nu¬ 
merous fruit flavorings which abound in the tropics, are 
regarded wth favor, as likely to offer a lucrative source 
of income to persons engaged in such trade, while also 
giving the European community a very acceptable form 
of summer drinks. This suggestion has already to a cer¬ 
tain extent been put into practice both in this country 
and in America, but there is still some uneasiness as to 
possible evil consequences resulting from the consump¬ 
tion of large quantities of iced drinks when the atmos¬ 
pheric temperature is high. As regards light diet and 
extreme moderation in the use of alcohol, however, the 
recommendations are admirable, and might well be fol 
lowed here.— Lancet. 

PROPRIETAR-V MEDICAL PREPARATIONS. 

At a recent meeting of the Society for the .Study of 
Inebriety, the President, Dr. Norman Kerr, read an a 
struct of a report presented to the American Society on 
“Nostrums.” A number of reputed “cures” for alco¬ 
holic and opiate inebriety had been analyzed. All 
found to have alcohol present in substantial propodions 
Dr. H. W. Williams, Mr. F. J. Gray, hlr. Jabez Hogg, 
Mr. Wm. Gourlay, Mr. L’Oste, and Dr. Paramore took 
part in the discussion, -which resulted in the adoption 
a resolution to the effect that, as much inebne^ w 
caused by the use of alcohol and opium under the in 
ous form*of patent medicines and so-called “cures, 
meeting -was of opinion that no proprietary ' 
preparation should be sold unless its exact compos 
were printed on the cover .—British Medical Join na . 
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DIGITALIS WITH STROPHANTHUS IN CARDIAC 
DROPSY. 


COSMETICS FOR THE PHYSICIAN. r 

, ... Cn-ailar, May 7, we copy the following combina- 

The secrets of the toilet, the arts by i^uch ^jou which has been found “ decidedly useful ” 
lovely woman hid^ incipient corrugations, effaces ^j^e treatment of dropsy of cardiac origin : 
blemishes, and softens and beautifies her cutane¬ 
ous apparatus and its appendages generally, are leaves.30 

rarely investigated by the physician. He con- infu^aiid to it add!. 

tents himself with removing some particularly Citrate of caffein .30 grs. 

obtrusive mark, pulling out superfluous hairs, or Tinct. strophanthus.10 drops. 

trying, with spirits and Spanish flies, to fasten in Acetate potash. 2 drachms. 

the too deciduous hair. Dr. H. Paschkis, of Vi- f 

euna, however, has attempted to inaug,!irate a ^ table spoonful duri ng twenty-four hours, 

nev' era in this line, and has written a book, 

“ Kosmetik fiir Aertze,” which is intended to en- prescription for chapped hands. 

able the ph3'sician to add to the sesthetic enjoy- The Times and Register' offers the following as 


Digitalis leaves.30 grs. 

Water. 6 fld. ozs. 

Infuse and to it add; 

Citrate of caffein.30 grs. 

Tinct. strophanthus.10 drops. 

Acetate potash. 2 drachms. 

Syrup of orange. I fi. oz. 

Mix. Dose, i tablespoonful during twenty-four hours. 

PRESCRIPTION FOR CHAPPED HANDS. 

The Times and Register offers the following as 


ATROPINE IN ENURESIS. 


ment, as well as physical welfare of humanity, a combination that will be found serviceable in a 
Paschkis’ book is said by a reviewer in the Deut- large proportion of cases of chapped hands: 

to be a thoroughly scien- Menthol .. . . 12 grams 

tific one. Its formulae are based upon dermato- Salol. ......!!!!.!!: 30 “ 

logical knowledge and pharmaceutical experience. Olive oil.30 minims. 

As illustrations we are given four formulae for that banolm.. .......... 1.5 oz. 

popular domestic article, “cold cream.” One of To be applied twice daily, 

them is as follows: -;- 

ft. Lanolin . . lo.o. 

Boracis. I.’o. 

Aqua rosmariu.100 o. 

M. Sig. Lanolin-milk. 

A formula for seborrhosa is the following: 

R. Kali carbonat. 10 0. 

Aqua destillat.. 100.0. 

Olei £eth. cinnamon. gtt. 2.0. 

Olei ffith. rosmarin. gt i o 

tre. 

* Ecr warts our scientific book of beauty pre¬ 
scribes : ^ 

B. Acid salici’Iicum ... c n 

coiiodii. 


In the Archives Dr. W. Perry Watson strongly 
advocates the use of atropine in this condition, 
and gives short notes of thirty cases treated in this 
way with quite astonishing results. The formula 
employed was : 

R. Atropise sulph.gr. j. 

Aquse destillatae. 

Of this mixture 1 drop was given for each year 
of the age of the child at 4 and 7 p.m. In some 
cases the dose was doubled, if the disease was not 
cured by the end of the second week. In one or 


For sw'eating feet, 5 to 10 per cent, solutions of two of these cases some physiological symptoms 
chromic acid are recommended. were produced. 

For dandruff and baldness there are, of course, - 

numerous prescriptions, but, we regret to say! diuketin, a new diuretic. 

no specific is announced. For a simple wash, as .• r a- ■ • 

preventive of dandruff, we find: ^ diuretic action of caffeine being open to 

R. Kali carbonat. ' objection that it may be accompanied bj'^ 

Aqu» . . . sleeplessness and restlessness, it has occurred to 

The formula for Hebra’sdandruffwater is also Copenhagen, to employ a sodio- 

given, viz.; salicylic compound of theobromine, to which he 

B. Spts. ffitber..jooo given the name of “diuretin.” Notwith- 

Tinct. benzoin.! . ! ! ! i5!o.' standing the strong resemblances between theo- 

, - ri;. bromine and caffeine, diuretin is alleged to pro- 

Morftb-washes and tooth-powders are given, duce strong diuretic action without in anyways 
e author warning his readers especially against affecting the central nervous sj'stem, and to give 
tne use ot salicylic acid for these purposes. satisfactory diuresis in cases of renal and cardiac 

We have not space to describe the merits of dropsy in which digitalis and strophanthus have 
pvla in further detail. But it is been inoperative. It is described as occurring 

can ^fl^Tped therewith, the phy-sician as a white powder, containing 50 per cent, of 

b-i W contest against the theobromine, which dissolves in less than half its 

ItifintP ^ecamier the secret washes of Tola weight of water with the aid of heat, and re- 
lanri ™borant lotions of the Suther- mains in solution after the liquid has cooled, 

and other sisters.— Med. Record. Six grams have been given daily in drachm doses. 
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SOCIETY PROCEEDINGS. 


Medical Society of tlie District of ColtunMa. 

Stated Meeting, October 16, i88g. 

Dr. Chari.es E. Hagner, President, in the 

Chair. 

Dr. J. Taber Johnson presented the follow¬ 
ing cases with histories of the cases: ' i. Abscess 
of the Fallopian Tube. 2. Cysts of both Ovaries 

Dr. P. S. Roy read a paper on 
heart eailurb. 

There seems to have been an effort made in the 
last two years by medical writers to introduce the 
term “heart failure” in the medical nomenclature 
with the hope, I think, of supplanting the rather 
vague terms now in use—syncope and heart pa¬ 
ralysis. Up to this time so far from removing any 
cloud they have rather added to the confusion, 
but I believe a step has been taken in the right 
direction. The term syncope goes far back in 
medical literature and I find in 1847 Marsh using 
‘ ‘ heart paralysis ’ ’ in cases of sudden stoppage of 
heart force. Heart failure can have its origin in 
organic changes, particularly fybroid and fatty 
change in the muscles, but what is oftener the 
case, the heart is found without any structural 
changes and it i^ with these cases I propose to 
deal. Looking at these cases we find two causes: 
Poor nutritiofi both in quantity and quality, or 
direct inhibitory action of the vagus upon the 
heart ganglia. Through the vagus may come an 
inhibitory nerve impulse which, if sufficiently 
strong, may stop the heart in diastole, causing 
death; the intrinsic ganglia of the heart being for 
a time powerless to act. Nothing is more beau¬ 
tiful to the physiologist than a study of the 
heart. In the study of heart failure no one has 
done more than McWilliams, of Aberdeen. With 
great clearness McWilliams traces the relations 
between nerve impulse and the heart’s action ; he 
shows the beautiful relationship between the in¬ 
trinsic and extrinsic heart nerves. But McWil¬ 
liams, I think, has given the subject more atten¬ 
tion from a physiological than clinical standpoint, 
for he thinks that in a large proportion if not all 
cases the result must be death. He tries to prove 
this by experiments on dogs. To the physician 
who wishes to save life, (for that is the practical 
side of every medical subject) those cases of heart 
failure coming from improper and poor blood sup¬ 
ply, thus affecting the muscular and nerve forces, 
are for the most interesting, for we have means 
of treating them and I think in most cases suc¬ 
cessfully. Where shall we look for such cases? 
what are the symptoms ? and what treatment is 
necessary are the questions presenting thetn- 
selves. After severe acute disease or after chronic 
diseases that alter the blood, look for such .cases. 
In pneumonitis ente\\^tis, dysentery, typhoid fever 


and rheumatic and gouty cases, death often comes 
from heart failure. The symptoms of heart fail¬ 
ure are not always the same. Nor are they in 
any disease, but in most cases will be found pale 
or livid face, weak quick pulse, with hard respir¬ 
ation showing imperfect systolic action. To 
these symptoms may be added general nervous¬ 
ness. Yeo makes a most wise remark in his re¬ 
cent ‘‘ Physiology,” speaking of the special heart 
ganglia he says: “These nerve cells only re¬ 
quire their nutrition kept up by a continued 
blood supply, in order to develop the energy 
necessary for their functions.” The heart in 
heart failure, says McWilliams, has irregular or 
fibrillar systolic action, it has not the power to 
send the blood through the arteries. He also 
adds, one of the most common causes as improper 
blood supply and poor blood. Are not the con¬ 
ditions, therefore, plain, dilate the arteries there¬ 
by relieving the heart and giving its arterioles an 
increased amount of blood for its own nutrition. 
While these are the indications for urgent symp¬ 
toms the blood must be looked to and its condi¬ 
tion improved. Before giving several cases of 
my own I will mention two recorded by Bowie of 
Scotland. In his cases there was an acute.con¬ 
gestion of the lungs, the patient had mitral dis¬ 
ease but it had not gone far enough to produce 
anj’- general symptoms. Bowie describes in his 
cases the symptoms I have given for'heart fail¬ 
ure. It was his treatment that was especially in¬ 
teresting to me; he says getting no result from 
digitalis he began the use of nux vomica, an¬ 
other excitor motor ’ and used it in small doses 
rapidly repeated; in the course of a.few hours 
his patients were much better and went on to re¬ 
covery. 

Now, it is my belief the good results gotten 
from the nux vomica were from the toxic and not 
the phj'siological effects. Nux vomica as a toxic 
agent acts as a motor depressant, thereby dilating 
the arterioles which met the indications. Motor 
stimulants are intended in an entirely different 
class of cases, we give digitalis and other motor 
stimulants, in heart dilation. They produce in¬ 
creased systolic power and prolong diastole, bj 
this means the weak muscles are enabled to 0 
more work just as one powerful blow of a sledge 
hammer carries a spike further than many wea' 
blows of a child, though the same amount of en 
ergy maj^ have been expended. _ In the class 0 
heart failure due to inhibitory action of the i agu 
we find the heart stopping in diastole ,■ here, ju 
as in the other class of cases there is a wan 
blood, the indications are arterial dilation; Ipr 1 
this way the arterioles are dilated, which is 
powerful stimulus to the ganglia, thus bjingins 
on the needed systolic action. I have 
practice in the last two months two cases 0 
failure coming from improper blood supply 
in quality and quantity. The first case w 
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of a lady sixty years of age who was just com¬ 
mencing to convalesce from an attack of dysen¬ 
tery. In her case my attention was called to her 
general nervousness, and I gave her tinct. bella¬ 
donna and bro. potassi to meet these symptoms. 
The next day I found my patient still nervous 
with livid face and weak pulse— indeed she was 
worse. I stopped the belladonna and bromide, 
and during the day gave her some whiskejf. In 
the evening of the second day I was sent for to 
see my patient, I found her nearly unconscious 
and all the other symptoms I have mentioned in¬ 
creased, with these, the respiration had been hur¬ 
ried. 1 immediately ordered one of the most 
prompt motor depressants, nitroglycerine,and gave 
the one-fiftieth of a grain every hour. After the 
second dose my patient was much better and the 
nitroglycerine was given four times daily. At 
the time I gave the nitroglycerine I used a hot 
mustard foot bath. Nourishment was given of¬ 
ten and in small quantities. This case has pro¬ 
gressed to recovery. I believe digitalis would 
have injured my patient. My second case was a 
patient with typhoid fever, male about 40 years 
of age. The treatment was the same as in the 
first case, the patient got well. I have had other 
cases and to my sorrow some have died in spite 
of all treatment. This is but the outline of a 
class of cases that come in every man’s practice 
requiring prompt treatment or death will result. 
I am convinced the term heart failure should be 
used in medical literature, and the time is not far 
distant when it will be as definite a term in med¬ 
ical nomenclature as typhoid fever. I have 
avoided making any mention of organic heart 
trouble, of course they may complicate any case 
to some extent, but in all cases the indication is 
more blood to the heart. I will now make my 
definition of heart failure, and its correctness will 
depend upon the correctness of what I have 
stated in this article. Heart failure is a more or 
less sudden loss of heart force due to either im¬ 
proper blood supply in quantity and quality or 
direct inhibitory nerve action upon the cardiac 
ganglia. Either class of cases can exist without 
organic changes in the muscles of the heart. 

Dr-Hoehling gave the details of a case of 
carbolic acid poisoning from • rectal enemata of 
carbohzed water. The patient came near dying 
irom heart failure but was stimulated by hypoder¬ 
matic injections of sulphuric ether. 

?■ gave the history of a child 

two and a ha f years old that came near dying 
from heart failure. He found it in collapse and 
administered whiskey freely. He met Dr. Roy 
the following day and told him of his case and 

child had been 

taking the of a grain doses for a week and 
getting well. Dr. Leach believed the recov 
erj nas due to the nitroglycerine. 

Dr. Busey: The subject of heart failure is 


very interesting and very comprehensive and 
should not be passed over lightly. We should 
define heart failure as it is consecutive to many 
conditions. It should be distinguished from 
shock, and should not be confounded with exces¬ 
sive inhibition. He doubted the diagnosis in 
Dr. Hoehling’s case as the carbolic acid poisoned 
the center thereby impairing the heart’s action. 
We might as well say that opium poisoning 
caused heart failure. Heart failure is due either 
to changes in the heart muscle or to defective and 
deficient blood-supply. It may, however, occur 
in a well heart from some exhausting disease, as 
cholera morbus or cholera infantum. Excessive 
loss of blood may also cause it. Heart failure 
may occur in a well heart as a consecutive phe¬ 
nomenon. It is apt to occur in pneumonia, ty¬ 
phoid fever, diphtheria and other long-continued 
exhausting diseases. In such cases it is the effect 
of the fever, toxic influence, fever or overwork. 
In continued high fevers structural changes occur 
in the heart muscle as shown by the necroscopy. 
In diphtheria it is not so much the result of the 
high fever as of the change in the heart caused 
by myocarditis, softening and granulo fatty de¬ 
generation. In typhoid fever it is the result of 
changes in the heart structure. It is the ordi¬ 
nary result of structural disease of the heart. 
When compensation ceases the heart gradually 
loses its power. In the study of this subject we 
should study the relation of heart failure to dis¬ 
ease as in diphtheria, typhoid fever and pneumo¬ 
nia. It is not necessarily due to structural 
change in the heart as it may be caused by over¬ 
work as in pneumonia. In paralysis following 
diphtheria the heart muscle may be invaded 
While heart failure is the proper term in many 
cases it is not always used intelligently. The 
pathological condition should always be consid¬ 
ered. We should draw a distinction between 
heart failure, paralysis and shock. Heart failure 
means serious structural changes in the heart’s 
muscle or qualitative or quantitative changes in 
the blood. It frequently is the result of great 
excessive and long-continued exhaustion. The 
method of treatment is not always the same as it 
must depend upon the cause. Improved nutri¬ 
tion IS the only source of permanent cure • but 
by prompt application of the proper remedies we 
may avert impending danger. In certain rare 
mstances nitroglycerine is advisable, as when the 
heart is over-worked by resistance at the peri¬ 
phery. Digitalis increases heart power as well 
the resistance at the peripheiy. If given even as 
a diuretic it maj-^ produce suppression of urine. 
Strophanthus has the power of increasing heart 
action without increasing resistance at the peri¬ 
phery and therefore preferable to dio-italis 
pe results of nitroglycerine are immediate 
and no other except ether acts so quicklj'. He 
had resorted to hypodermatic injections of ether 
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and had prolonged life for hours. He gave the 
details of a case which he had seen with Dr. 
Prentiss. The man had been sick several weeks 
and as they entered the house were told that he 
was nearly dead. The)”- found him unconcious 
and almost pulseless. They gave him several 
hypodermatic syringefuls of ether. Shortly after 
he sat up in bed insisting there was nothing the 
matter and that he would be out in a da}'- or two. 
Injections were continued for several hours until 
the ether lost its power. They informed their 
patient that he could onlj' live a short time, but 
he said he was not ill. At this time his intellect 
was clear, but he died in less than an hour. He 
had seen individuals apparently dead resuscitated, 
sit up and then die in a few hours. Ether, how¬ 
ever, lacks permanency but will bridge over cases 
in which we cannot expect a cure. Cure must 
be through recovery of the heart muscle which 
is best attained by general treatment. Alcohol 
is a food as well as a cardiac stimulant and may 
sustain life for days. 

Dr. King thought it was unwise in Dr. Buse}'- 
to permit his patient to sit up, as the horizontal 
position in all such cases is desirable so as to keep 
as much blood as possible in the brain. Ether is 
. one of the best immediate stimulants. 

Some months ago, at the suggestion of Dr. 
Harrison, he gave strophanthus to a man suffering 
from heart failure following recovery from alco¬ 
holism and opium poisoning without beneficial 
effect. Every one that dies has his heart stop, so 
that it is difficult to say that it is heart failure as 
defined to-night. We should anticipate those 
cases liable to die of heart failure as in diph¬ 
theria, pneumonia and typhoid fever. Dr. Wat¬ 
son aptly calls such cases asthenia. In many 
cases the heart fails because there is not bulk of 
blood. Every fever patient should have cool 
water libituin so as to keep up the fluidity of 
the blood. It is easily absorbed by those who 
cannot assimilate milk. Water is the only sub¬ 
stance that can be absorbed without previous 
digestion. Undoubtedly many fever patients are 
killed for the want of water. By giving fluids 
and water we maintain the bulk of the blood. 

Dr. Parsons asked Dr. Roy if his patients 
complained of the head symptoms usual in nitro¬ 
glycerine. 

Dr. Roy replied that he usually stops the mtro- 
o-lycerine as ^oon as its physiological effect was 

manifest. ..... 

Dr. Hoehling stated that the crisis in an 

illness of the Emperor of Brazil was bridged by 
hyperdomatic injections of caffein. 

Dr Franzoni vws called to the chair. 

Dr Hagner : Wy often the term heart fail¬ 
ure is used where it is not applicable. Dr. W- 
cnn was right when h^dvised to provide against 
accident by reco^izing those symptoms 


often killed by trying to reduce high tempera¬ 
tures regardless of the condition of the heart. In 
scarlet fever, rheumatism and some other diseases 
a high temperature is normal to their course. 
As long as the fever is in safe limits let it alonej 
but when it goes beyond then antipyretic reme¬ 
dies should be given. It seems to be the fashion 
in febrile diseases to lower the temperature by 
some of the powerful antipyretics without regard 
to the condition of the heart. He then gave the 
details of a case, aged 3 years, that had taken 
forty grains of the sodium salicylate instead of 
four grains of the ammonium carbonate for pneu¬ 
monia ; its temperature fell in a few hours from 
105° to 97° and he found it in collapse. Free stim- 
ulatives and hot baths caused prompt reaction. 
We should be careful in diseases where heart fail¬ 
ure is coming on or liable to do so, not to use 
powerful remedies to reduce temperature and get 
the conditions favorable to collapse. He agreed 
with Dr. Busey as to the treatment of heart fail¬ 
ure, but disagreed with Dr. Rojl Digitalis acts 
as a vis a tergo, while nitroglycerine as awra 
\f7V7ite dilates the peripheral vessels and removes 
the resistance. In pneumonia, whh heart failure, 
he would advise atropia to stimulate the respira¬ 
tory center, digitalis to increase heart power, 
nitroglycerine to reduce peripheral resistance and 
strychnia as a cerebro-spinal stimulant and for 
its general tonic effect.’ Dr. Busey would also 
suggest spartein as a valuable cardiac stimulant. 
It is true as Dr. King stated that too little water 
may often induce heart failure, but more discre¬ 
tion in its use would seem advisable than was 
implied from Dr. K’s remark. Dr. King was 
right in saying that we should anticipate heart 
failure, and the President was right in recom¬ 
mending such means as might prevent it. Dr. 
Hagner had spoken of a normal temperature for 
fevers and had cited scarlet fever. This was new 
to him and he would not accept it as true. Scar¬ 
let fever has all phases of temperature froiii a safe 
low to an unsafe high degree. All febrile dis¬ 
eases vary in temperature from a low to 
a very high degree. Dr. Hagner insisted 
that no- means should be taken to reduce 
the temperature of a febrile disease unless 1 
passed bej’-ond its normal course. An intermit¬ 
tent fever frequently has a temperature of 105 , 
and is not considered dangerous. So that it is 
not always the height that is alarming but 2 
continued high temperature and its effect upon 
the powers of resistance. We may meet with an 
elevation of 104° to 105° without any cere ra 
manifestations, while again a height of only ro 

or 103° may cause the most violent cerebral sy P 

toms. The individual power to resist big ^ 
peratures is as variable as disease.^ It is 
to adopt a routine practice not to interfere u ^ 

' This was reall/all the indications that could be met !>} p'O* 

iologicai therapeutics. 
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the temperature should rise above a certain point. 
In typhoid fever we do not depend on the height 
as much as the difference between the morning 
and evening temperature and the duration of the 
fastigium in the use of antipyretics. In inter¬ 
mittent fevers there is a period of absence of 
fever; but in continued fevers there are only 
remiskons and they are not always sufficient to 
permit recuperation. Many other circumstances 
also guide us in the method of treatment. Heart 
failure during or after continued fevers is more 
frequent than before the employment of the newly 
discovered antipyretics. Drugs that act as 
quickly and powerfully as these antipyretics are 
dangerous ; and death is frequently due to their 
indiscreet employment. They should be used in 
hyperpyrexia only to reduce dangerously high 
temperatures. He had seen collapse produced in 
an adult from two and a half grains of antipyrin 
and the good judgment and prompt action of the 
nurse only saved the patient’s life. He resorts | 
to such treatment only where other means failed. 
The cold water coil was safer and more effective. 
He had regulated the temperature for weeks b}' it. 

In a case of typhoid fever with dangerous 
cerebral manifestations he had employed the ice 
water coil constantly applied to the man’s head 
for weeks. Recently in a lady suffering from 
typhlitis followed by general peritonitis the ice 
coil was continuously applied to the abdomen for 
ten days. 

Dr. Magruder said the point advanced by 
Dr. King to keep the patient in the recumbent 
posture was a good one. In some patients who 
were, apparently, doing well the slightest exer¬ 
tion, as moving them or making a physical ex¬ 
amination, might overtax the weak heart and 
cause its failure. He would emphasize the im¬ 
portance of absolute rest and recumbency in those 
conditions accompanied by feeble heart action. 
In diphtheria the erect posture is too frequently 
assumed for. purposes of examination. He ad¬ 
vised the administration of the spiritus etheris ni- 
trosis in oz. doses every half-hour or hour in 
threatened heart failure, and said that he had got¬ 
ten as good results as with nitroglycerine. He 
would indorse the advice of Dr. Hagner to give 
strychnia in conjunction with nitroglycerine. 
Stimulating food and alcohol with stiychnia 
would sustain life and prevent a recurrence of the 
syncope in many cases. 

Dr. Roy read extracts from a letter written to 
him by Dr. Bartholow in answer to some ques¬ 
tions on failure of the heart. By dilating the ar¬ 
terioles of the heart he nourished it by sending 
more blood to it. Digitalis does not increase the 
nutrition of the heart, but overworked it. 

S/nft'd Meeting, October 23, iS8p. 

Dr. a. F. a. King, in the Chair. 

Dr. R. T. Edes presented a heart showing: 


Emboli of the Left Ve7itricle a7id Right Auricle ; 
and a Kid7iey Showmg aw Embolus. 

Dr. E. M. Shaeffer presented Two H7i7id7ed 
a7id Five Biliary Calculi, varying in size from 
tV to diameter, found at a post mortem. 

Dr. D. S. Lamb presented a specimen wdth the 
histor}’^ of a case of 

LYMPHADENOMA. 

This specimen is a mass of enlarged and altered 
glands of the neck. The alteration is found on 
microscopical examination by Dr. Graj’-, of the 
Med. Mus., to consist in the development of true 
secreting gland structure in addition to the ade¬ 
noid structure ; and in places to a thickening of 
the reticular tissue. There is also some forma¬ 
tion of the embyronic blood vessels as found in 
sarcomas. The words lymphadenoma and lymph¬ 
osarcoma are used indifferently by some authors 
for the same condition; but Dr. Gray prefers to 
call this “lymphadenoma.” He considers this 
form of tumor to be rare; that many so-called 
lymphadenomata are simpl)^ lymphomas ; with¬ 
out true secreting gland structure. 

This mass involved the glands on both sides of 
the neck and between ; and both superficial and 
deep. It extended slightly over the body of the 
lower jaw and deeply under it; extended up to 
the mastoid process and backwards around the 
neck; extended well up on both sides of the 
pharynx, surrounded the larynx and great ves¬ 
sels : and extended downwards over the upper 
part of the first piece of the sternum, and over 
the right clavicle. It was much the larger on the 
right side and was somewhat nodulated. It was 
generally white and firm ; but in places soft and 
purulent; in several places there were openings 
in the skin where pus had been discharged. Be¬ 
low the large mass were a number of isolated 
ones in the subcutaneous tissue, the size of peas. 
Much of the superficial portion of the tumor as 
well as the skin itself was dense and brawn}'. 

There was some oedema of the tissues over the 
upper part of the chest showing interference with 
the circulation. There was some oedema in the 
upper lobes of the lungs. The heart was normal. 
The blood was of good color. The liver was 
normal to all appearances; the gall bladder 
nearly empty. The spleen very small, only 3.5 oz. 
The stomach, intestines and kidneys normal. 
There was old pelvic peritonitis and a fibroid of 
the uterus. But there -was no involvement of 
any other glands than those of the neck; show¬ 
ing the local character of the disease. The bod}" 
W'as well nourished. The body of the lower jaw 
left side for about one inch in length w’as thick¬ 
ened but no connection was perceptible between 
this enlargement and the tumor except that of 
mere contact. I was unable to get the jaw or e.x- 
examine it more closely. 

The subject was a mulatto woman, aee at 
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death, who had been for a time in Freedman’s 
hospital. She was removed to her home in South 
Washington, where I made the post mortem ex 
amination. I had expected some history of the 
case by this time, but have not received any defi¬ 
nite information. I presume that there must 
have been pressure by the mass on important or¬ 
gans ; on the jugulars causing cerebral conjes 
tion ; on the air passages causing dyspnoea; on 
the oesophagus causing dysphagia ; and there 
must have been interference with the movement 
of the jaw. 

I do not look upon this case as one of Hodg¬ 
kin’s diseases, a name which I understand should 
be properly applied to a group of sumptoms due 
to a group of symptoms due to a.genc7'ala.SG.ction 
of the lymphatic glands. 

Dr. D. S. Ea-mb also presented 


REPORT OF NECROPSY OF A CASE OP CEREBRAE 
EMBOLISM (?) AND HEMORRHAGE. 

Two portions of the cerebrum of a woman 
about 70 years old. One from the left side shows 
extreme wasting and flabbiness of the posterior 
part of the superior parietal and much of the 
supramarginal lobules, beneath which the sub¬ 
stance was unusually firm though porous. The 
other portion, from the right side, showed recent 
subarachnoidal haemorrhagic clot in the fissures 
and on the surface of the ascending and superior 
parietal convolutions, beneath which was a recent 
haemorrhagic clot and cavity the size of a hickory 
nut. Also a gall bladder containing several hun¬ 
dred small calculi. Also kidney much atrophied. 
Also uterus much atrophied and containing in 
its wall several fibroids which had undergone 
partial calcareous degeneration. 

The history of the case was that-the woman, 
white, aged about 70, was admitted to the 
Woman’s Christian Association Home of this 
city from Providence hospital, about September 
I, 1887. She had been weakminded for years, 
probably since the lesion of the left side of the 
cerebrum described ; which was probably caused 
b3'^ embolism. While at the Home she kept her 
bed except as she rose to defecate and urinate ; 
she had control over these acts. She was unable 
to answer questions or give any information of 
herself; in reply to questions she simply repeated 
the last words of the same. There was not ap¬ 
parently any paralysis; no defect of vision re¬ 
corded. September 7, 1889, she had sudden and 
severe ;^ain on right side of head. On the loth 
she passM into stupor and so continued till death 
on the 14m. No paralysis nor spasm. 

She see^d to require and had but little medi¬ 
cal attentio^ had however, a nurse, one of the 
old women ofHhe Home. 

At the requeA of Dr. Mary Spackman, who was 
at the time the ^dical attendant, a post mortem 
examinLTion w^^ade by Dr. Lamb; the skull 


was thick ; dura mater attached along the longi¬ 
tudinal groove; subarachnoidal fluid increase 
in quantity ; there was a depression over the left 
lesion described ; haemorrhage on the right side 
at the base calcareous, the left carotid arteiy es¬ 
pecially twisted and curved. The lungs much 
pigmented. Slight thickening of the aortic valve 
Diver dark and bloodless. Gall-bladder stuffed 
with calculi, its wall thickened. Spleen small ; 
artery calcareous. Stomach and intestines nor¬ 
mal. Kidneys contracted and atrophied. Uterus 
as described. Ovaries and fallopian tubes atro¬ 
phied. 

The mental deficiency seems to have been due 
to the lesion of the left side ; the death to that 
of the right. 

Drs. Robert Reyburn and A. W. Tancil 
read a paper on 

TRAUMATIC TETANUS; RECOVERY. 

Willie Scott, colored, aet. 14 years. No. 817 
Twenty-fourth Street, N. W., some time about 
the last weeks in July, stuck a nail in his foot, 
The wound healed under domestic treatment, but 
a short time subsequent thereto, about one week, 
while playing, it broke out again, which caused 
quite a haemorrhage, but it got well and attracted 
no further attention. 

August 18, 1889, I was called to see him. 
Complained of pain and stifihess in the jaws, neck 
and shoulders; pulse a little rapid, temperature 
about normal, appetite good and bowels regular. 
R. Sodii salicylas, 5 ij; tinct. colchici em., oj; 
tinct. digitalis, 5 ss; syrupi aurantii, ad sij. Sig. 
A teaspoonful in water every four hours. Do. It. 
Pulv. ipecac et opii, gr. viij. Sig. Take at bed 
hour. 

August 19, morning, found him apparently 
better; wanted to go to work, to which I would 
not consent, and directed the same treatment con¬ 
tinued. 

August 20, morning, complained of pain in the 
stomach, other symptoms about the same as on 
August ig. R. Morph, sulphat., gr.j; 
camph., .Ij. M. Sig. 3 j every four hours. Pulv. 
ipecac co. discontinued. 

August 21,. morning, he had suffered intensely 
all night. Muscles of back, trunk, abdomen and 
extremities rigid. Abdomen retracted, features 
distorted, and freqnent paroxysms of tonic spasms. 
Mouth or jaws very near closed; could not bear 
to be touched. The entire body, from head to 
feet, so stiff" that we had to handle or move him 
by the head. Pulse no, temperature 101.5. 
Quinise sulphat., -^j; elix. sim., ^ 

every four hours. R. Bromidia, 5 i- 
half teaspoonful in water every two hours. 

August 21, afternoon, had slept some, was mor 
quiet, temperature much reduted, pulse ditto, 


wanted something to eat. _ I directed them ^ 
him milk (good rich milk) and beef-tea 
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nately and liberally. Quinise and bromidia con¬ 
tinued, and must be kept absolutely quiet. 

August 22, morning, temperature and pulse 
near normal, had had short intervals of sleep; 
had taken milk and beef-tea quite freely and doing 
fairly well. But, as the bowels had not moved 
since the 17th, ordered 9 . Elaterii, gr. j; hydrarg. 
chlor. mit., gr. xij; pulv. sacch., Bj; m. div. pulv. 
No. xij. Sig. One powder every six hours until 
bowels moved. After taking second powder bow¬ 
els moved freely, 

August 22, afternoon, temperature normal, 
other symptoms about the same as in the morn¬ 
ing, said he felt* better. Ordered bromidia con¬ 
tinued, and the quiniee mit. to be given three 
times a day. I was sent for between 10 and ii 
on the evening of the 22d. Found him suffering 
what seemed almost death—intense agony. But 
as I had once before succeeded, in a similar case, 
with bromidia, I determined to push that remedy 
or combination. 9 .-Bromidia, siij, of which I 
gave a teaspoonful in water immediately, and 
thirty minutes after gave another teaspoonful, 
and within thirty-five minutes from second dose 
he was sleeping quietly. I remained with him 
about a half-hour longer, during which time he 
slept. I then directed a teaspoon ful of bromidia 
to be given every two hours and left. 

August 23, morning, had spent a fairly good 
night, sleeping most of the time; had taken milk 
several times. Still rigid from head to feet. 
Paroxysms of spasms not so frequent, but cramps 
in chest and abdomen most threatening. Respi¬ 
ration difficult, temperature 95°, pulse rapid and 
feeble. But said he felt better, and if it were not 
for the cramps in stomach and chest, would feel 
first rate. 9 - Milk punch every four hours, beef- 
tea to be given liberally. Bromidia, a teaspoon¬ 
ful in water every hour. Quiniae sulphat., gr. 
iij ter in die. 

August 23, afternoon, pulse stronger and more 
steady, respiration not so rapid, and a great.deal 
more comfortable. Temperature about normal, 
has, generally speaking, quite improved since 
morning. Ordered one powder of the elaterii, 
calomel and sugar to be given at night, and to 
be repeated eveiy^ second day if needed. Other 
treatment continued. 

August 24, morning, temperature and pulse 
fair. Cramps in chest, back and abdomen still 
severe and threatening. Muscles not quite so 
tense, but he is still as stiff as a board and can 
not bear to be handled other than by the head. 
Had slept a good deal during the night and taken 
nourishment quite freel3^ Ordered quinire con¬ 
tinued (gr. iij ter in die), and a teaspoonful of 
oromidia to be given as often as necessar3’’ to con¬ 
trol pie spasms; in other words, that he be kept 
continually under its influence except while tak- 
ing nourishment, which I directed them to give 
liberally. ® 


August 24, afternoon, Dr. Robert Reyburn saw 
him, in consultation with me. He was much 
more comfortable, doing well. Upon Dr. Rey- 
ourn’s suggestion ordered, 9 . Tinct. gelsemii, 
gtt. Xj to be given every four hours. Bromidia 
continued, viz.; a teaspoonful as often as needed 
for control of the spasms. Beef-tea and milk to 
be given liberally. This line of treatment was 
continued with but slight variation, the patient 
in the meanwhile making slow but gradual prog¬ 
ress toward recovery, and on September 16 he 
was able to sit up in a chair. September 22 he 
could walk around the room by pushing a chair 
before him, and by September 25 he was able to 
go where he pleased. 

The gelsemii was continued in diminished doses, 
viz.: gtt. viij to gtt. vj to none. The bromidia 
was continued in full doses, oj, but longer inter¬ 
vals, until September 26, when all treatment 
(medical) ended. Total amount of bromidia taken, 
sxv, and oij. A. W. Tancii., M.D. 

The above case is a typical example of the 
more chronic variety of traumatic tetanus, and is 
interesting because it illustrates very well what I 
believe to be the correct method of treatment of 
such cases. 

The reflex action of the great nervous centres, 
and more especially the spinal cord, is so im¬ 
mensely exaggerated in tetanus that the slightest 
noise, the exposing the patient to a current of 
cold air, or even a slight movement of the patient, 
may develop a fatal spasm either of muscles of 
respiration, or some other of the group of muscles 
which control functions necessary to life. 

Unfortunately, I have had too much of an ex¬ 
perience in this disease from the 3mar 1862 to the 
present time, to have seen every variety of treat¬ 
ment tried, including all the narcotics and nerve 
sedatives of the Pharmacopoeia, also the continued 
use by inhalation of chloroform and ether. An- 
sestbetics, however, while they for a time do seem 
to modify and control the spasmodic contractions 
of the muscles, have in my experience never ef¬ 
fected a cure. The only treatment that I have 
found to be reasonablj' successful is morphia given 
in large doses and in combination with bromide 
of potassium, but in order to do any good with 
the remedy it must be given in double or triple 
the ordinarj' doses and continuously; in other 
words, 5'ou must keep the patient in a condition 
of semi-narcotism all the time, for da3's or weeks 
if necessary. 

In the treatment of the above case it was found 
absolutely necessary to disregard the ordinary^ 
rules of dosage and to give with a liberal hand 
the bromidia in quantities sufficient!}- large to 
keep the muscles relaxed. Several times during 
the earh- stages of the .treatment of the case, the 
attempt was made to diminish the doses of the 
powerful agents used, but the aggravation of the 
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trismus and the painful and powerful contractions 
of the muscles of the abdomen and extremities 
compelled a return to the larger doses. 

Patients suffering from traumatic tetanus as a 
rule, in the cases I have seen, die from violent 
contractions of the respiratory muscles which stop 
respiration, and of course they die very suddenly 
and unexpectedly. 

Another most important point in the manage¬ 
ment of these cases is to insist upon the most ab¬ 
solute rest and quiet. The patient is to be placed 
in the darkest and most secluded corner of the 
house, away from noise and secure from the well 
meant but often fatal kindness of visitors and 
friends. Many a case has been doing well, when 
the excitement of a strange face or a visit from a 
friend, will bring on a spasm which may instantly 
prove fatal. Robert Reyburn, M.D. 

Dr. Sothoron had had several cases of trau¬ 
matic tetanus. In one case he kept the patient 
in a semi-comatose condition with potassium 
bromide, chloral, hydrate and morphia; as soon 
as this was stopped the convulsions recurred. 
He then covered the patient’s abdomen with a 
tobacco poultice and kept repeating it for several 
days. Recovery took place and he attributed it 
to the relaxing effect of the tobacco. 

Dr. Schaeffer : The effect of tobacco on 
this case wdll add to the value of this drug. It 
may be consoling to tobacco chewers to know 
that someone had been studying its effects on 
tuberculous families and had found that those 
who were addicted to the tobacco habit lived long 
lives while those who abstained from its use died 
earl}’’ in life. The antispasmodic properties were 
recognized. 

Dr. Reyburn : The reflex excitability is so 
great that we may be compelled to use the most 
powerful narcotics and push them to their physio¬ 
logical effects. The patient should be kept abso¬ 
lutely quiet because the slightest noise sometimes 
brought on violent spasms. 

Dr. KeEINSCHmidt said that he treated a case 
with Dr. Appleby about the time of the intro¬ 
duction of chloral which recovered. A colored 
woman was sick two days when he saw her. In 
one of the convulsive attacks she had broken out 
two of the front teeth so that there was little 
difficulty in administering medicines. She was 
given 20 grains of chloral every hour the first 
day, every two hours the second daj^ every three 
hours the third day, and every four hours the 
fourth day until recovery. The second case to 
recover was that mentioned by Dr. Sothoron. In 
a third that recovered he had given similar doses 
of chloral. In another case the episthotonos was 
well marked and death took place before any 
amount of chloral had been taken. 

Dr. Eranzoni stated that Brown-Sequard at¬ 
tributed the poor results obtained from potassium 


bromide to the custom of administering it in too 
concentrated doses. 

_ Dr. Acker said that this theor}^ had been de¬ 
nied by the best authorities. 

Dr. Edes spoke of the antidotism between 
chloral and strychnia. If strychnia were given 
the fatal dose of chloral was much larger than if 
given alone. The potassium bromide should be 
well diluted. He had taken 100 grains of potas¬ 
sium bromide to test its effect upon the blood¬ 
vessels of the retinae and an ophthalmoscopic 
examination had failed to detect any change. 

Dr. J. Ford Thompson had tried all kinds of 
treatment, but that of potassium bromide and 
chloral was the commonest. Statistics do not 
prove that there are any specifics. At one time 
calabar beau was supposed to act specificallj'. 
Some years ago he saw two cases in powerful 
colored men, which occurred within a few weeks. 
One was caused by a bad fracture and the other 
by a slight punctured wound of the palm. Both 
had to be held b}^ strong men during the convul¬ 
sions to keep them in bed. One died of exhaus¬ 
tion. The other was given potassium bromide 
and chloral and hypodermatic injections of 
morphia. He supposed he would die, but re- 
coverj’- took place. He saw such cases in all 
ages and conditions of life. If the mere relax¬ 
ing of the spasms cures then why not use 
woorara? He had given chloroform for hours 
without permanent effect. 

The pathology of these cases is the interesting 
point. There has been more written about this 
condition than any other. Verneuil’s theory is 
that it is due to direct or indirect infection from 
the horse and is caused by a specific bacillus. 

The proper treatment is preventive. If a” 
w^ounds are treated properly there will be fewer 
cases of tetanus. Most of the injuries are sup¬ 
purating when the physician is called to see them. 
If all w'ounds were thoroughly cleansed and then 
dressed antiseptically or aseptically there wouk 
be less tetanus. The wound should be treate 
to avoid every kind of infection. In Halle years 
ago the mortality was 40 or 50 per cent.; now 1 
is only 2 per cent., and some of these causes are 
considered-unavoidable. This result may be a 
tributed to improved antiseptic methods.^ _ 

In nail wounds he would advise 
cauterization and antiseptic dressings to exc u 
the germs of disease, and he would venture 
assert that there would be very few cases 

tetanus. . - • aiffi- 

In some cases death is so rapid that it is 
cult to explain. In one case a carpet t^' 
tetanus, and the patient died in less . e 
eight hours. In the West Indies they 

tetanus in a few hours. _ 'T'linnit)- 

Dr. Kleinschmidt agreed with Tr. in ^ 
son in adopting means of prevention. _ 
due to a specific bacillus capable of inocul 
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has been proved. Its habitat is supposed to be 
garden earth, and as most cases occur from 
wounds in the feet and hands, it is reasonable to 
suppose that the dirt conveys the germ. 

Dr. a. F. a. King asked Dr. Thompson if 
tetanus ever occurred in countries where there 
were no horses. 

Dr. Thompson replied that he did not know. 

Dr. Schaeffer stated that Dr. Watson men¬ 
tioned cases which die from tetanus in the East 
Indies a few hours after receiving cuts on the 
hands. Pasteur claims to have discovered the 
remedy in inoculation. 

Dr. Revbiirn stated that “Senn’s Surgical 
Bacteriology” contained excellent drawings of 
the tetanus bacillus. 

Dr. Edes asked if it were more common in the 
colored than the white. 

Dr. Reyburn replied that such had not been 
his experience. During a warm and moist sum¬ 
mer there were a great many cases among white 
boys caused by the toy-pistol. 


BOOK REVIEWS. 


The Diseases of Children, Medical and 
Surgical. By Henry Ashby, M.D., M.R. 
C.P., Physician to the General Hospital for 
Sick Children, Manchester; Recturer and Ex¬ 
aminer in Diseases of Children in the Victoria 
University, and G. A. Wright, B.A., P.R.C.S., 
Assistant Surgeon to the Manchester Royal In- 
Srmaiy and Surgeon to the Children’s Hospi¬ 
tal. Rondon and New York: Rongmans, Green 
& Co. 1889. Chicago: A. C. McClurg & Co. 
Pp. XIX, 681. Price $6. 


This work presents many valid claims to 01 
attention. The product of the industry of a me^ 
ical practitioner and a surgeon, it covers the who 
range of medical and surgical diseases incidei 
to childhood with a thoroughness not often four 
in works of this character. It is based large 
upon observations made by the authors in the i 
stitutions with which the5'’ are connected, and r 
are quite willing to concede the claim of tl 
writers that it is founded on personal experien 
and obsenmtion and is veryr far from being in ai 
sense a compilation from other works. It ait 
at being thoroughly practical, and to this end p 
tnological details are largely eschewed. The 
lustrations, which are numerous and well exec 
ted, are, for the most part, original with the wor 
peing reproductions of photographs of cases coi 
ing under the observations of the authors, 
arge number of temperature charts of instructi 
wf '■^.Proditced, and indeed throughout t 
000k there is plain evidence of personal labor < 
' large scale, the work itself being the furth< 


possible removed from commonplace reproduction 
of the achievements of other authors. The vol¬ 
ume is modestly dedicated to junior practitioners, 
but it is entirely safe to say that it fully deserves 
the careful attention of all classes of medical 
readers. 

A Manual of Anatoj;y for Senior Stu¬ 
dents. By Edmund Owen, M.B., F.R.C.S., 
Surgeon to St. Mary’s Hospital, Rondon, and 
co-lecturer on Surgery, (late lecturer on Anato¬ 
my) in its Medical School. “In a practical 
point of view anatomy is of no use unless it 
can be realized in the human body .”—Francis 
Sibson. Witb numerous illustrations. Ron¬ 
don and New York: Rongmans, Green & Co. 
1890. 

This manual of 520 pages is just issued by the 
well-known firm of Rongmans, Green & Co. 
While the field of surgical anatomy has been 
covered by many able writers we think the aim 
of the author has been so well accomplished that 
his work will be found a valuable addition to 
our medical and surgical literature. It covers 
the essential points in the entire range of anato¬ 
my, and is well illustrated. It also traverses the 
domain of the physician and the specialist. It 
is especially suggestive and will be found of prac¬ 
tical lvalue as a book for ready reference. The 
advanced student and the practitioner will find it 
well suited to their needs. Surgical diseases 
tersely and ably considered; fractures and dislo¬ 
cations, malformations and deformities are treated 
of, and all important operations satisfactorily de¬ 
scribed. The circulatory system, its pathology 
and treatment, form a specially interesting chap¬ 
ter. The specialties are well represented in the 
work, and much of valuable suggestion will be 
found for the general practitioner who more or 
less must deal with subjects which have fallen so 
largely to the care of specialists. In hospital 
practice this volume will be a practical reference 
book, not only in the surgical wards but also in 
the medical and special departments. It comes 
to hand from S. A. Maxwell & Co., Chicago. 
Price. $3.50. 

Transactions of the Southern Surgical 
and Gynecological Association. Volume 
II. Second Session, held at Nashville, Tenn., 
November 12, 13, 14, 1889. Published by the 
Association. 1890. 

In addition to a list of the members of the As¬ 
sociation and its ofiBcers this volume contains the 
Constitution and By-Laws of the organization. 
The minutes of the Annual Meeting are given in 
full, followed by the President’s Address, deliv¬ 
ered b}'Dr. Hunter McGuire, of Richmond, Va., 
who concluded his able paper with these words: 
“ As members of our beloved profession, let us 
strive to be first in scientific attainments, first in 
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integrity, first in iiigli purpose for the good of 
mankind.” Twenty-eight papers representing 
the writings of as many representative medical 
men are included in the volume. The mechani¬ 
cal execution is exceptionally fine, and this an¬ 
nual volume is a credit to the Association. 

Monthi^y Nursing. By A. Worcester, A. 
M., M.D., Fellow of the Massachusetts Medi¬ 
cal Society, Physician to the Waltham Hospi¬ 
tal. Second Edition. New York; D. Apple- 
ton & Co. 1889. 

This is a practical work which embodies the 
essentials contained in a series of lectures given 
by the author at the Boston Lying-in Hospital. 
It treats of the qualifications of nurses, care of 
patients, preliminary to confinement, and the ar¬ 
rangement of the lying-in chamber. The stages 
of labor are described and the care needed in nor¬ 
mal cases of confinement. The diseases of chil¬ 
dren are next considered. The chapter entitled 
‘‘The Baby” is a valuable one—as is also the 
one upon "Emergencies.” The subjects of Preg¬ 
nancy, Abortion, Miscarriage and Premature 
Births are well considered, and an appendix con¬ 
taining many valuable recipes for the prepara¬ 
tions of foods and drinks suitable for the sick 
room add to its value. It has reached its second 
edition and is for sale generally. It comes to us 
from A. C. M’Clurg & Co., 117-121 Wabash Av., 
Chicago. Price, "^1.25. 
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S. D.; Dr. W. H. Brock, Athol, Mass.; Dr. F. Le Fever, 
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Ill.; Surgeon-General U. S. Army, Washington ; Dr. E. 
Stnver, Rawlins, Wyoming; Dr. E. Kerr, Downingtown, 
Pa.; Dr. L. B. Grandj', Oxford, N. C.; Dr. L. Wickham, 
Paris, France ; The Drevet Mfg Co., Thos. Deeming & 
Co., Reed & Carurick, New York; Dr. C. R. Earley, 
Ridgway, Pa.; Dr. H. T. Rennolds, Baltimore; Parke, 
Davis & Co., Detroit, Mich.; Horlick’s Food Co., Ra¬ 
cine, Wis.; Dr. J. A. Hinton, Friendship, Tenn.; Michi¬ 
gan Agricultural College ; Dr. T. J. Whitten, Nokomis, 
Ill.; Dr. A. V. Wendel, Newark, N. J.; Dr. C. N. Hewitt, 
Red Wing, Minn.; Dr A. N. Ferguson, Winnipeg, 
Manitoba, Canada; Dr. F. L. Moyne, Pittsburgh,_Pa.; 
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C. Clemison, Warrenton, Mo.; Longmans, Green 
& Co., The American & Continental Sanitas Co Mann 
facturers Advertising Bureau & Press Agencv Npw 
Y ork ; Dr. L. Woodruff, Alton, 0 .; Dr. E. D. FeLsoT 
Troy, N. Y.; Dr. J. L- Williams,-Boston. Mass.- Dr H 
H. Grant, Louisville, Ky.; Dr. W. W. Hester, Chicaeo- 
Dr. W. C. Dorset, Columbia, Tenn.; Dr. A. L Wilson’ 
Indianapolis,' Ind.; Dr. J. B. Deaver, Philadelphia-Dr’ 
C. N. Udell, Blakesburg, la.. Dr. J. E. Michael, Balti¬ 
more, Md.; Geo. S. Davis, Detroit, Mich.; Dr. G 0 W 
Farnham, Beatrice, Neb.; Dr. C. R. Henderson, Deason- 
ville. Miss.; Dr. W. H. Geddings, Bethlehem, N. H.- 
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A. H. Nichols, Boston, Mass.; Dr. H. Cushman, Ba^ett, 
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R. H. Rush, Germantown, Philadelphia; Dr. W. L 
Thayer, W. M. Hoge, Brooklyn, N. Y.; Netherlands 
American Steamship Co., New York. 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U.S. 
Army, from July £, i8go, to fitly ii, i8go. 

Capt. John de B. W. Gardiner, Asst. Surgeon, having 
been found incapacitated for active service by an Army 
retiring board, and having complied with par. 12, S.O. 
I 55 > June 10, 1890, from this office, is, by direction of 
the Acting Secretary of War, granted leave of absence 
until further orders on account of disability. Par. 3. 
S O. 153, A. G. O., Washington, July 2, 1890, 

Capt. Samuel Q. Robinson, Asst. Surgeon, is relieved 
from temporary- duty at the U. S. Military Academy, 
West Point, N. Y., to take effect upon the arrival there 
of Capt. W. Fitzhugh Carter, Asst. Surgeon, and will 
report in person to the commanding officer. Ft. Du- 
Chesne, Utah Ter., for duty, relieving Capt. Curtis E. 
Price, Asst. Surgeon. Capt. Price, on being relieved 
by Capt. Robinson, will proceed to Ft. Wadsworth, 
New York Harbor, and report in person to the com¬ 
manding officer of that post for duty, relieving Capt. 
Robert B. Benham, Asst. Surgeon. Capt. Benham, on 
being thus relieved from temporary duty at Ft. Wads¬ 
worth, w-ill report in person without delay to the com¬ 
manding officer. Ft. Hamilton, New York Harbor, for 
duty. Par. 12, S. O. 153, A. G. O., Washington, July 
2, 1890. 

By direction of the Secretary of War, the leave of ab¬ 
sence on surgeon’s certificate granted Capt. Marcus E. 
Taylor, Asst. Surgeon, in S. O. 45, Div. of the Pacific, 
June 13, 1890, is extended five months on surgeons 
certificate of disability, with permission to go beyond 
sea. Par. 6, S. O. 159, A. G. O., July 10, 1890. 


Official List of Changes in the Medical Corps of the U. S. 
Navy for the Tivo Weeks Ending July 12, rSgo. 

\sst. Surgeon J. E. Page, ordered to hospital, Mare Is¬ 
land, Cal. . 

\sst. Surgeon R. M. Kennedy-, ordered to the Leag 
Island Navy Yard, Pennsylvania. 

Burgeon P. H. Rixey, granted leave of absence lor m- 

teen days. „ , o,,r. 

i.sst. Surgeon F. N. Ogden, promoted to be a 1 - 

t.°Surgeon S. Stewart W’-hite, promoted to be a P. --i- 

\ssrSu° 4 eon L. W. Atlee, granted three months’ leave 

of absence. fhe 

Idedical Inspector T. Woolverton, await orders to 
U. S. S. “Philadelphia.” _ ... c s. 

?. A. Surgeon P. A. Lovering, aw-ait orders to the . 

"Philadelphia.” . . ,1 lonvp of ab- 

^ledical Inspector D. McMurtne, granted leaie 01 

sence for thirty days. 
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FEEDING IN THE WASTING DISEASES. 

A Report Piesented to the Coniniitiee of Dietetics of the Aviericau 
Medical Associaiton at its Forty-first Annual Meeting,'18^0. 

BY EPHRAIM CUTTER, A.M., LL.D., 

M.D. HARVARD, 1856, AND UNIVERSITY OF PENNSYLVANIA, 1857. 

AND 

JOHN ASHBURTON CUTTER, M.D., B.Sc., F.S.Sc. 

OF NEW YORK CITY. 

First Section —Tuberculosis Pulmonalis, One 
Hundred Cases. 

Seco 7 id Section .—The Fatty and Fibroid Degen¬ 
erations, Fifty cases. 

Third Section .—Male Neurasthenia, Fifty Cases. 
The following is an abstract; 

FIRST SECTION—STATISTICS OF ONE HUNDRED 
CASES OF CONSUMPTION TREATED BY FOOD 
PLANS TO BE HEREAFTER DESCRIBED. 
Rtsumt. 

Series i. Non-arrests, twenty-one cases. 

a. Cases that were not improved, nine. 

b. Cases that were on partial diet, or were 
too irresolute, or had bad surroundings, financial, 
climatic, etc., twelve. 

Series 2. Partial arrests, thirty-nine cases. 

a. Cases that followed the treatment faith¬ 
fully, nineteen. 

b. Cases that did not follow the treatment 
faithfull}^, nine. 

c. Cases that had bad surroundings, that 
died of pneumonia, etc., eleven. 

Series 3. Permanent arrests, forty cases. 

a. Tuberculosis, thirty-two cases. 

b. Pretuberculosis, eight cases. 

In 1880, the senior writer presented to the 
American Medical Association, an article entitled, 
The Salisbury Plans in Consumption,” with the 
lull text of seventy cases. To-day we come be- 
lore you not to laud or condemn Dr. Salisbur}', 
but to simply give you in the concrete, what has 
been brought before us in our daily work with 
consumption of the lungs, as we have attacked 
the disease believing it to be first and last a food 
aisease, climate and other causes being entirelv 
secondarj', and therefore this contribution will be 
o the more value to this Committee of Dietetics. 


SERIES 1.—non-arrests, twenty-one cases. 
a. Cases that were not improved, nine. 

I. Ilbistrative Case. — (See Transactions 
American Medical Association, 1880, pp. 333-408, 
case 7.) August 28, 1877, M. H. S., fisherman, 
Eanesville (Cape Ann, Mass.), aged 33 3"ears. 
Father died of phthisis. Mother living; been 
sick two months. He states that he took cold 
and went out fishing. Was exposed and took 
more cold ; except two attacks of typhoid fever, 
was perfectly well before. General appearance 
bad. Cough is constant and severe. Nohaemop- 
tyses. No dj'spncea except on going up stairs. 
Severe pain in shoulders. Appetite poor. Bow¬ 
els regular. Has lost flesh and strength. Night 
sweats copious. Pulse weak. Hands shake 
badly. 

Physical Signs .—Dulness on percussion and 
crackling over right upper third front and lower 
third back ; feeble inspiration, almost flat on per¬ 
cussion; no crackling, but the respiratory murmur 
was heard underneath. Inspection of the blood 
revealed spores and spore collects in abundance. 
Fibrin filaments thickened. Red corpuscles adhes¬ 
ive, sticky, irregularly massed, pale in color. Mr. 
S. went upon the treatment with quinine. It was 
his intention to come up from the Cape again, 
but he was unable to do so, and despite the means 
used, he died not long after. 

Remarks .—At the time it did not seem to the 
writer that his case was hopeless. Still, his his¬ 
tory teaches that one must not trust too much 
to first apnearance. It is a disadvantage to see 
a patient/ynly once. It was reported that he 
faithfully used the diet. It is well, however, to 
compare the case with some of the very sick ones 
that were cured as noted in series 3 ; the lesson 
taught is simply that the physician should never 
refuse to take a case, and should never be too 
free in his promises of recovery. 

b. Cases that were on partial diet; were too 
irresolute; had bad surroundings, financial, cli¬ 
matic, etc., twelve. 

Ilhcstrativc .—(See case i, loc. cit.), widow, 
aged 43 years, small sized, thin, anxious and 
nen-ous. Asthmatic complication, old abscesses 
of the mediastinum, diarrhoea, dyspepsia, sleep¬ 
lessness, severe cough, dulness on percussion with 
constant crepitant rales over both upper thirds 
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front. Great dyspnoea at times. Abnormal val¬ 
vular sounds of the heart. No albumen in 
urine. Altogether the most distressed and suf¬ 
fering case of consumption I had seen for some 
time. The effect of the animal diet, baths of 
mineral acids, and quinine, was to relieve, in a 
measure, the night sweats and abdominal pains, 
But the appetite turned against the animal food 
and it would often be rejected by vomiting. She 
was obliged then to carry out the regime only 
partially, particularly as she laid all her bad feel¬ 
ings, distresses and sickness to her food or med¬ 
icine, and never to her disease. She suffered also 
greatly from prolapsus of the uterus, aggravated 
by the severe coughing. This case was not re¬ 
lieved by the special treatment recommended. 
The weakness of mind and body, induced by the 
presence of'organic disease in the thoracic and 
abdominal viscera, was too great to be reached 
by perhaps any treatment. Indeed, just here it 
may be stated that no pretention is made toward 
cure of any but one-third of the casesbut to 
insure that proportion it is necessary to have the 
treatment strictly carried out. 

The present case was one in which there was 
really no hope and only adopted as “A drowning 
man catches at a straw.” It is thought best here 
to give simpl}'^ the bad and good cases together, 
and let the reader judge for himself of the value 
of the data thus derived. 

SERIES II.—PARTIAL ARRESTS, THIRTY-NINE CASES. 

a. Cases that followed the treatment faith- 
fullj", nineteen. 

Illustrative Case .—(See No. 21, loc. cit.) Mr. 
W., aged 60, in 1874 had been consumptive for 
two 5'^ears; his occupation was that of an over¬ 
seer of an umber paint mill. He had with a 
cough, marks of increasing debility, as loss of 
flesh, animation and courage. There were 
marked dulness on percussion, crepitant and 
sonorous rdles over the upper part of both lungs; 
the blood also presented fibrin filaments and 
spores. It is some years since he has lived upon 
animal food diet; his wife has faithfully pre¬ 
pared the choicest meats for him, and what is 
more has encouraged him in pursuing the un¬ 
common diet. The case was rather unpromising 
at first, owing to its long standing and extent of 
tubercle infiltration. He is, however (1876), 
comparatively well. Cough is hardly perceptable. 
The physical signs are still to be detected, but 
with less marked characteristics. He attends to 
his business as usual. Says he expected to die, 
in which expectation the community shared. 
The blood shows great diminution in the foreign 
admixtures. 1879, still living but veiy^ feeble. 
In October he died. 

Temporary Arrests. 

b. Cases that did not follow the treatment 

faithfully, nin^. _ 

I This was iS8o, iiQwjite think that more can be aired. 


Illustrative Case .—(See case 23, loc. cit.) Miss 
C., aged 22, residence Cape Cod. Seen July 
1875; amenorrhoea, cardiac trouble, dulness on 
percussion in upper part of both lungs, expira¬ 
tory vales in same location. Blood was full of 
evidence of disease as shown by the enlarged 
white corpuscles, the spores and fibrin filaments; 
she had been under the hypophosphites of lime 
and soda. She was put upon the strict diet and 
mineral acid baths, and was removed to New 
Hampshire. She was thin in flesh and unable to 
walk an eighth of a mile from prostration under 
the necessaryr effort. For the next three niontbs 
was not herself thoroughly convinced of the util¬ 
ity of the measures now proposed, still her friends 
were, and by means of their influence she ad¬ 
hered closely to diet and baths. Immediately 
there was an improvement in the cough, in flesh 
and strength w'hich continued. She walked two 
miles readily. Returned home for a visit in No¬ 
vember. Here the diet was abandoned, ate evety’- 
thing she liked and took medicines. Remained 
at home four weeks. She ran rapidly down, lin¬ 
gering till she felt ‘‘She could not live two da}'S.” 
Returning to New Hampshire she improved but 
little. Remained there till April, 1876, when 
being very much worse, she returned home to die. 
Died in 1878. This case shows the power of the 
sj'^stem to resist the disease, even when not fol¬ 
lowing up the treatment; this resistance ought 
to be more relied on. 

c. Cases that had bad surroundings ; that died 
of pneumonia, etc., eleven cases. 

Illustrative Case .—(See case 27, loc. cit.) In 

October, 1874, Mrs.-, a woman with a very' 

young child, that especially’^ cried by night and 
kept its mother awake, was very’ pale and thin, 
coughing severely and raising largely. There 
was diminished resonance on percussion and 
crackling throughout the upper third of right 
lung. She adopted the diet and acid baths. In 
four months the cough was very slight. The 
physical signs diminished. Her softened lung 
tissue dried up. The appearance improved so 
much that a casual observer would have calle 
her well. All the time she suckled her infant. 
Owing to the hard times she was obliged to re¬ 
linquish her diet and would not accept it as a gi • 
Immediately she began to fail and died m ^ 
course of six months. The improvement n 
health kept pace exactly with the imposed diet. 
When she ate bread the cough returned; the ex¬ 
pectoration was copious. The night stvears r 
appeared. This shows markedly the . 

animal food to consumption. It is well uo 
knowing, for if these things ‘‘are done m 
green tree what may’ be done in the dry. 

SERIES HI.—ARRESTS MORE PERMANENT IN CHAKACTI.K 
AND MIGHT BE TERMED CURES IF OCCbRR - 
IN OTHER DISEASES. 

a. Tubercular, thirty-two. 
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b. Pretubercular, eight. 

Ilhisirative Case .—(See case No. 53, loc. cit.) 
Mrs. Wall, Cleveland, Ohio, June 21, 1877. 
Present condition : Suckling a four months’ 
child. Active and doing her own housework. 
Eooks like a person in ordinary health. Coughs 
occasionally. No sputa. A good sized, rather 
flat-chested womau thirt3^-five years of age. Chest: 
Dulness on percussion and cavernous respiration 
over left upper third back. Dulness over the 
whole left back. Elsewhere nonnal. Blood: In¬ 
spection showed normal looking blood. Red cor¬ 
puscles not massed; are distinct, well defined, 
rouleauxed, no fibrin or mycelial filaments ; white 
corpuscles not enlarged. 

This report is more interesting when taken in 
connection with the following history: In Feb- 
mary 1865. Mrs. Wall had been sick in bed four 
months with the last stages of consumption. She 
was emaciated to a skeleton; weight, sixty 
pounds: usual weight one hundred and thirty 
pounds. Her physicians, who were regularly 
educated and skillful men, pronounced her left 
lung “gone”—-that is, riddled with tubercle that 
had softened and broken down in such a manner 
that the pulmonary substance was removed ; had 
become useless and of course they gave a" decid¬ 
edly fatal prognosis. There was at this time a 
great caving in or flattening of the anteropos¬ 
terior diameter of the chest due to atmospheric 
pressure^ conjoined with loss of lung substance. 
At this time she came under Dr. Salisbury’s care. 
The patient’s mother caused the treatment to be 
faithfully and assiduously followed out. Im¬ 
provement slowly followed. In four months’ 
time she was able to be out of doors and visit the 
cit}-. After a time she resumed her profession as 
school teacher and taught successfully for four 
3'ears. Five years ago she married and has borne 
‘three children, all healthy and vigorous She 
likes her meat diet best, lives on it and works 
hard. The physical signs adduced show the 
marks of the rum wrought in her lung and also 
show the tremendous power of food in managing: 
or m affecting the course of organic pulmo- 
2^9*^, even in its third and hopeless stage. 

This histor}-reads like fiction. November, 1888 
we heard from her that she had continued in 
good health. A beef eater. 

llhislrattvc Case. — ( Unpublished. ) — 1882. 
i oung man. Cavities in both lungs. Heart en- 
arged. Emaciated as badl}- as preceding case. 

1 refuse hmmoptyses. Elastic and inelastic lung 
fibers in sputa. Blood, tubercular. Was treated 
carefully on these plans. Was cured, i. e. 

healed; the heart 

sStb flesh and 

strength ; went through Yale college; was grad- 


Pi etnbercular Cases Ticaicd that May Come Under This 
Head. 

Illustrative Case. —(See case 65, loc. cit.) In 
April, 1876, a young man eighteen and one-half 
years, complained of feeling weak and listless. 
He had nocturnal and morning cough, with slight 
expectoration. He was pale, thin, and losing 
flesh. Consumption was hereditar}- on both sides 
of the family. There were no physical signs of 
pulmonic lesion. Inspection of the blood micro¬ 
scopically disclosed abundant signs of mischief, 
such as : Fibrin filaments were marked in char¬ 
acter ; spores and spore collections; ni3-celial fila¬ 
ments ; white corpuscles much enlarged and too 
numerous ; corpuscles, thin, flabby, pale, sticky, 
outlines not cleanly cut, aggregated. These 
taken together with the history and the rational 
signs, induced a diagnosis of the pretubercular 
stage. Under the use of acid baths and strict 
diet, the sanguineous and other signs began to 
disappear, so that in a year he was enabled to 
proceed to Germany and stud}”^ music. He has 
been a beef eater, i. e. eats more of it than people 
usually do ; alive and well, 1890. 

Rationale. 

1. Tuberculosis is a systemic and not a local 
disease primarily. 

2. Tuberculosis is a diseased condition or state 
due to the presence of yeast in the blood with its 
fermentatix^e products. 

3. The yeast is introduced into the blood 
through the alimentary canal from starch and 
sugar in excess, and in a state of fermentation. 

4. The. physical micrographical conditions 
found in the blood of tubercular cases constitute 
the peculiar morphology so often alluded to. 
The main features are as follows: 

а. Spores of vinegar 3-east. 

b Spore collects. 

c. Fibrin filaments unusually large and prom¬ 
inent. 

d. Enlarged massal white corpuscles. This 
enlargement proceeding from the white corpuscles 
being unusually fertile niduses of the vegetation, 
called entophytal, similar examples of which 
abound in algse. 

e. Deprivation of the red discs of their coat- 
ing_ of neurine, thus rendering them stick}-, ad- • 
hesive and singularly inclined to aggregate them¬ 
selves in confused masses. At the same time 
they lose their color, their cleau-cut outlines and 
are diminished in number relativelv and abso- 
lutel}-, 

/. Thrombi formed of the fibrin filaments; of 
the corpuscles ; of the spore collects. 

g. All of the foregoing have been photograph¬ 
ed with Tolies’ objectives, from the one-fourth to 
his one-seventy-fifth. 

n- The vegetation ma}- exist in a latent state 

б. It may be transmitted from parent to child 
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in tEe milk, but tbe greater point of interest is 
in the tuberculous diathesis, produced by the 
same feeding in families for generations. 

7. Tbe morphology of tbe blood is commonly 
p)resent some time during one year before organic 
disease. In other words, there is a new physical 
sign of the pretubercular state; the senior writer 
has a monograph on that subject alone, illustrat¬ 
ed with many microphotographs. 

8. Food, then, is the agent of tremendous 
power that causes tuberculosis. 

9. The treatment is based on the idea of re¬ 
moving the cause by ridding the blood of the 
presence of the yeast and its fermentative pro¬ 
ducts by a process of starvation. 

10. Tubercle is a secondary product—a result 
from embolism caused b)'’ the minute thrombi of 
fibrin filaments— of the massal corpuscles and of 
the spore collects, and also from mechanical and 
chemical effects of the embolism on the nutri¬ 
tion. 

11. The breaking down of the tissues comes 
from a necrosis caused by this overloading of 
them with the products of fermentation. 

12. The yeast is also found in the alimentary 
canal, on the skin, in the sputum, etc. 

13. Flour has been raised into bread by the de¬ 
jecta of third stage consumptives. 

14. The progress of the case is best watched 
and studied in the morphology of the blood. 
The spores are diminished, the filaments remov¬ 
ed. The enlarged massal white corpuscles are 
reduced in size to normal proportions; the red 
discs acquire their normal color, covering, and 
clean outlines; the fibrin filaments are hardly vis¬ 
ible. Thus the red discs dispose themselves in 
the normal manner, the more perfectly as the 
cure proceeds. Any deviation in the regimen is 
indicated by the increase of the abnormal mor¬ 
phological elements in the blood. As the blood 
improves, usually the general symptoms improve, 
pari passu. We have often witnessed, under 
treatment, the disappearance of rales of all kinds, 
night-sweats, emaciation, the reduction of the 
heart to normal size and frequency of beats, sim- 
pl}’’ because of taking away the load it had to 
carr}^ when the blood was filled with emboli, and 
was rop5^ and sticky. 

15. This diagnosis by blood examinations does 
not exclude ordinary physical explorations; it 
supplements them; we find that the ordinary 
idea of this diagnosis in the profession is that 
haemology is like urinolog}^ and all that is nec¬ 
essary, is to take specimens of blood, just as we 
do urine, and base all our diagnosis of tubercu¬ 
losis on such examinations. The very sugges¬ 
tion of this demonstrates how far the proposer is 
from having a true idea of the subject; the evi¬ 
dence must bej^ollected with the least possible 
interval of tinie\between the removal of the 
blood from its stre\m to the stage of the micro 
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scope; the capillary circulation is to be used, not 
the venus or the arterial; take blood from the 
radial or ulnar side of the forearm, by slight 
puncture with scarificator or scalpel; do not prick 
the end of the finger; the student must study the 
morphology of the skin as well as that of the 
blood. 

16. There are other diseases in which the nor¬ 
mal blood morphology is changed, to-wit: rheu¬ 
matism, cystinasihia, syphilis, ague, etc. 

17. This rationale explains the cough, where 
it is not due to local irritation in the air-passages, 
such as hyperaemiae, ulcers, infiltrations, refle.x 
irritations, to the presence of carbonic acid gas 
in excess ; sometimes it is wonderful how dimin¬ 
ishing the fermentation does away with the 
cough. 

18. This rationale explains haemorrhages as the 
result of local action of the vegetation on the 
glue tissues, the connective tissues being softened, 
disintegrated and broken down by the products 
of fermentative changes. 

19. It explains the night-sweats as due to the 
interstitial necrosis of tissues thus throwing more 
work on the skin; hence the injunction to take 
good care of the skin, and help the lungs while 
they are being healed. 

20. The emaciation and loss of flesh and 
strength are only the results of the great tissue 
destruction going on. 

21. The sputum must be studied for lung fi¬ 
bers, for the various crystals that are found in 
asthmatic conditions and also the gravel, granu¬ 
lar and encysted. 

22. Old fashioned or fibrous consumption is 
due to holding of the yeast products in the stom¬ 
ach, to the gradual paralysis of the lungs, with 
the consequent hyperplasia of the connective tis¬ 
sues, and to the deposit of gravel in this hyper¬ 
plasia of the fibrous tissues; in-this condition' 
the blood morphology is not so much' altered; the 
diagnosis must be made on general grounds; the 
treatment is practically the same, however. 

23. The condition of the liver and kidneys can 
be determined by watching the urine; it should 
be tested at least twdce a week and kept at a spe¬ 
cific gravit}' of 1015 to 1020, free from bile, odor 
or deposit. 

24. Ph3’siologists sa}' that man cannot live on 
beef alone; the chemist says that beef contains 
all of the elements found in the tissues of the 
human bod}'. We say, that in cases of consump¬ 
tion, Bright’s disease, uterine fibroids, etc., 

the special case has indicated a rigid diet of bee , 
such a dietary has been ordered and some of the 
patients have lived on it alone for four years; thus 
the dictum of the physiologist is upset. 

25. It has been sneeringly said that all tha 
was needed if the ideas here given as to consump 
tion are true, that a man prescribe beef and 0 
w'ater; yet the senior writer had his son stud} 
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the general sciences four years, medicine four 
more, and special cases three more years, before 
he \\'as rs'illing to leave his practice in his care ; 
the art of treating chronic disease, even by posi¬ 
tive food plans and judicious medication, is an 
extremely hard one to acquire, 

26. Airis food. Yet consumptives have been 
cured in the rawest and dampest climates, and so 
many times that we must go behind the old idea 
that climate was the only cause of consumption; 
granted that bad climate helps to cause the dis¬ 
ease, and so also will worry, trouble, grief, assist 
toward death; the sending of patients away from 
home comforts to die elsewhere is not the thing 
to be advised. If home comforts, good air and 
the proper food can be combined, by all means do 
it. This is written with the knowledge that pul¬ 
monary disease has been arrested by climate. 
But our aim is to cure the cases wherever they 
are, because many cannot afford to change their 
climate or live the remainder of their lives in 
the Adirondacks or Colorado. 

27. Remove from the atmosphere of the patient 
all doubters, sneerers and those that argue, but 
never cure; agnostics and nihilists, not content* 
with helping no one, they will endeavor to pull 
down your work. More permanent arrests could 
have been secured of these one hundred cases if 
the patient had been left alone. 

28. _ While encouraging the patient at all times 
and in all emergencies, give him to understand 
what he is fighting; that he must not waste his 
nerr^e forces by needless thought and worry, but 

. to hold on persistentl}^ and wait for nature to do 
the work; each case is a law unto itself; this can 
be seen by the study of the cases herein record¬ 
ed; we are finite; death is certain; no man will 
ever cure 100 per cent, of his cases, may we say 
of any disease. 

29. If all will take hold firmly, at least 50 per 
cent, of tubercular cases can be cured, judging 
from our own clinical experience. Now that 
consumption is called a curable disease, the great 
load is lifted off and much more will be accom¬ 
plished. 

30. All cases of pretuberculosis ought to be 
cured, because here is a condition where there 
has been no destruction of tissue; this is where 
the exception to section 28 comes in, if, the prac¬ 
titioner will diagnosticate the condition, treat 
scientifically, and the patient obey orders. 

31. All physicians who say these plans are 
foolishness, and who treat their cases by mor¬ 
phine, maltine and whiskey, we ask for publica¬ 
tion of cases and the percentage of cures. 

32. The diagnosis of tuberculosis by blood 
examination, often negativel}' points out the seat 
of trouble to be in the heart or uterus, or perhaps 
some other organ; also, cases of uterine disease 
complicated with tuberculosis should not be al¬ 
lowed to go untreated, but in making examina¬ 


tion, the physician must go over the whole field, 
and find out all of the disease; some of the cases 
in this series, years ago, would have been bene¬ 
fited if their uterine disease had been treated ; 
granted the cause is systemic, for bad food is an 
etiological factor of uterine diseases, while treat¬ 
ing systemically, use all of the modern means 
to attack the local pelvic troubles. 

33. If men complain and say this dietary is too 
rigid, we will onlj" reply that the cases have de¬ 
manded it, and will be very thankful when con¬ 
sumption can be cured by more pleasant means 
than rve have employed. 

3<}.. Easily, as to Koch; In 1876 all of the 
morphology of consumptive blood was photo¬ 
graphed with Tolies’ objectives to the highest 
power, his one seventj'-fifth. These microphoto¬ 
graphs have been exhibited here and abroad, and 
we find none that equal them; this is written ad¬ 
visedly. 

Bacteriology is but an extremely small portion 
of the micrological world. Such algologists and 
phytologists as Professor Paulus F. Reinsch, of 
Erlangen, and Dr. Fr. Ecklund, physician of the 
first class of the Royal Navy, Sweden, endorse 
this work as covering a much larger field than 
bacteriology does. If the proof was to be placed 
entirely on the results, then bacteriology must 
hold its head in shame, as no cures have been 
effected by it; but we are willing to controvert 
Koch on scientific grounds, and maintain the po¬ 
sition that he has told but one-half the story; that 
botanists have been fighting for years as to 
whether bacteria were simply babies of the fuller 
fledged vegetations ; that the bacillus was photo¬ 
graphed in 1876; that the abilitj'- to diagnosticate 
pretuberculosis and tuberculosis by blood exami¬ 
nations, and the means thus afforded of watching 
the cases, are worth immeasurably more than the 
diagnosis of consumption when the disease is ap¬ 
parent to all." 

SECOND SECTION—THE FATTY AND FIBROID 
DEGENERATIONS. 

1. Bright’s disease, twenty cases, 

2. Fibroid tumors, eighteen cases. 

3. Cancer, tw'elve cases. 

SERIES I.—bright’s DISE.VSE, TWENTY CASES, 

We do not consider any case full-fledged Bright’s 
disease unless there are in the urine albumen, 
casts and fatty epithelia. 

We are continually getting cases -which may 
have any one or two of these three signs. Such 
cases are hovering on the border line of health 
and well-marked disease, and are verj' amenable 
to treatment. Such wavering from health would 
oftener be detected if physicians would make 
more thorough examinations of the urine. Tak- 


’ We are ready to demonstrate, by micropbotosraphs, facts as 
to the relations of the bacteria to alcoholic and acetic acid plants. 
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ing six specimens from six consecutive days, it is 
wonderful to see the variance from day to day. 
The following is an abstract: 

Cases that zuoutd have been diagnosticated earlier if 
they had been more fully examined. 

1. 1883, woman, 30. Called tuberculosis; blood 
normal; urine albuminous, and contained cast^ 
and fatty epithelia; sputum copious. Bright’s 
disease lungs and kidneys; not treated. The 
urine had not been examined before in this case. 

2. Man, aged 50, 1885- Bright’s and diabetes. 
Disease had not been detected. Treatment of no 
avail; too late. 

3. March, 1885. Called nervous prostration 
by a homcEopath. When urine was examined 
later by senior writer, disease found to be Bright’s. 
Treatment by her cousin of no avail, though a 
Hanmrd graduate and thoroughly equipped; 
again too late. 

Deaths. 

4. The late Dr. Elsberg. Bright’s disease of 
lungS and kidneys. Great improvement. Death 
on resumption of old modes of life. 

5. Bright’s disease of kidneys and lungk Im¬ 
provement. Death from handling his own case, 
thus eating wrongly, overworking and allowing 
himself to be poisoned by sewer gas. 

6. March, 1889; woman, 50. Bright’s disease 
hmgs and kidneys. Death September from pneu¬ 
monia. Disease somewhat arrested. 

7. Bright’s disease of kidneys ; 1885, man, 50. 
Convulsions like that of a puerpera. Chloroform 
to neck. Urine cleared up by diet. Took cold 
from riding in open carriage. Death from bron¬ 
chitis. 

8. Man, 50; October, 1885. Bright’s disease 
kidneys ; nearly blind. Case improved ; very 
nervous; services discharged; death in a few 
months. 

In Progress. 

9. Man, 60; 1886. Bright’s disease kidneys. 
Great amelioration of pains and improvement of 
urine. April, 1890, disease returning, and will 
probably die if work is not given up at which he 
labors constantly. 

10. Woman, 40; 1883. Bright’s disease kid¬ 
neys. No improvement till she came into our 
famih-. Then followed diet, and urine cleared 
up. 'Disease has returned, though alive April, 
1890. Not on treatment. 

Cases cured; that is, that are well April, iSgo, ivith kid¬ 
neys acting rightly. 

11. Man, aged 46; January, 1886. Bright’s 
disease kidnej's, cirrhosis of liver and enlarged 
heart. Considered absoluteh' hopeless.^ 

12. iSSo. Acute fatty degeneration kidneys, 
placenta and cerebral blood vessels. Has since 
I'orne two more children. 

I'l -u’lM"'' Jerstood to be .^ccordinE to the re.'tding of the 


13. Woman, aged 35; October, 1885. Not as 
serious as some of the cases. 

14. Woman, aged 25; 1886 Unusual large 
number of casts and fatty epithelia in urine. 

15. Woman, middle-aged; 1887. Had decided 

to transfuse blood. Well April, 1886. 

16. 1879. Man, aged 60. 

17. 1881. Man, aged 60. 

ik 1884. Man, aged 24. 

19. Girl, 13: 1884. Scarlatina; menses ap¬ 
peared when eruption was at its height. Two 
years to get well. 

20. Woman, 46; 1886. Fibrous consumption, 
Bright’s disease kidneys and small fibroid tumor 
of womb. Tumor gone, cough gone, urine nor¬ 
mal, April, 1890. 

SERIES II.—FIBROID TUMORS, EIGHTEEN CASES. 

The following is an abstract: 

Tumors Held in Statu Quo. 

Three cases. The first: Immense abdominal 
fibroid, woman aged 60. Shall soon apply gal¬ 
vanism by deep abdominal puncture. 

Second: Small tumor; would go awaj"^, prob¬ 
ably, if woman W’ould allow herself to rest. 

Third : Large abdominal tumor, which did not 
diminish till galvanism was applied by abdominal 
puncture, though diet helped her very much. 

Tumors Reduced and Patients Made Comfortable. 

Five cases, all uterine ; four, large tumors ; the 
fifth, smaller and back of uterus. All greatly 
improved ; tumors arrested and reduced. These 
would be called a cure if done by the Apostoli 
method of giving galvanism ; (which method, by 
the way, was employed by the senior writer in 
his first operation in 1871). 

Tumors That Disappeared. 

Ten cases. Seven, uterine fibroids ; four, large 
abdominal tumors ; three cases of smaller abdomi¬ 
nal and pelvic tumors. 

One case of tumor of the breast; one of fibroid 
of the stomach ; one of tumor of the neck which 
might be called tuberculous. 

SERIES III.—CANCER, TWELVE CASES. 

The following is an abstract: 

1. Cancer of the face, so called b}’ eminent men 
in the American Medical Association at the Phil¬ 
adelphia meeting, 1847. Treatment bj^ knife and 
caustic had only made disease return and .sore 
more ugty. Diet of bread and milk removed tu¬ 
mor and healed sore. 

2. Tumor of scapula as large as a pint bowl. 
In the practice of the late Dr. Amos Twitchell, 
case I of this series. Diet of bread and an in¬ 
fusion of water dock. Disappearance of tumor. 

3. Attendant, E. Cutter. Woman. 40; uncle 
dead of cancer; her case, cancer of womb. Dis¬ 
appearance of growths by rigid diet of beef. 

4. E. Cutter, attendant. Woman, aged 50 
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Cervix enlarged laterally to sides of pelvis; rough 
and bleeding ; opium eater. Rigid diet; iodoform 
locally. Great improvement. Death on discon¬ 
tinuance of treatment and resumption of opium. 

5. E. Cutter, consultant. Cancer of carpal 
"bones and axillary glands; 1882; said to be hope¬ 
less by attending physicians. Amputation at 
middle third of forearm ; animal food diet. Alive 
1890. Disease in axilla quiescent. 

6. E- Cutter, attendant. Woman, 35. Cancer 
of womb. Improvement and arrest of disease. 
Discontinuance of treatment; death. 

7. Woman. Attendant, E. Cutter. Sister case 
6. Knobbed enlargements of os and cervix uteri. 
Strict diet; disappearance of tumors ; alive eight 
years later. 

8. E. Cutter, attendant. Cancer of womb; dis¬ 
charged from hospital to die of that disease, 1882. 
Reduction and disappearance of disease b}”^ diet. 
Well April, iSgo. 

9. Attendant, E. Cutter. Woman, 40. Four 
tumors back of womb. Valvular disease heart. 
Tumors disappeared by rigid diet of beef; this in 
1876. Woman alive and well April, 1890. Her 
father had died of cancer of stomach.‘ 

10. Attendant, E. Cutter. Disease in both 
breasts. Tumors. diminished in size by diet. 
Caught cold from exposure ; pleurisy; cancer cells 
found in fluid aspirated from chest; death. 

11. Man, aged 60. E. and J. A. Cutter, attend¬ 
ants latter part of illness. Cancer of larynx. 
Tracheotomy had been done; wore tube; suffered 
much pain. Wished to try food treatment. Did 
little good, as he could eat but little, and that 
finally fed to him through a catheter in fluid 
form. Literally starved to death. A man of 
g'reat heroism, the late Dr. Wm. S. Hurlocke, of 
Philadelphia. 

12. E. Cutter, attendant. Woman, 40; 1881; 
vomitus composed of a black grumous fluid; 
lumors of womb and stomach. Relieved and in 
fair health April, 1890. 

Rationale. 

We would have liked to have presented more 
of our cases of Bright’s disease, tumors and can¬ 
cer ; but space does not permit. A few words 
must be given as to our ideas in attacking these 
cases mainly by food. 

The word nephritis gives us little light as to 
’the real causes of Bright’s disease. We would 
■say as to our belief, that the disease is commonly 
.an expression of a systemic condition; either a 
fatty or a fibroid degeneration. That the fatty 
may be acute or chronic ; the fibroid most always 
chronic. Some have thought because they found 
ganglia fattily degenerated that the renal disease 
was the sequence. But we ask what was the 

cause of the ganglionic degeneration? _ 

The answer is; In the food eaten, in the air 
For fun .accoulT^r& nine « 
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breathed, in the modes of life, the clothing worn 
the amount (too much or too little) taken of 
exercise; our ways of thought, of carrying on 
our business; whether we are intemperate, etc. 
In these long continued and steadily acting causes 
is to be found the explanation—and until the 
causes of disease are understood, few men will 
treat them intelligently and successfully. 

The cases that we have treated have been stud¬ 
ied as far as we were able, on all sides; w'e wished 
to know all that could be found out about the 
patient’s life. This may seem too simple, but 
gentlemen, concrete things, not abstract, cause 
disease. But to be more particular, let us con¬ 
sider the food part of the question. Starch and 
sugar contain but three chemical elements; yet 
they make up a large part of the diet of many. 

The old saying is that “you cannot get blood 
out of a stone.” Certainly phosphorus and ni¬ 
trogen, to say no more, cannot be made out of 
carbon, hydrogen or oxygen; so on the side of 
chemistry alone, if a man or woman will persist 
in feeding on starch and sugar, they must not 
expect nature to break her laws and change her 
elements into others. 

But, the excessive feeding of starch and sugar 
will in time produce the carbonic acid, and later 
on acetic acid fermentations in the alimentarj' 
tract. Carbonic acid gas is a poison, it paralyzes 
and kills men and animals when breathed; yet 
how many live wdth their stomachs bloated with 
this gas, wonder why they have heartburn, and 
their families mourn when they drop suddenly in 
the street from heart paralysis due to this same 
gas; or they keep on their way, living in spite 
of their vicious feeding, and the long continued 
paralysis may result in a fibrous degeneration of 
the lungs, the stomach, the liver, the kidneys or 
the spinal cord; or nature, instead of building 
fibrous tissue under this slow-going paralysis (for 
it is well to remember that nature does her best 
always), will lay in fat in these tissues and keep 
the bulk of them intact as long as she can. 

A man on treatment for locomotor ataxy was 
much improved. Meeting a friend on Fifth Ave¬ 
nue, he said: “I want to go into Delmonicos 
and eat a big dinner; will it hurt me?” His friend 
was a physician, but knew nothing about his 
treatment; he however said ‘ ‘ It will not hurt 
you.” The man followed his advice, filled him" 
self up with fermenting and fermentable foo , 
with the result that the ataxia came back imme¬ 
diately—why, because the spinal cord was 
porarily paralyzed by the carbonic acid gas. T e 
same thing we have seen within a year 
case of a boy on treatment for the same trouble; 
his fond mother let him have ice-cream 
dinner, and his legs were almost immediate) 

^ April, 1890, this boy is as bright and lively as 
most any of his age. 
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The various fibroid tumors are also instances 
of degeneration. Nature is doing her best, but 
she cannot lay down healthy tissues, so she builds 
with the poorest, to wit, the fibrous tissue. If 
this is not so, gentlemen, why did our cases re¬ 
cover? Granted we kept them quiet (when we 
could) and used every medical means our humble 
knowledge permitted us to prescribe; yet the main 
idea, and held to firmly, was that these were dis¬ 
eases of nutrition and must be attacked on that 
ground. 

Cancel. 

A woman of fine mind was attacked by two 
tumors in her 60th year, one just anterior to the 
Tight ear, the other below the right breast. By 
careful attention to diet, so that she lived plainly, 
by the use of alcohol baths, and by keeping her 
life in as even a tenor as possible, she lived till 
she was over 90, and then died of her disease 
which was called cancer. The tumor on the head 
had extended to the external angle of the eye; 
the tumor on the breast killed her. 

A boy set. 10 j'ears, an orphan, picked up a 
precarious living setting up tenpins in a billiard 
alley; he was beaten with one and thrown out; 
the disease (fungus hsematoides) commenced; 
when found, he was on the railroad track. The 
town authorities supported him as a pauper, and 
the disease before his death took in a great part 
of his body. 

A woman carried for thirteen years a large ab¬ 
dominal multilobular, subperitoneal and pelvic 
fibroid. One early spring she was compelled to 
move into a house situated in marshy lands which 
had not been used during the winter. She took 
cold, was overworked, and the disease changed into 
cancer, attacked the bladder and caused death. | 

A young man of 30, who had lived a riotous 
life, died in great agony from no known cause. 
Post-mortem showed at least one hundred tumors 
in the peritoneal cavity, on the bowels, liver and 
other organs. The disease had invaded the ver¬ 
tebrae and the lungs. This man had money enough 
to buy good food but used the wrong. 

A woman, set. 35, was deserted by her husband. 
She sued for divorce and finally won her suit. In 
the meantime cancer appeared in the womb; the 
disease was arrested and held back for two years, 
but finally caused death. 

In 1887 {Albany Medical Annals, July and Au- 
Sust), the senior writer defined cancer to be “ Tis¬ 
sue under Mob Daw; ” “TissueRioting.” Tissue 
that the body systemic cannot govern, and hence 
the reversion to embr5'onic types and the fright- 
tul results sometimes seen in this overthrow of the 
law of the bod}^ systemic. 

The blood, ?. c. in our work, which extends 
over many years, does not show morphologically 
any causes; in the end it is impoverished and 
corpuscles changed, but we must say with all can- 
nor that we do not consider that cancer is a blood 


disease but a tissue disease. This is confounding 
perhaps our present ideas, but disease has many 
phases and we must not look on these matters 
from one side alone. 

You may call if you please the cases that re' 
covered not cancer; but the fact remains, that 
they were very sick people before the treatment 
and are not now. Eet this committee take this- 
idea, that cancer is itssne under mob laiu, and them 
attack it under all of the chances offered to pro¬ 
mote the nutrition, and the members report in 
another year, the results. We could give you 
more cases, those under treatment at the present 
time. One case where the right breast had been 
removed; the disease returned, it was burnt out 
with cautery and finally came under our care last 
August, with a sore 4 inches long, 4 inches wide 
and I inch deep, pouring out the most filthy 
and stinking discharge. April, 1890, this woman 
is still alive; the sore is smaller, the discharge 
less. The treatment has been a rigid diet of 
chopped broiled beef, the application of tannic 
acid and quinine ointment to the sore; these ap¬ 
plications agreeing better than anything else. 
Haemorrhage is now not frequent. Still, her 
chances of recovery are very small. May, dis¬ 
ease increasing. 

We leave this part of our subject till treatment 

is considered. 

I 

THIRD SECTION—NEURASTHENIA IN MALES. 

Where often the patients objectively appear like 
consumptives—occurring amongst business men and 
students, and is due to improper feeding. 

We had intended giving statistics of fifty cases, 
but our report has grown to too large proportions- 
to give these cases. 

A preliminary report on this subject was pre¬ 
sented to the Richmond Medical and Surgical 
Society, January 23, 1890, by the senior writer, 
and published in the Virginia Medical Monthly 
for February, 1890: 

Some thirty years ago the writer was secretary of the 
Middlesex (Mass.) East District Medical Society, and, ott 
being requested by me to do so, one of the members. 

Dr.-, kindly stated his case to the .Societ}-, and asked 

for opinions and treatment. It dealt entirely with neu¬ 
rotic symptoms, which varied from time to time, and 
showed a lack of nerve force without any organic dis¬ 
ease, which could be detected. The case was a poser; 
no expression of opinion nor of treatment could be 
drawn from the members. The doctor himself was a 
bright, careful, intelligent observer; and his relation 
showed that he had skillfully treated himself up to the 
then present state of knowledge. 

After a series of cases had been worked up for several 
years, on which this paper is based. Dr. -'s case oc¬ 

curred to mind, and he gratified me hy sending, at my 
request, seven one ounce bottles of morning urine voided 
on seven successive da3-s. These specimens, when sub¬ 
jected to physical exploration, showed the presence of a 
pi otoplasimc or colloid discharge, which, in other cases, 

I had been to me a sufficient evidence of one cause of 
male neurasthenia, and which it is proposed to explain. 

I Motphological Evidence .—This physical sign is found 
1 in the morphology of the urine. (See ‘‘The Clinical Jlor- 
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phologies,” E. Cutter, New York, ]SS8, p. 45.) It is not 
that observers have not noticed this discharge ; thej’ 
hpe, still they have regarded it of no pathological sig¬ 
nificance. Where we differ from them is that 7ue do re¬ 
gard^ it as a valuable diagnostic sign of male neuras¬ 
thenia. The way this difference of view came about was 
as follows; Since iSSo we have made a practice of study¬ 
ing the morphology of the urine of patients, sometimes 
daily for zveeks and mouths. But coming upon neurotic 
cases, in which this colloid discharge was the only appre¬ 
ciable lesion, and finding that when such cases were 
treated and the catarrhal condition was removed, they 
always improved, and so long as the patient would fol¬ 
low out directions, the improvement continued, the 
senior writer was led to take the position here given, 
and I feel convinced that this complaint is a very 
common one, occurring often in old and young 
business men and students who are apparently 
well, save that their complaints of irritability, pains, 
sometimes excruciating, making them express them¬ 
selves in terms which appear, to those most interested 
about them, whimsical, nonsensical, or, as we used to 
say in our boyhood, “h3'poe3’.’' And I might remark 
here that I now think that, if these cases I knew in my 
bo3diood, and were known to the whole community in 
which they dwelt as “hypoey,” could have had the ben¬ 
efit of what is now understood, they would have passed 
from the opprobria which rested upon them by provin^, 
that there was a ph3'sical foundation for their condition, 
just as the women who had the same term applied to 
them in those days would have been relieved b3’ finding 
some gynecological disease. 

What to Look For. —In a case of male neurasthenia, 
which comes to you with a long story of aches, pains, 
weakness, and sufferings which appear so momentous 
that you wonder how the sufferer could be alive, and of 
having want of confidence in the medical profession to 
discover the seat of his complaint or to relieve him. 
Usually there is a degree of self-confidence and positive' 
ness of statement in his own conviction, which reminds 
us of the same qualities we find in our better-halves. 
You look the case all over carefully ; no lesion is found 
to explain such a great departure from normal innerva¬ 
tion. You examine the urine ; it appears clear, amber- 
colored, of good specific gravity, normal in odor, and all 
that is seen if you allow it to stand over night, is a light 
protoplasmic cloud, occupying, sometimes, the whole of 
the lower half of the vial. Or if in graduate glass meas 
ure, the cloud will swing halfway between top and bottom 
of urine. You cannot tell by the naked eye the charac 
ters of this discharge. It is put under the microscope, 
and the deposit is not made up of triple phosphates or 
Yirates ; but if you use (as you had better use), a one-inch 
objective—which must be a good one, and the best are 
none too good—you will find, if the case is a typical one, 
collections of glue3^ (colloid), viscid matter, with no extra 
amount of mucous corpuscles or mucous epithelial cells, 
moulded in shapes like Indian clubs, varying in color 
from white to a brown ; then, if you look further, skeins 
of colloid matter, curled up in fanciful shapes, some¬ 
times separated into single filaments, and sometimes fill¬ 
ing the field so full of the Hogarth lines of beauty that 
3'ou cannot help expressing your surprise, perhaps to the 
discomfort of 3"Our anxious patient. Besides this,_ the 
discharge is sometimes diffused through the urine in a 
light, fleecy, unorganized cloud, which is sometimes dif¬ 
ficult to recognize, zinless one is familiar zvith the pro¬ 
toplasmic studit%. Although these three forms are some¬ 
times found together, still they are often found separate, 
so that, in enumernting them, we speak, of the pro¬ 
toplasmic ; second})pf skeins; third, of Indian clubs. 
Next, you should examine seven successive specimens of 
seven days, i. e., one\ each day, the first urine voided 
on rising. It has not s«med justifiable, in chronic cases, 
to base the diagnosis on ^e examination. For example, 
spermatozoa may be norkjally discharged once or twice 


a month,-and if 3’ou happen to get a specimen on the 
day of that normal discharge, it will be unwise to iunm 
into the conclusion that the case is one of spermatorrlicea 

Spermatorrhoea, according to my experience of thirty- 
six years, is a rare disease, and the diagnosis of it is not 
complete unless the forms are found very much oftener 
than the normal discharge. 

I may be wrong, but I do not consider the finding of 
the colloid secretion in one specimen evidence enough ■ 
it must be found in a majority of the discharges for the 
da3's of the week. _\Vhen you stud3’ urine daily, )-ou 
will find that it varies very much.. For example, in the 
cases in question I have been very much surprised to 
find them alternating on some days with albmneu, 
casts of the kidney tubes and fatty epithelia, which I 
regard as a diagnostic of Bright’s disease. 

In both neurasthenia and Bright’s disease of 
the kidneys there is more or less paralysis of the 
parts involved. Some regard the fatty degener¬ 
ation as a means of sta3dng the effects of the pa¬ 
ralysis. In other words, that the destruction of 
the tissue would proceed more rapidl}’' were it not 
for the fatty degeneration. Still the neurotic 
symptoms differ. In simple Bright’s disease of 
the kidneys there is little pain, and when it oc¬ 
curs it comes from rheumatism, and even the 
neurasthenia which is found sometimes along 
with the Bright’s. The subject is not fully worked 
up in this aspect and hence I cannot speak so 
confidently, but it is a very interesting matter for 
consideration why the loss of albumen should not 
cause pain, when the colloid and perhaps albu¬ 
minoid discharges which are found in the com¬ 
plaint under discussion assuredly does. One 
thing is certain, that neurasthenics thrive in the 
open air, and are worse in indoor air. A clergy¬ 
man with this trouble said he would be all right 
if he worked on a farm outdoors, but he wanted 
to use his brains in his w'ork. A diet substan¬ 
tially what is lined out below cured him so that 
he now works indoors and has recovered from 
impotency. But air is food. There is as much 
difference between fresh and foul air, as between 
fresh meat and old. 

As to the Importance of this Form of Neurasthenia.— 
When first acquainted with this disease, I knew h 
hard to bear, but did not think it was dangerous; but i 
have had patients die with it, and the autopsies showet 
no sufficient cause of death. The manner of going ou 
was witii a sudden failure of the heart as if there va 
not enough nerve force to run it; so I am led to take 
more serious prognosis. The patients ma3’_live, like n • 

-, for thirty years, and though he considers that 

life has been prolonged b3' the disease, because it n • 
made him careful where he would have been careles , 
believe there is danger, especial^' as the urine will a 
nate with albuminuria, fatty epithelia, and renal cas • 
before noted. This complaint is not due to se.xual a < 
e., as a sole cause; it is a food disease. The 
mainl3- from the ducts of the prostate and spem 
glands. 

GENERAL RULES OF TREATHtENT FOR THESE 

SECTIONS. / 

Never Prescribe Raw Beef Preparation oj 
broiled chopped Take beef from ° 

the top of round of well fed cattle who 
over-driven just before death. In the han 
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of these chronic cases too much care may not be 
observed in the selection of beef; life often hangs 
on the smallest detail. 

Cut beef into cubes i inch by i inch by 2 or 
3 inches. Free from fat and connective tissue by 
running it through the Enterprise chopper three 
times, each time cleansing the fibrous tissue from 
the plate at distal end of machine. Or use Amer¬ 
ican chopper, which is noisy but is the best. 
Touch with the hands the muscle pulp as little 
as possible, as the human animal beat changes 
the character of the meat. Mould into cakes i 
inch thick and as many inches wide as needed. 
Broil over bed of live coals, charcoal is the best ; 
oil or gas can be used. The beef when done 
should be of very dark color outside, and when 
opened present a reddish but not raw appearance. 
If the beef is rightly prepared it will be pleasant 
to the taste. The preparation must be done by a 
'conscientious and humble individual; bumble, 
because most cooks think they know everything 
about cooking when commonly they know noth¬ 
ing ; and the one who has the work of getting 
ready this beef and cooking it has a position 
whose influence for good or bad cannot be over- 
•estimated. 

Sen^e on hot water plate and season with pep- 
■per, salt, lemon juice, Worcestershire sauce, and 
in some cases butter. 

Drinks .—Drink one pint of spring or distilled 
water that has been raised to the boiling point, 
one hour before each meal and on retiring. Cool 
the water to a comfortable temperature and drink 
slowly. Rest till meal time. Also after meals. 
The amount of water may be increased or dimin¬ 
ished as the urinometer indicates. The urine 
must be at 1015 1° 1020 specific gravity, free from 
odor, phosphates, bile or deposit. Drink clear 
tea or coffee at meals, 

Da/ks.—Take ammonia sponge bath, i drachm 
to a pint of water night or morning. Or nitric 
acid baths, same proportion. Or aromatic sul¬ 
phuric acid baths, same proportion. Quinine and 
sahcm may be given in bath per skin. The acid 
baths, and especially with alkaloids, are indicated I 
in sweats. 


Exercise. Passive, by massage so as to conf 
force. Also passive by riding in carriage. A 1 
by riding on a walking horse. Do not wear pe 
•pie out with too much walking. Sick ones ne 
tneir nerr-e forces for something else. 

Drugs. The rule may be laid down, ihat / 
jever drugs given by the stomach the better Y 
cases come where there has to be the most caref 
exhibition of medicines. And at times these sar 
cases will after taking a great deal of medicin 
improve almost immediately on stopping all dru 
be integrity of the stomach mr 

Treating these cases o 

teams how to wait. 

7 b?u«.—Salicin ; strychnia; pyrophosphate 


iron, cinchona; mixtures of the mild vegetable 
fluid extracts. English iodide of potash in small 
doses in asthmatic and rheumatic complications 
and in syphilis. 'Biniodide of mercury tV gr., an 
admirable cholagogue. Exsiccated sulphate of 
soda for constipation. Boneset, etc. Each case is 
a law u 7 ito itself. 

In consumptiojt, tumors and cancer, the closer 
patients adhere to a rigid diet of the chopped 
broiled beef, the better they will do. Sometimes 
the stomach rebels; this it does when the beef is 
not right, despite the protestations of the butcher 
to the contrary. On finally pressing the point, 
you will disclose that the beef has been kept too 
long. 

Again, the stomach needs firm discipline—there 
is a hysterical element in some cases (the word 
hysteria has been poorly used), which must not 
be catered to and at times roughly bandied. Prof. 
Wm. Goodell tells of how he stopped a patient 
vomiting by giving her a most cruel scolding. 
The rule is this, that the closer the lines are drawn, 
the better will the patient do; no man need expect 
to succeed treating chronic disease if he has to 
argue with his patients on the right or wrong of 
this or that procedure. 

When the urine becomes normal, the blood in 
good order, the physician may bring in gradually 
some vegetable food, as toasted bread, boiled rice, 
i It has been said we were too rigid, but gentlemen, 
each case is a law unto itself, and you must feed 
: accordingly. 

Bright’s disease will respond better when pa¬ 
tients are on rigid diet. Yet we have cases of 
business men who live on steaks and eat some 
vegetable food. 

The same rule applies to neurasthenia. These 
cases usually occur in those that cannot leave 
their business. It must be remembered that when 
the supply of fermenting food is cut off, the pa¬ 
tient, previously half drunk and paralyzed by 
carbonic acid gas and alcohol, slumps so to speak 
and lays all his trouble to his diet. At these 
times it is well to give first-class whisky or brandy 
to some cases. No wines, porter, ale or beer. Use 
Johnston's beef extract. The whites of eggs slight¬ 
ly poached. 

At times patients have to eat entirely against 
the appetite. Usually it is not -well to eat beyond 
the appetite. In cases where stomachic feeding 
must be stopped for awhile alimentation has to be 
done per rectum and skin. It is well for all to 
remember that even the most depressing of cases, 
where the prognosis appeared fatal, have recov¬ 
ered. Have all chronic cases go on treatment for 
a year at least and pay fee in advance each month. 

We hope to present within a year to the profes¬ 
sion a work entitled “Food and Disease for the 
Student and Practitioner of Medicine — Upon 
Tuberculosis, Bright’s Disease, Tumor, Cancer, 
Rheumatism, Diabetes, Obesity, Uterine Disease’. 
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Ear5'ngeal Disease, Neurasthenia, etc.. Exempli¬ 
fying the need of the Use of the Microscope by 
all Practitioners of Medicine, and Illustrated by 
over One Hundred Microphotographs of Objects 
within and without the Body.” The work to be 
sold by subscription onl3^ 

New York, The Aristou, Broadwaj- and Fift3'-fiftli St., 
May S, iSgo. 


DIET IN CONSUMPTION. 

Read before the Committee of Dietetics of the American Medical As¬ 
sociation, at its Forty-first Annual Meeting, iSgo. 


BY HERBERT JUDD, M.D., 

OF GALESBURG, ILL. 

Until consumption receives less uncertain specu¬ 
lation, and more is written that is trustworthj' of 
simple and satisfactory explanation, every phy¬ 
sician has a right to his own opinion. Modern 
research has done much to turn the attention of 
the profession to this disease; further than this 
but little of practical value has been accomp¬ 
lished. With many physicians, old and young, 
the practice of medicine is, and alwaj'^s will be, 
but little if anything more than a matter of ex¬ 
periment. No claim is being made that medicine 
is a science, but that a common ground, a con- 
■ census of opinion, will be reached by the non- 
ser^dle, practical brain-workers of the profession 
in the matter of reading and treating disease, 
cannot be doubted, when we acknowledge the 
rapid, intelligent improvements of the past 
five and ten years. The writer sprang from 
a pronounced consumptive type, and for the 
past twenty-five 5'ears has been on a sharp look¬ 
out for light upon this subject. To me it is cer¬ 
tain that consumption is an acquired disease, and 
consequently preventive ; that if more than 15 
per cent, of all deaths in the civilized world can 
be traced to consumption, there must be a per- 
centage of these fatal cases that can properly be 
classed as hereditary—what is generally under¬ 
stood as hereditary disease, that as ph3'sicians, if 
we turn our attention practically and intelligently 
to the living habits of people by whom we are 
surrounded and among those we daily labor, it 
becomes a matter of no surprise that consump¬ 
tion causes so high a death-rate. On ever3'^ farm, 
in all the States, in all the villages and smaller 
cities, a permanent dwelling-house, built with 
any regard to sanitation, is a rare exception. No 
home can be found built after a plan of perfect 
sanitation. Thirty years ago, building residences 
upon sanitar3^ plans was unthought of by the av¬ 
erage citizen, and less is known now regarding 
the sanitary requirements of family dwellings 
among the teachers of our schools and colleges 
than is known of astronomy. 

Go to our educational centres and look this 
matter up, and this statement will stand uncon¬ 
tradicted. The question of proper living, sani¬ 


tation and diet is not entertained nor practically 
considered by the people of this country, or any 
country. They know nothing about these vital 
matters, and seem to care less. It is certainly 
our professional duty as physicians to plainly 
look this matter in the face and demand a better 
education of the people from the school-room and 
from the pulpit. That consumption is caused or 
acquired by errors of living long continued, there 
should be no doubt. This can be demonstrated 
as a fact, subject to simple proof among all classes 
of people claiming civilization. Nothing brilli¬ 
ant, startling or unknown, is in any degree at¬ 
tempted in this paper, but consumption, as a dis¬ 
ease, properly considered, should plainly teach 
mankind that we are far short of perfect civiliza¬ 
tion. When interrogated regarding the question 
of extermination of the American Indian a late 
commander of our army, who was well versed in 
the affairs of men, replied: ‘‘The quickest, 
safest and cheapest manner of extermination 
would be civilization.” If the most perfect indi¬ 
vidual type of the wild man of the west was 
bedded and slept and fed the same as the middle 
or better-to-do class of people in this countr}^ I 
firmly believe that death would soon follow. 
That suboxidation or imperfect decarbonization 
of the blood will immediately begin and would 
rapidly terminate in tuberculosis. To me this 
fact was plainly demonstrated during the years 
1866-1867 the Albany Penitentiary. At that 
time it was customary for the Government to send 
Federal prisoners to this penitentiary, and the 
number consisted largely of negroes from the 
vicinity of Washington and other points in the 
South. They^ were brought to the prison and 
admitted as sound in body, and to the eye were 
of perfect phy'^sique. The death-rate among 
these negroes was large. Death followed rapidly 
within one and two years, and was without ex¬ 
ception from tuberculosis. The clothing and 
food were ample. Possibly the change to the 
Northern climate had something to do with this 
disease and the death-rate, although the prison 
was always kept comfortably warm and no degree 
of exposure was required or occurred in t e 

prison duty. C 

I have no data regarding the percentage 0 
deaths; I do know, however, that this 
was acute in its character and was confined 
this class of prisoners alone, and that the larg 
number of deaths was remarked by the averag 
medical student. Subsequent investigation coi 
vinces me that the air supply was much snor 
what was needed for healthy'^ respiration 
what was naturally demanded by these negr . 
and that the tubercular deposit, which occu 
invariably in the lungs, was a 
suboxidation or decarbonization of 
At this time the Albany 
reputation of being the most perfect in s 
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and discipline of any prison in the States and 
from this reason alone federal prisoners were sent 
there under contract by the Government. 

When I was i year of age my father built a familj- 
dwelling in the village of F., State of N. Y. The 
house stands to-day, but little changed from the 
original plan among the best in the village. This 
house at quarterly meeting time would comfortabl3' 
accommodate ten Methodist ministers. The family 
bedroom, in which the father, mother, and three 
children continually slept until the writer was 5 
5'ears of age, was b}' exact measurement six feet 
nine inches in length, and seven feet five and 
three-fourth inches in width, with a ceiling eight 
feet four inches high. This family bedroom had 
one window, three feet by five feet nine inches, 
and one door, six feet nine inches b}-^ two feet 
eight inches. Our food was principally vegeta¬ 
bles, and I am now perfectly satisfied were of the 
fermentative type—vinegar and alcoholic fer¬ 
mentation, as described by Dr. J. H. Saulsbury 
and Drs. E. and J. A. Cutter, of New' York. I 
am absolutely certain of this. Corn-meal w'as 
largely used, cooked into puddings with molasses. 
It was customary for each family to use largely 
of molasses. Atone time I remember my father 
bought a hogshead of molasses in New York 
City, and hauled it himself from the railroad sta¬ 
tion thirty miles away. Cured codfish, pickled 
pork and corned beef were supposed to be always 
at hand in the cellar. Fresh meat was had once 
or twice a week from the butcher’s cart, with no 
choice. To test the food quality of the corned 
beef and pork as then used, the writer procured 
the formula for making the pickle or brine 
With the exception of “Turk’s Island Salt ’’ the 
directions were strictly followed. The brine was 
several times changed and ever5'thing done as in¬ 
structed. The pork as thus pickled, and the beef 
as thus corned, have been subsequently used as 
lood, and otherwise experimented with, and after 
a few weeks’ time'have been found nearl)- worth- 
less as food, being eaten up by the brine or pickle, 
i his manner of sleeping among families in this 
village was so common that when the children 
innocent boys and girls, happened at the Friday 
evening exercises of the Institute, or at the 
Ihursday evening prayer meeting, or at the regu- 
ation donation party, we were invariable called 
trundle-bed trash. 

This village is the seat of a literary institute 

now T" ^ liberally patronized, as it is 

students from outside the county and 

chmchlf thrifty 

rhard industrious— 

strength w'"' beyond his natural 

o ^ ^ pew-holder in two churches 

Snt of thf P^tnful state- 

mimbrL?^ common manner of living among a 
prosperous families attempting to raise 


children, and I think that when Dr. Henry I. 
Bowditch labored in getting statistics relating to 
the death-rate from consumption in Massa¬ 
chusetts, had he gone inside of all the dwellings 
and investigated the manner of living at that 
time as to diet, alimentary and respiratory, he 
would not have been at a loss to have clearly and 
truthfully determined the legitimate cause of the 
enormous fatality' from this disease. Possibly he 
would not have found the trundle-bed in every 
house, but from what I personally know regard¬ 
ing this matter, I am quite sure he would have 
found the condition of all the sleeping rooms oc¬ 
cupied by growing children—its equivalent. My 
mother died of intestinal phthisis complicated ; 
my father of fibrous phthisis, and four children — 
two brothers and two sisters—under 5 y'ears of 
age, all from acute tuberculosis of the brain or 
intestines. My father’s sister died of consump¬ 
tion, leaving two daughters. One died with 
diabetes, aged 12 years; the other is now living 
and in the best of health, and the mother of a 
vigorous family. My father’s mother died with 
consumption, and my father’s mother’s father 
died with consumption; and during the past four 
years I have had under my observation a family 
of grown sons and daughters of marked scrofu¬ 
lous diathesis which can trace a line of an- 
cestorship back to my father’s mother’s father, 
and in this line of descent are recorded twenty 
deaths from consumption that can be verified. 
The several habitations of these people have 
recently been traced out, and in a number of 
these old homesteads, during the past ten years, 
there has been typhoid fever, indicating, possi¬ 
bly, a previous state of imperfect sanitation at 
the time of a number of these deaths. In one of 
these families, as reliably traced out, all of the 
children, four in number, were separated early in 
life by the death of the mother, the father being 
an inebriate. 

These children each were adopted in separate 
families. In none of these families can consump¬ 
tion be traced. These four children all died from 
consumption, aged respectively 12, 14, 16, and 
17 years. I am satisfied that these children 
while growing were ill fed, were over-worked and 
ill cared for from authentic information, and that 
in each case there was a hereditary predisposi¬ 
tion to consumption. The remaining families 
that have been identified, five in number, have 
run through the several generations with a hit 
and miss death-rate from consumption with the 
above stated results. 

Possibly with this imperfect data at my com¬ 
mand, and with my present inability to clearly' 
disprove any knowledge of infection, physicians 
so inclined will satisfy themselves readily with 
the theory' that the tubercle bacilli has been 
largely or entirely the cause of these premature 
deaths. However, I am not of that opinion. I 
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am satisfied that iiisanitation, improper diet, liv¬ 
ing in houses that did not begin to provide fresh 
air breathing capacity, has done this fatal work ; 
that as the cause there has been this unknown, 
unrecognized careless indifference handed down 
this line of generation. Possibly some of the 
time it has been complicated with the drink 
habit. We will find ourselves to-day carelessly 
and without pronounced objection, submitting 
ourselves and our families to be transported about 
this country night after night, in the upper and 
lower berthed sectional sleeping-cars. This same 
careless, thoughtless principle can again be 
demonstrated in some of our booming smaller 
cities of the west which is particularly objection¬ 
able in the prairie State, where we can find 
cemeteries that are built in and surrounded by 
dwelling houses, and at the same time and with¬ 
out protest the burial of bodies is continued, and 
in the city the writer lives, it is now being 
practically considered, without regard to intelli¬ 
gent opposition, to establish permanent water¬ 
works on the well system within a few rods of 
the cemetery that was founded with the city and 
is now largely in use. The writer considers 
water as a food, and that it is as much entitled 
to consideration as such as alimentary food, and 
pure respiratory food, and if this article partakes 
in any degree of a hobby, all I have got to say is 
mount this hobby with Dr. Solis-Cohen’s “nutri¬ 
tion,” and if the steed is mounted with one- 
twentieth part of the zeal that was in the breast 
of Cortez, this enemy can be routed from every 
community. 

I have never particularly concerned myself re¬ 
garding the tubercle bacilli as the cause of con¬ 
sumption or tuberculosis, or what is being so 
much written regarding the infection of this dis¬ 
ease. Nothing from this line of investigation has 
been brought to our notice but what every phy¬ 
sician with thoughtful candor would naturally 
suspect. We are thankful for what has been dis¬ 
covered, and will carefully use to advantage what 
is found sensible reliable, to prevent consump¬ 
tion. To cure this disease, if we may beg this 
question, is simply to set ourselves at work in 
each of our several communities and see that 
every living person not only has a sufficiency of 
respiratory food pure and fresh, and also that 
none are suffering from the stomach or intestinal 
fermentation—the alcoholic or vinegar fermenta¬ 
tion above mentioned. There is certainly much 
in this, and it is a simple matter to get intelligent 
people to understand that this is so. It is plainly 
clear to me that the physician is much, very 
much, to blame for the lack of understanding 
with average people regarding matters of diet, 
mixed diet, the excess of meat, animal food that 
in many cases must be used for years. Hardly; 
without exception in numberless cases, where the | 
stomach had nearly^^ost its functions, was weak | 


and rebellious, have I failed to restore it upon 
meat alone. The stomach is not only a receptacle 
for food, but it certainly is further than this, a 
meat digester, and if we will look over our teeth, 
and will study our jaw adjustment, we certainly 
must conclude that meat wms intended to largely 
predominate as an article of food for man. 

I think that all persons in the first stages of 
consumption can be relieved, permanently cured, 
if they will persistently yield to the will of an 
intelligent physician. These people all have ab¬ 
normal appetites or none at all. They will insist 
upon food that is chemicallj’- unfit and that can¬ 
not naturally be assimilated by them. All 
persons seeking our advice and assistance that 
present any suspicion of wasting disease, should 
be carefully and intelligently examined. The 
blood and urine should be examined by the 
microscope, and the urine always in addition 
chemically analyzed. Every physician can do 
this work in his own office, and in his own man¬ 
ner, and after his own fashion, after providing 
himself with the necessary apparatus, the same 
as we do our reading or any ordinary mechanical 
work. We are field-workers, the most of us, but 
we can catch on to enough of the laboratory work 
of the book-maker to enable us to discriminate 
whether the blood of the patient be rotten or in¬ 
clined in that direction, or whether the kidneys 
are straining such waste from the blood as is re¬ 
quired by natural function. I have, in a simple 
manner, been doing this class of work myself for 
the past fifteen years, and during the past eight 
years can number persons by the double score 
that are noAV living in comparative good health. 
They call themselves well. They certainly do 
not complain. They^ are now surrounded with 
what "we suppose to be fairly good sanitary coiidi- 
tions. They are living on a changed and im¬ 
proved diet, that was individually’^ determined 
from experimentation, and they are supplied with 
large, wholesome living rooms,'and at night-time 
have an abundance of fresh and pure air, mostly 
from the open window place. All of this, to¬ 
gether with congenial business habits, make them 
happy, contented and industrious citizens. 

The people in our towns and smaller cities who 
are subject to consumption, from personal obscr 
vation, belong to the better, more industrious 
classes, and I know the shortsightedness 
gards proper living has been an outgrowth 0 ' 

terrible strain or ambition to get along m 1 
world. This, without exception, has ^ 

observation, during all these y’ears, with 
among whom I labor. This class of 
hard to manage and control. It 1 . 

sible to do this; and here lies, I think, tlie ‘ 
est difficulty or obstacle toward ^ ^coW9' 
They are self-willed, independent, and are sai- 
fied with nothing short of a servule doctor j n > 
can not be told ; it can not be read m 
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You can not force them to understand their con¬ 
dition. The}^ will trifle along and throw aside 
all chance of recoverj\ partial or total, until visi¬ 
ble signs of decay present themselves. They 
then possibly return to you ; probably not. We 
all know how this illusion controls the conceit of 
orrr patient. The effect upon the nenmus system 
is similar to the drink or morphine habit, or the 
constant use of any other poison; and from a 
like physiological condition of the blood I have 
many times been forced to this conclusion : That 
if, in the first stages of this disease, we could 
make every patient intelligently understand their 
condition, rather than persistently force them¬ 
selves to a higher and more perfect grade of liv¬ 
ing were a cure possible, they would prefer to 
continue along on the premature downward path. 
The process of decay seems to hold its victims 
from the first. It soon becomes a second nature. 

People generally live on better and more 
properlj' prepared food now than the}^ did thirty 
3’ears ago. It is a question, however, if as a 
class, the majority give themselves as good or 
better respiratory food as then. Facts are stub¬ 
born things, but it is the rule to find the most 
uncomfortable part of our dwellings, that part 
which is most ill-adapted to fresh air and sun¬ 
light, made into sleeping rooms. In my own 
city to-day there are man}'- families among the 
better-to-do class that are living in the same man¬ 
ner as regards air-food, that I describe in this 
paper. I have, as far as I could, called their at¬ 
tention to this almost criminal matter, but they i 
seem to be beyond my reach at present. You can 
tell our air-starved children as you look at them 
on the streets on their way to school. Follow 
them home and what you find regarding their 
sleeping room will verify your opinion. I have 
done this myself in many cases and have been 
gratefully listened to, and the suggested change has 
been promptly and thoroughly made. In other 
cases I have left the premises with a certain feel- 
ing that I had been kicked over the housetop. 
During the past five years in many of the 
smaller towns throughout the West, there has 
been much improvement in the manner of build¬ 
ing ordinary cottages, and I feel at liberty to say 
that in these communities the death-rate from 
consumption will decrease. This is my firm be¬ 
lief. Men raising families who begin poor, and 
by hard work and close living gain wealth, the 
matter of health among the children is over¬ 
looked and neglected. We all know this to be 
true, and that it is among this thrifty, thought¬ 
less, but well meaning class, that we find our 
hardest work. It is among such people that we 
use the strongest part of our professional life, and 
in after years, as these people find themselves 
with a competence, they build for themselves 
more substantial and often elegant residences; 
but, alas, in too many instances, as we all know, 


they find themselves alone. The poor, innocent 
children died by the wayside. Every case of 
wasting disease of a patient upwards of 20 years 
of age that has come to me during the past fif¬ 
teen years, or since the time I knew enough to 
understand their several complainings, without 
exception, gave this common histor}'; Long con¬ 
tinued stomach and intestinal indigestion ; years- 
of living in what were supposed were houses fit 
for the highest type of civilization, that have 
since been found not to contain one room used 
for living purposes that could furnish the re¬ 
quired amount, to say nothing about a liberal 
supply, of pure fresh air, and totally deficient in 
all additional sanitary requirements. 

These are simple every-day matters that have 
got to be plainly met and thorough!}^ overcome 
before any radical change can be made in the 
death-rate from consumption. All the gain that 
has been made has been done in this direction. 
Forced nutrition, long-continued, pure respira¬ 
tory food must be had in abundance. This line 
of work has to be done to save life in these cases, 
and, to be successful, must be entered upon, in 
most cases, }fears before the tubercle bacilli is on 
the premises. This is true as regards this dis¬ 
ease called consumption, .or tuberculosis. The 
tubercular cow may cut some figure in cases oc¬ 
curring among the milk-fed children in large cities. 
No such case has as yet come undermy observation. 

This paper is wholly based upon my own 
personal experience as an active worker during 
the past twenty-five years. I have personally ac¬ 
complished enough in treating this disease to en¬ 
able me to endorse the following language, as- 
reported in The Journal, from Dr. John A/ 
Cutter in the discussion of Dr. J. C. Wilson’s 
paper read at the last meeting of this Associa¬ 
tion ; ‘ ‘ The treatment aims to stop the fermenta¬ 

tion by the feeding of non-fermentative foods and 
proper medication, the patient is watched by 
studying the blood, urine and faeces. So long as 
there are any masses of vinegar yeast in the blood, 
so long is the patient in danger of lung narcosis. 
When the blood has become healthy, then nature 
has a chance to attack the lung and heal it, and 
it has been our experience that by incessant, 
ceaseless watching, by most careful diet and 
medication, even cases with cavities have been 
cured and are alive to-day.” 

That much could be done, and more was to be- 
expected, in the treatment of wasting diseases, 
particularly consumption, was vigorously taught 
me b}”- my preceptor. Dr. Albert E. Sullard, of 
Franklin, N. Y., during 1S64-1865. Diet, forced 
nutrition, with unlimited quantities of fresh air, 
with proper medication, was persistently followed 
by him. I certainly owe my life to his intelligence 
and indomitable will, and from statistics recei^-ed 
of him, too late to be embodied in this paper, L 
find other persons now living can so testify. 
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LEFT INGUINAL COLOTOMY, WITH RE¬ 
MARKS ON OTHER OPERATIONS. 

Read by Title in the Section of Surgay and Anatomy^ at the Forty- 

frst Annual Meeting of the Antericati Medical Association, at 
Nashville, Tenn., May, iSqo, 

BY J. McBADDEN GASTON, M.D., 

TROFESSOR OF SURGERY, SOUTHERN MEDICAL COLLEGE, 
ATLANTA, GA. 

The object of this paper is to make some prac¬ 
tical obsenmtions in one department of abdominal 
surgery. 

As a preliminary to my remarks I have to pre¬ 
sent the record of a left inguinal colotomy per¬ 
formed at the surgical clinic of the Southern 
Medical College, at Atlanta, Ga. 

It may be stated that the A. C. E. mixture was 
used as the anaesthetic, premised by a hypodermic 
of morphia gr. and atropia gr. ; and that 
the large intestine was distended by a copious 
enema of tepid water previous to the operation. 

The expectation in undertaking to make an 
artificial anus, was that by carrjdng off the faecal 
matter and thus relieving the rectal tumor of all 
irritation, there would result an atrophy of the 
structure, favorable to its removal by a subse¬ 
quent operation. In any event, however, the 
increasing constriction of the recto-colic indura¬ 
tion indicated such an‘obstruction to the evacua¬ 
tion of the contents of the bowel that it was only 
practicable when the faecal matter was kept in a 
semi-fluid state by the use of laxatives or enemata. 
The report of the case is as follows : 

“A white man, 38 years old, came under the 
care of Dr. J. McF. Gaston, at the Providence 
Infirmary, during the month of November, 18S9, 
for a growth in the rectum. After the use inter¬ 
nally of Fowler’s arsenical solution, with succus 
alterans for several weeks, and the local applica¬ 
tion within the rectum of iodoform with balsam 
of Peru daily without improvement of the indu¬ 
ration, colotomy was considered proper to remove 
the increasing impediment to fascal evacuations. 

‘ ‘ Accordingly, at the regular surgical clinic, 
on December 4, Dr. Gaston, with the assistance 
of Dr. W. P. Nicolson, proceeded to make an in¬ 
cision, running in the line from the anterior su¬ 
perior spinous process of the ilium to the spine 
of the pubic bone, into the peritoneal cavity. The 
surface of the sigmoid flexure of the colon pre¬ 
sented in the wound, and its serous and muscular 
coats were attached by continuous iron-dyed silk 
suture to borders of the incision, bringing the 
serous parietal membrane in contact with that of 
the intestine, so as to have an oval space of 
inch exposed. Iodoform was dusted over the 
entire surface with iodoform gauze placed in the 
opening, and the whole covered with antiseptic 
sublimate gauze, oyer which a layer of absorbent 
cotton was secured W a bandage around the body. 

‘ ‘ The temperatuK and pulse showed slight 
increase during the f^owine days, and the stitches 


were removed on December 10, the adhesion bein=^ 
complete. ° 

“•On the 12th the patient was found witb a 
pulse of 120 and temperature of 104°, havin<^ a 
profuse perspiration following rigors during the 
night. The wound was granulating, and in all 
respects was in good condition, but the tongue 
was much coated, and a discharge from the anus 
indicated disintegration of the rectal tumor. This 
aggravation of general condition was therefore 
attributed to septic contamination from the break¬ 
ing down of the induration, having no connection 
whatever with the previous operation. The pa¬ 
tient was put upon sulph. quin. grs. v, bic. soda 
grs._ vj, calomel gr. j, in capsules every two hours 
until five doses were taken, which induced fascal 
evacuation. 

‘ ‘ In the meantime the rectum was washed out 
with a solution of boracic acid, and the mixture 
of balsam of Peru left in the rectum. All local 
applications had been suspended after the opera¬ 
tion, as there was no prospect of accomplishing 
any change in the tumor, but the above course 
was pursued daily from this time. 

‘ ‘ On the afternoon of the same day the tem¬ 
perature had fallen to 100° and the pulse to no 
beats, and on the day following they became 
normal. 

“A combination of Huxam’s tinct. of cinchona 
and serpentaria, tinct. nux vomica and chlorate 
of potash was given every two or three hours, and 
on the 14th, his condition being favorable, prep¬ 
arations were made for completing the colototny. 

“With the assistance of Drs. Divine, Elkin, 
Nicolson and Murray, Dr. Gaston completed the 
operation in the following manner: 

“ Hypodermic of morphia and atropia was 
given ; cocaine, 4 per cent, solution, was applied 
to granulating wound ; a tenaculum was secured 
in the coats of the intestine near each angle of 
the incision to lift it up and put it on the stretch, 
a small puncture being made with a knife at one 
end of the proposed line of opening, a probe- 
pointed bistoury was pressed through this for the 
division of the walls of the colon to the extent 
of I ^ inch. Retractors were used on each side 
to draw the cut edges back, and a plug, made bj' 
tying oil silk around cotton, so as to bulge in the 
form of a ball, was pressed into the bowel and 
retained by a compress of gauze laid over the ex¬ 
panded corners of the oil silk. A fold of cotton 
was firmly secured over all by a broad roller band¬ 
age around the body. There was but little sen¬ 
sation of pain by the patient, and his genera 
condition was good subsequently, under the con¬ 
tinued use of ^ gr. of gum opium at mg 1 • 
He has had the dressings renewed daily with co¬ 
pious faecal evacuations from the opening, an 
but little discharge from the anus. The boraci 
solution and iodoform, with Peruvian balsam, 
continue to be applied twice a day in the rec u 



I,EI<'T INGUINAL COLOTOMY. 


137 


1890.] 


for the correction of the disintegrating process in 
the tumor. 

“On the 9th of January, 1890, Huxam’s tinc¬ 
ture mixture was discontinued, and a combination 
of mur. tinct. iron and tinct. nux vomica ordered 
four times a day to counteract a tendency to night 
sweats. In all other respects the case is progress¬ 
ing satisfactorily, except that a swelling has oc¬ 
curred to the left of the anus, connected with the 
carcinomatous degeneration.” 

The further observation of the patient while in 
the infirmarj^ demonstrated the entire success of 
the operation in establishing a direct outlet from | 
the colon. By securing a plug over the opening 
with an elastic strap the evacuations were con¬ 
trolled so as to have the motions of the bowels at 
fixed periods. There was very little, if anj’ faecal 
matter discharged by the anus, though the disin¬ 
tegration of the carcinomatous tumor led to some I 
escape from the rectum daily. The mixture of 
iodoform with balsam of Peru was thrown into 
the rectum after washing out with a solution of 
boracic acid, for a time; but finding that the 
boracic solution passed up and out at the artifi- ^ 
dal anus, so as to run the risk of contamination 
by dislodging the debris, this was ultimately aban¬ 
doned. The swelling referred to in the clinical' 
report lessened under poulticing, with the occur¬ 
rence of suppuration, which escaped through the 
anus. An increase of appetite, with sleep at 
night, and a hopefulness on the part of the pa¬ 
tient led to his discharge from the infirmary. His 
brother has reported his condition from time to 
time, stating that the gluteal abscess broke exter- 
nall}'’ and gave exit to some faecal matter with a 
purulent discharge from the opening near the 
anus. I 


The last communication, dated May 15 1800 
states that the patient cannot last but a few days 
longer, and it is probable that ere this death has 
occurred. 


At different times I have reported two otl 
cases of carcinomatous tumors of the rectum whi 
terminated fatally without resorting to any op 
ative measure; and the question which is p 
sented for solution in similar cases bears upon 1 
pmpnety of early extirpation with or without 
artificial anus. I am convinced that left inguii 
colotomy by the process adopted in this instai 
01 effecting a primary union of the peritoneal c( 
of the bowel and the lining of the abdominal rvi 
IS the most effective mode of producing an art 

and e^ily doi 

terns possibility of the escape of the c( 

is hbll peritoneal cavity, whi 

of th. J oc'^urinthe opening and attachnn 
SiS Sut and theparietes al 

Priraarjr union of the 1 
mation^ 1?^ surfaces by adhesive infla 
of "'ell swited to the relief of stenc 

of the descending colon, and may be resorted 


I in the transverse colon by attachment to the pa- 
rietes in the epigastrium with facility. 

In consultation with a colleague two years ago, 
I saw a case in which constriction of the descend¬ 
ing colon could barely admit an intestinal tube, 
and only when the faecal matter was in a semi¬ 
fluid state could evacuation be effected. But from 
time to time relief was thus afforded, and for sev¬ 
eral weeks it w^as hoped that dilatation might be 
accomplished. The case, however, terminated 
fatally, and upon the post-mortem examination it 
■was verified that the indurated band was circum¬ 
scribed in such form that an outlet above the con¬ 
striction ivould have been entirely practicable by 
the attachment of the intestinal and parietal walls. 
Had an artificial anus been effected, it is a -fair 
inference that complete occlusion would have en¬ 
sued at the constriction, and the consequent atro¬ 
phy of the tissues would have proved favorable 
to the excision of the diseased structure. 

We may rely upon the diminution of the ac¬ 
tivity of the vascular supply in tissues ivhich are 
left at rest, and when the function of the intes¬ 
tinal canal is entirely suspended by the discharge 
of the contents at a certain part of the tract above 
a stenosis, all below must undergo a gradual loss 
of vitality which renders operative measures less 
liable to troublesome consequences. 

The principle involved in cutting off the pas¬ 
sage of the contents of the intestines from certain 
portions is demonstrated not only by establishing 
an outlet externally, but also by connecting one 
portion of the intestine wdth another in such a 
way as to bring the segment above a constriction 
into communication with that below it. • Thus a 
stenosis or contraction of the lumen from any 
cause, is excluded from the intestinal tract, and 
the new channel serves to bring the upper and 
lower portion of the canal into direct relations. 

While I lay no special claim to priority in the 
presentation of the merits of intestinal anastomosis 
to the profession, yet it is not out of place to re¬ 
iterate the statement made in my paper on the 
“Surgical Relations of the Ileo-cascal Region,” 
at the meeting of the American Medical Associa¬ 
tion in 1886. It is upon record in The Journal 
that the following paragraphs appeared as parts 
of my paper ; 

“ Stenosis from fibrous depositions or malignant 
growth in the vicinity of the ileo-caecal connection 
would seem to warrant the removal of the entire 
structure involved. 

“The practicability of relief in this class of 
cases by effecting a direct communication between 
the ileum and colon so as to cut off the passage 
through the ileo-caecal valve, is worthy of con¬ 
sideration. 

“ The diseased structures become atrophied or 
may be excised subsequently. If it should be 
desirable to effect an immediate passage from the 
ileum into the colon, with a view to accomplish 
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the resection of the diseased structures on the 
same occasion, there could be no difficulty in pro¬ 
ceeding upoh the same principle as indicated by' 
my punch process for the communication of the 
gall bladder and the duodenum. 

“ We ma}'- imitate nature in her effort to obvi¬ 
ate the difficulty of constriction in the natural 
course of adhesions and a fistulous communica¬ 
tion directly, b}’^ adopting the measure for uniting 
the coats of the intestinal canal above and below 
the point of stricture, and thus establishing a 
direct route for the passage of the contents of the 
alimentary canal by cutting off the obstructed 
coil of intestine. So soon as the direct artificial 
communication between the ileum and colon is 
fully established through the opening made by 
separation of the tissues included in a circular or 
oval row of stitches, the cessation of the passage 
through the ileo-caecal valve must lead to a grad¬ 
ual atrophy of the structures adjoining on "either 
side, and in case of simple stenosis, obliteration 
of the canal will ensue, while if carcinoma exists, 
there will be such a diminution of vitality in the 
healthy attachments as to lessen materially their 
susceptibility to shock or inflammatory action, so 
as to admit of the requisite operation for removal 
by resection and suturing for closure of the divided 
ends. 

“In case of simple stenosis or malignant growths 
involving the ileo-caecal connections, ileo-colosto- 
my is indicated.” 

The process of effecting the anastomosis of one 
part of the intestinal canal with another is illus¬ 
trated by cuts so that it cannot fail to be under¬ 
stood, and reprints of the paper can be furnished 
to all who desire information on the subject. 

In regard to the mode of effecting the intestinal 
union considerable diversity exists. While the 
operations of Masonneuve, Tangier, Hacker and 
Senn differ materially from mine, it does not mat¬ 
ter much by what process the apposition is main 
tained, so that an opening is established, whereby 
the passage of faeces may occur from the portion of 
the intestine above the disease to another below it. 

The grand result aimed at is the continuity of 
the intestinal canal in cases of obstruction from 
organic stricture; and the attachment of a portion 
of the small intestine above such a constriction, 
to a portion of the same or to the large intestine 
below, with a provision for free transit of the con¬ 
tents, must obviate the necessity of an external 
outlet by an artiflcial anus. Notwithstanding the 
high estimate placed upon Greig Smith as an au¬ 
thority, it must appear to every considerate ob¬ 
server, that he advises a resort to artificial anus 
in cases of obstruction which might be effectually 
relieved by the process of intestinal anastomosis, 
which I have urgM. 

The record of anther operation may pe appro¬ 
priately introduced nVillustration of an important 
phase of abdominei .\cr^r^r was eastrosto- 


my for occlusion of the cesophagus just above the 
diaphragm. 

As there is no history of the case given in the 
clinical report, it may be stated that an injury 
was inflicted in the early youth of the patient, 
from swallowing a briar along with a berry, which 
stuck in his throat. From time to time he expe¬ 
rienced some difficulty in swallowing, and occa¬ 
sionally the impediment was such as to limit him 
to fluid diet, such as milk with raw eggs. On 
several occasions he had experienced so much in¬ 
convenience as to require medical advice; and 
being called in consultation about a month prior 
to the operation, an attempt was made with bougie 
and a stomach tube to pass the constriction. The 
patient had so little capacity or toleration for any 
examination of the gullet that nothing was ac¬ 
complished in the way of dilatation, and I then 
recommended him to submit to a radical operation. 
He had been able to swallow beef soup and other 
fluid nourishment up to this time and wms fairly 
nourished, so that he declined my proposition. 
The following details are given in the report: 

“ The patient was a white man 35 years old, 
under the care of Dr. A. C. Moreland, who re¬ 
quested Dr. Gaston to undertake the operation of 
gastrostomy, after attempting rectal alimentation 
for two weeks; and the case was accordingly 
turned over to him on July 8 for preparatory 
treatment. This consisted in the addition of_j^ 
oz. of tincture of Peruvian bark to the nutritive 
enemata every four hours, until July 13, when 
the operation was performed in the following 
manner: 

“An incision, 4 inches long, extending from 
the median line obliquely across, i inch below the 
cartilages of the ribs on the left side, was carried 
through all the structures into the, peritoneal cav¬ 
ity. Four fingers of the left hand were intro¬ 
duced, and after considerable difficulty, ow’ing to 
the contracted state of the coats of the stomach, 
the organ was brought into the external opening. 
Two strong silk ligatures were passed at a distance 
of Iinch through the walls of the anterior por¬ 
tion of the large curvature of the stomach, an 
secured by an assistant, while an incision 0 i 
inch was made in the intervening tissue, entering 
the cavity. The forefinger of the operator s e 
hand was then passed up to the cardiac ’ 
and writh this as a guide, an olive pointed elas 
probang was introduced and carried „ 

the constricted part, about 2 inches -j, 

cardiac opening, requiring only moderate 
the passage of a bougie inch in diameter, 
edges of the parietal peritoneum were .vg 

continuous catgut suture to the point where 
incised wmlls of the stomach were drawn in 
external wound, and then secured around , 
stitches, including only the serous and “ ■ 
layers, at a distance of ^ inch ^vas 

the stomach. A deep interrupted silk 
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used to close the parietal wound up to the included 
margins of the gastric walls; and these were at¬ 
tached to the edges of the parietal incision, by 
first passing interrupted stitches of silk and catgut 
alternately through both, which were left for the 
time without being united. A silver canula of 
Yz inch diameter, Y of i’loh long, having 
flanges at both ends, was now introduced into 
the opening, and the stitches tightened and tied 
around the entire margin of the gastric aperture 
so as to fix the canula in its position. An India 
rubber stopper closed the tube, so as to be removed 
at will, for the introduction of nourishment. The 
tegumentary union was covered with iodoform, 
with antiseptic cotton, and a sheet of protective 
oil cloth outside, the whole being secured by turns 
of a broad roller bandage around the body. 

“ After recovering from the effects of the anaes¬ 
thetic (A. C. E. mixture) the patient took a sip 
of water, declaring that it went into the stomach, 
and afterwards used milk and lime water, or milk 
punch repeatedly in small quantities. But this 
was followed on the second and third days by 
regurgitation. On the evening of the i6th milk 
was thrown into the stomach through the canula, 
but returned immediately by the contraction of 
the stomach. 


“ From the outset, after the operation, enemata 
of beef soup, corn meal gruel and tincture of Pe¬ 
ruvian bark were kept up every four hours, with 
a view to relieve the stomach; and after this un¬ 
favorable experiment with feeding by the mouth 
or the canula, the necessity of continuing this 
mode of alimentation was very apparent. 

The temperature and pulse beat had not gone 
much beyond the normal prior to the morning of 
the 17th, when all had changed for the worse, 
with an accelerated pulse and temperature of 
103K F, It had beeu necessary to draw off the 
urine with the catheter frequently, while at times 
It was passed voluntarily, and the quantity on 
this occasion exceeded pint, showing that the 
secr^ion or excretion was progressing regularly 
There was no distension of the abdomen in¬ 
dicating local peritonitis, and the patient swal 
on ed peptonized milk with lime water without 
^eater difficulty than on previous occasions. But 
the mind was somewhat impaired, and the vital 
powers evidently giving way, so that it gave no 
surprise to learn that he died at 2 p.m. of that 
the fourth after the gastrostomy was 


An autopsy, four hours after death, shon 
the external wound united, with the exception 
a single point in the peritoneum, near the bor< 
01 the gastric attachment, while the union : 
nveeii the gastric and parietal walls was comple 
oesophagus embraced all 

^"'^"tated, with a tendency to c 
hardmass^ stnicture immediately below t 


“The indications of scirrhus degeneration are 
such that there was no prospect of final relief, 
even should the patient have survived the meas¬ 
ure of temporary alimentation. The specimen 
will be submitted to examination by the micro¬ 
scope, for decision as to the character of the 
disease.” 

The cause of death in this case was clearly in¬ 
anition. He persisted in refusing to submit to 
the operation, in the hope that the occlusion 
might yield, until his vital force was too much 
exhausted for recuperation. A lesson is con¬ 
veyed by these fatal results of delay in such cases, 
and the surgeon should urge patients suffering 
with difficulty of deglutition to avail themselves 
of gastrostomy while still able to take nourish¬ 
ment, as they are in a much more favorable condi¬ 
tion for recovery. I have had two children brought 
to me for examination in the past two years who 
suffered from swallowing caustic fluid, which in 
the cicatrization left stricture of the oesophagus 
below the middle. They were fairly well nour¬ 
ished by fluids, and an operation for attaching the 
stomach to the parietes of the epigastrium would 
doubtless have proved successful at that time. But 
! the parents declined this, and also refused to sub¬ 
ject the little patients to the inconvenience of di¬ 
latation by bougies. The result was of course 
the death of both in a comparatively short time. 
One of the practical observations which presses 
itself upon our attention in these cases is the in¬ 
efficiency of rectal alimentation for sustaining the 
powers of the organism for any considerable pe¬ 
riod, leading finallj" to inanition. 


THE VALUE OF ATROPIA IN ENURESIS. 

Read in Ihe Section of Diseases of Children at the Forty fiist Aiiiiiial 
Meeting of the American Medical Association, held in 
Nashville, Term , May, 1880. 

BY R. B. JAMES, M D., 

OF NEW YORK CITY 

In December, 1888, Dr. Simon Baruch read 
before the New York Academy of Medicine a 
paper {Archives of Pcediatrics, April, 18S9), in 
which he discussed “Nocturnal Enuresis in Chil¬ 
dren, and its Treatment,” bringing to the notice 
of the medical profession the great value of the 
alkaloid atropin in this affection, as evidenced by 
results obtained in quite a number of cases in 
which he had used it. But he added that since 
his cases had not been very long under observa¬ 
tion, he could not predict the ultimate result to 
be obtained. 

Dr. Perry Watson, of Jersey City, read before 
the American Medical Association, at its last 
meeting, a paper in which he reported in detail 
thirty unselected cases of enuresis all cured or 
greatly^ benefited by^ this drug. Prompted or en¬ 
couraged by such glowing accounts of the virtue 
of this drug, many of the profession resorted to 
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its use with great confidence and expectations; 
but a long and faithful trial of it has scored 
another failure in our search for specifics; for 
some of us, at least, have found that the number 
of cases of enuresis cured b}*- atropia, during its 
administration, is truly great, but the number re¬ 
maining cured when the drug is stopped is small 
indeed. 

The writer, while resident physician in an 
orphan asylum in New York, had under his 
charge many cases of enuresis that had resisted 
belladonna, strychnine, and the other lauded 
remedies. After hearing Dr. Baruch’s papers he 
determined to give atropia a trial. Fifteen of the 
worst cases among the smaller children, from 3^4 
to 9 j^ears old, in which no cause for the trouble 
could be made out, were selected. Some of them 
wet themselves alternate nights onl3'^, others ever3'- 
night, while a few suffered from diurnal as well 
as nocturnal enuresis. In this institution all the 
smaller children are put to bed at 6 p. m. and 
made to rise three hours later, at 9 p. M., and 
urged to urinate. 

The following plan of treatment was instituted; 
I made a solution of atropia sulphate, of which 
one teaspoonful represented gr. of the drug. 
Of this solution, for the first night, each child 
had one teaspoonful at 6 and another at 9 p. m., 
and this to be increased by one teaspoonful every 
night till a controlling dose was reached for each 
case. None of them were benefited by less than 
T^Ts gr. at night, i. e., rfir gr. at 6, and rfo gr- at 
9 P.M., while others require as much as xfo gr- 
(divided as above). One case was given as much 
as i-\j- gr. at night without showing symptoms of 
poisoning. 

It may be stated that nothing short of the 
quantity that produced full physiological effects 
was of any avail. This point was insisted upon 
by Dr. Baruch in the paper referred to. After 
the controlling dose was ascertained for each case 
it was repeated every night for about one month, 
when the drug was withheld altogether. It was 
found that many of the cases were completely re¬ 
lieved, while others were not benefited. The 
latter were immediately put on their controlling 
dose and an attempt made to diminish it, “to 
taper off,’’ so to speak, but without much success 
in this, though in no case was it found necessary 
to increase the original controlling dose, except 
in one case (12), where it lost its effect. 

Now, of the cases “completely relieved” the 
enuresis returned in all, with one exception, in 
periods ranging from one to six weeks. The 
case (8) that was cured was a health3’- boy but 
slightly affected. These cases were put on their 
controlling doses as they relapsed, and an attempt 
was made to “taper off” with them also, and in 
some cases a considerable reduction of dose was 
effected. These cas« were kept under close ob¬ 
servation for eight Apnths, during which time 


many of them would go without the drug or on 
reduced doses from one to four weeks without 
wetting themselves ; but sooner or later the re¬ 
lapse would occur, and at the end of the eight 
months they were but little better than when we 
started treatment. 

It can be seen how any one who has not kept 
a long -watch over his patients could readily arrive 
at the conclusion that permanent relief had been 
obtained in most of these cases, especially if he 
depended on the matron or person in charge of 
his cases for his information ; for after such com¬ 
plete relief afforded by the treatment she is slow 
to acknowledge a relapse, and it is only after the 
closest scrutiny'- and questioning that you can ar¬ 
rive at the actual state of affairs. Such, at least, 
has been my experience, for not a few of these 
cases reported here were marked cured in my 
notes, after questioning the matron carefully, but 
on visiting the wards myself early in the morning 
I found that such was not the case. No doubt 
this element in human nature is largely respon¬ 
sible for the erroneous conclusions arrived at and 
published by those who rely too implicitly on the 
information gained from attendants. 

Below is a short report of the fifteen cases, as 
to age, sex, controlling dose, effect and result of 
treatment. The doses mentioned were always 
given half at 6 and half at 9 P. m. Case i may 
be taken as the typical case; those doing worse 
or better are the exceptions. 

Case I. —Mary G., 9 years, March 2, 1889. Con¬ 
trolling dose, gr. gr. at 6 and gr. at 
9 P.M.). May 18, has not wet bed for one month, 
stopped atropia. July i relapsed; atropia re¬ 
sumed. Nothing less than gr. will control 
her for any' length of time. October, 1889, enu¬ 
resis returned when drug was stopped. 

Case 2. —Oscar D., 6 years and 6 months. March 
2, Controlling dose, gr. (yjs gr. at 6 and -iii> 
gr. at 9 p. M.). Results similar to case i, save as 
to date. October, 1889, enuresis returned when 
drug stopped. 

Case 3. —Eva R., 5 years and 6 months. Con¬ 
trolling dose, yfu gr. April 22, has not wet be 
for one month. Gradually diminished dose w’lt 1 
out return of enuresis. October, 1889, does no 
wet bed every night; a great improvement. 

Case ^.—Hannah C., age 8 years. March 2, 
Controlling dose, ylw gr-. which produced symp¬ 
toms of poisoning. Did not lessen dose. Resti 
similar to case i, except she had longer rei' 
when drug was stopped. October, 1889, enure 
returned when drug was stopped. 

Case 5.—Felix H., 6 years. Controlling dose, 
gr. May i, relief complete, stopped 
July I, wets bed occasionally. Drug 
October, 1889; cured completely. 

Case 0.— Pauline P., age 6% years 
Controlling dose, yk gr- April 22, ^ 

bed for one month. Atropia stopped, 1 


drug- 

resumed 
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relapse. Atropia resumed; attempt to reduce 
dose; no success. October, 1889, not cured. 

Case 7.—Henrj' W., age 7 years. March 2, 


Controlling dose, xso gr. 


Grad- 

drug 


Maj' I, relief. 

ually diminished dose. July i, relapsed 
resumed. October, 1889, cured. 

Case 8. —Isadore S., age 7 years and 6 months. 
March 2, Controlling dose rpn gr- April 22, re¬ 
lief; stopped drug. October, 1889, completelj'- 
cured. 

Case p.—Maurice S., years. Controlling 
dose, -['(id gr. Result similar to case i. October, 
1S89, not cured. 

Case 10. —^Abe S., years. Controlling dose 

gr. Result similar to case i. October, 1889, 
not cured. 

Case II. —Sarah R., 7 years. Controlling dose, 
gr. Result similar to case I. October, 1889, 
not cured. 

Case 12. —Peter S., 7 years. March 2. Con¬ 
trolling dose, Yoo gr. May 18, relief; atropia 
stopped. June 20, enuresis returned; put on 
gr.; does not control; increased to j’/u gr. without 
effect, so drug was stopped. 

Case ij. —Lily F., 3^ years. March 2, Con¬ 
trolling dose, gr. May i, relief; stopped 
drug; partial relapse. October, 1889, much bene¬ 
fited. 

Case 14. —Hattie R., 6 years. March 2. Con¬ 
trolling dose yJu gr. April 22, relief, but relapsed 
when drug was stopped. Attempt to reduce dose, 
with little success. October, 1889, not benefited. 

Cuje/j.—Rachael E., 7 years. March 2. Con¬ 
trolling dose, ySit gr. April 22, relief; drug 
stopped; relapsed; drug resumed. October, 1889, 
not cured. 

In only one case did any symptoms of poison¬ 
ing occur, and in this not sufficient to warrant a 
suspension of the remedy, or even a diminution 
of dose. Under the long continued use of 
the drug, though in such large doses, there were 
observed no bad effects from it; but, on the con- 
traty, the children, being relieved from the stigma 
of being a “bed wetter,” were brighter and less 
constrained than when the drug was left off, wdth 
the consequent return of the enuresis. It may 
be well here to state that some of these children, 
-5 y^3rs, were so ashamed 
ot their affliction that on finding they had wet 
their beds at night, would exchange their wet 
sheets for dry ones from the cots of their slumber¬ 
ing neighbors, thus shifting the coming lecture 
to innocent shoulders ; so great was the effect of 
the so-called “ moral treatment.” 

case was absolutely 
controlled so long as the treatment was kept up 
except in one case, where it lost its effects after 
some months of complete relief, and this for some 
unknown cause which was never overcome 
though the drug was pushed to a dangerous 


point. 


It is a matter of no little regret that after such 
a promising beginning, the final result shows 
such a little gained. 

On October i, after eight months of treatment 
of the fifteen cases, tw'o cases were cured, and 
these mild cases; two others benefited, in that 
they did not wet their bed so often; one it ceased 
to benefit, while ten showed little or no improve¬ 
ment when the drug was stopped. 

I stated that in some of these cases the dose 
could be diminished after the controlling dose 
had been continued for some time. Now, any 
long use of this diminished dose would lead to a 
relapse, and it is more than probable that the 
length of time before this relapse occurred was 
but little if any greater than it would have been 
had the drug been withheld entirely; and I am 
compelled to acknowledge that anything short of 
the full controlling dose is of little value, though 
since the effect of the full dose lasts so long after 
the drug is stopped, one would suppose that 
smaller doses w’ould serve to keep up this effect. 
Such was the principle upon which I worked, but 
without any great success. 

In these cases there could be made out no 
cause for the trouble. They were all in good 
health otherwise; their food and hygienic sur¬ 
roundings were all that could be desired. They 
were allowed no fluid at night, but under the 
atropia treatment this point was not insisted upon, 
as it seemed to make no difference whether they 
had a moderate amount of fluid at supper or not. 
In short, these cases represented what we often, 
find in private practice. Children in seemingly 
perfect health and under good moral train¬ 
ing yet persist in wetting themselves and their 
beds without any assignable cause. 

Now, since the long continued use of atropia 
has no ill effect nor tolerance established that re¬ 
quires an increased dose, and since undoubtedly 
the vast majority of these cases can be controlled 
by the drug, w'e can claim for these children and 
their mothers a valuable friend in atropia. When 
a child is too large to wear diapers, or they cease 
to be effectual, we can with confidence offer a 
substitute in the shape of a full dose of atropia, 
to be repeated every night until the child has 
outgrown bis infirmity, and this point can be 
tested by having the drug withheld from time to 
time. 

It will be well to add, in conclusion, that many 
other cases of enuresis were put on atropia, and 
it controlled them in every case under 12 3'ears of 
age; and at this writing, April, 1890, thirteen 
months after the treatment was begun, these 
children are about as thej’- were last October, re¬ 
ceiving their nigbtlj' doses of atropia, and im¬ 
proved only as we have a right to expect with 
the advance in 3'ears. As to those over 12 years 
old rvho received this treatment, wffiich was quite 
a number, can onE say they did badh'—cannot 
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recall a case that was benefited in the least; and 
I fear that children over this age suffering from 
enuresis are subjects of such inherent defects that 
other drugs or means than atropia must be sought 
ere the}’- are relieved. 

160 East 92d street, New York City. 


FACTS VERSUS FIGURES. YELLOW 
FEVER INOCULATION. 

Jlead in the Section of State Medicine at the Forty-first Annual 
Meeting of the American Medical Association, Nashville, 
Tenn., May 21, i 8 go. 

BY GEO. M. STERNBERG, 

MAJOR AND SURGEON. U. S. A. 

My report on Dr. Freire’s j’ellow fever inocula¬ 
tions having been recently published in the an¬ 
nual volume of the Marine-Hospital Service, 
should - not consider it necessary to say anything 
more about Dr. Freire’s inoculations but for the 
fact that a majority of the readers of The Jour- 
NAE are not likelj’- to see this report, and I dare 
say many will be influenced by the statistics of 
Dr. Freire and the enthusiastic support Dr. Gas¬ 
ton' and his son-in-law Dr. Lane,^ of San Paulo, 
Brazil, to accept figures as evidence of the prophy¬ 
lactic value of Dr. Freire’s inoculations. 

It is hardly necessary to say that figures are 
not facts, although when used for statistical pur¬ 
poses they are supposed to represent facts. We 
accept Dr. Freire’s figures as representing the 
fact that a very large number of persons in Bra¬ 
zil have been inoculated by himself and some of 
his medical friends with his cultures, but having 
very positive evidence that these cultures do not 
contain the specific germ of yellow fever, we con¬ 
sider the statement that his inoculations are made 
with the “attenuated microbe’’ of yellow fever 
to be a fanc}^ and not a fact. 

And in judging of the value of his recently 
published statistics we take the liberty of looking 
back of the figures at certain facts which were 
developed b}’ our personal investigation in the 
city of Rio ; but before referring to these we de¬ 
sire to call attention to a fact stated by Dr. 
Freire himself, which for us is of prime impor¬ 
tance. In Dr. Gaston’s translation we read: 
“There were inoculated in Rio de Janeiro 1,183 
persons under the conditions mentioned, and of 
these the deaths should have been at least 591. 
Behold! Only 18 died. 

On page 16 of his Iktest publication^' Dr. Freire 
gives the names of\wenty-one persons among 
the vaccinated duringVhe year who died of yel¬ 
low fever, viz.; “Eleven strangers and ten Bra¬ 
zilians.’’ _ 

iXlie Journal, March 22, i89o.\^cts wrjKj Fiction Touching 
^"'iTcuirfror^by'^ Thejouc 

vaccinations an nioye\^es cultures du microbe 
att6nu6 de la fi^vre jaune, Rio de Janeiro. 


Let us, however, take the figures as given in 
the paper from which Dr. Gaston has translated. 
The proportion of deaths is = 65.72. That 

is one person out of 66 of the vaccinated died of 
yellow fever. 

Now let us see what was the ratio of mortality 
among the unvaccinated portion of the popula¬ 
tion. According to Dr. Freire the total number 
of deaths during the epidemic was 2,386, includ¬ 
ing those which occurred in the Jurajuba Hos¬ 
pital (800). The total population of Rio is esti¬ 
mated at 400,000 ; let us divide this by two on 
the supposition that one-half of the population is 
protected by a previous attack or by long resi¬ 
dence in the city. This gives us = 83.82. 
That is, the mortality among the vaccinated 
was greater than among the non-vaccinated, esti¬ 
mating the susceptible population at one-half of 
the entire population of the city. And yet Dr. 
Freire estimates that 573 lives were spared in the 
city of Rio by his inoculations. This result is 
reached as follows; 

“With a view to illustrate the efficacy of the 
inoculations let us record the ratio adopted by 
Dr. Jemble, in Senegal. He verified that among 
the strangers residing there from one to three 
years, 75 out of 100 are attacked with yellow 
fever and 66.6 out of 100 died. Let us make 
application of these proportions to our vaccinated 
strangers and natives, that resided in the infected 
district from a few days to three years." 

It is by this estimate that a saving of 573 lives 
is made out. I am surprised that Dr. Freire has 
the temerity to again resort to this misuse of the 
statistical method, after the criticism which his 
his statistics for the year 1884 underwent in the 
Imperial Academy of Medicine of Brazil. I give 
below a translation of an address made by a 
prominent physician of Rio de Janeiro, Dr. Nuno 
de Andrade, inspector-general of hygiene of the 
ports of Brazil. This rvas made at a meeting 
held on July 14, 1885, and is translated from the 
bulletin of the Academy. . . • ‘ 


Bnt passing over all these incidents, the speaker p 
eeded to explain to the Academy Dr. Freire s 
lethod of arranging statistics to prove the emcacy 
reventive inoculations. _ . . • U 

f manufacturing statistics discovered hy 
eeded anything the speaker had ever deemed P° j 
)r his statistics for Rio Janeiro in 1^84 were pr p 
■ith data obtained in Senegal in iSSi. What D'"- 
roposedto ascertain was whether in 1884 " C .jjg 

eaths in Rio de Janeiro, in proportion to m 
ersons liable to take the yellow fever was ^ ‘ j,, 

ot than that of the deaths among vaccinated P .. j, 
roportion to the -whole number vaccinated, 
bject in view, he said ; “In Senegal, in 1881, of m 
ireigners with less than three years , [,^0 

juntry, three had the yellow fever, " fever 

ied : therefore the proportion of cases j natienf' 
as 75 per cent, and the mortality among 
-as die per cent. In Rio mortality n i|S 4 ^^ 

er cent;” reasoned Dr. Freire, j 5 ( r„ ti]js cal¬ 

if Senegal) f: x (of Rio): 75 (of Senegal). In tins 
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culation, whose wonderful ingenuity had greatly im¬ 
pressed the speaker, x = 394. “Thus” concluded Dr. 
Freire “in Rio de Janeiro in 1SS4, of everj' 100 persons 
liable to have the yellow fever, 394 were actnally taken 
with it; and as the mortality was 35 per cent, repre¬ 
sented by 654 deaths, the whole number of patients was 
1S73.” Wishing to learn next how many persons there 
were in Rio, in 1S84, liable to have the yellow fever, Dr. 
Freire established the following proportion: 39.4 : 100 :: 
1S73 : X. Therefore 39.4 x = 187,300, and x = 4,737. 
Hence Dr. Freire concludes that in 1884 there were in 
Rio de Janeiro only 4,737 persons liable to have the yel¬ 
low fever, and that of these 654, or 13.7 per cent died, 
while of the 41S vaccinated there died only 7, or 1.6 per 
cent. 

From this he infers that the resnlt of his preventive 
vaccinations is really wonderful. (Page i8i of ‘‘Appen¬ 
dix to the Doctrine Microbienne.") 

The speaker, however, preferred omitting the statistics 
of Senegal and making use only of those of Rio. De¬ 
ducting. then, from Dr. Freire's list of vaccinated per¬ 
sons those who had more than three year’s residence, and 
those residing in Vassouras and Serraria, the number of 
those liable to have the fever, according to the theory' 
advanced in Dr. Freire’s calculation, is reduced to three 
hundred and forty. Among these there were ten deaths, 
i. e. a mortality of 2.9 per cent. 

The number of foreigners who arrived in Rio de Janeiro 
in 1880, 1S81, and 18S2 was 66,628, all liable, according 
to the aforesaid theory, to have tire fever. 

This number, which is taken as a basis for the calcula¬ 
tion, said the speaker, is not exaggerated, for if it be true 
that many of these persons did not remain in the city, it 
is also true that the calculation does not include the tens 
of thousands of sailors on board the vessels in port, nor 
the persons newly arrived from the country, nor the chil¬ 
dren residing here, who are unfortunately paydng a heavy 
t ribute to the epidemic. 

Very well, the 654 deaths from yellow fever among the 
60,210 persons liable to take the disease (66.628—418 vac¬ 
cinated by Dr. Freire) represent a mortality of l.oi per 
cent, which is much smaller than the mortality among 
the vaccinated. 

At this point the speaker said that owing to his fatigue 
and the lateness of the hour he would, for the time, ter¬ 
minate his address. 

But what shall we say of the very favorable 
statistics from Campinas, the former residence of 
Dr. Gaston ? Simply, I think, that the favorable 
results are due to the fact that the siirvivors of the 
epideimc were inoculated. To make a fair test the 
inoculations should have been made in advance 
of the epidemic, or at the very outset. 

In that case a comparison of results among 
persons of equal susceptibility, and exposed in 
Ae same way' would have been of scientific value. 
But the survivors of an epidemic have already 
demonstrated their slight susceptibility' to the 
disease, and not having contracted it during the 
height of the epidemic what reason have we for 
ascribing their immunity during its decline, or 
after its termination, to the inoculation practiced 
by Dr. Freire or by his disciple Dr. Angelo 
oimoes, of Campinas. Some of those vaccinated 
did contract the disease as we learn from Dr. 
bimoes letter of May 7. He says; “I think 
then that the portion of the population not at¬ 
tacked by' the disease have been vaccinated ; and 
-Uie ne_w cases, which are few, that are appearing 
in individuals who do not wish to avail them¬ 


selves of this prophylactic, withoiit comiting one 
or another vaccinated, who has had the disease 
mildly." (Italics by present writer). 

We learn from Dr. Freire’s report of a later 
date than this letter from Dr. Simoes, that three 
of those vaccinated at Campinas died. 

Since Dr. Gaston has quoted from Brazilian 
phy'sicians who have faith in Dr. Freire’s inocu¬ 
lations, I may be permitted to quote from some 
prominent physicians of the capital who have 
pointed out the insufficiency of the evidence. 

The following is from a letter by the president 
of the Central Board of Health, of the Empire, 
which was published in one of the daily news¬ 
papers of Rio, in April, 1886: 

I am obliged to correct the statements of Dr. Domin¬ 
gos Jos6 Freire in his article of the 7th instant, and in so 
doing I shall simply narrate facts, as I consider it un¬ 
necessary to enter into a formal discussion of the question. 

For the facts referred to see my report, p. 184. 
The letter concludes as follows: 

It is my sincere desire that Dr. Freire may continue to 
study the preservative action of his microbian cnltnres 
in relation to the yellow' fever, bnt that he may do so 
calmly and without bias, like a scientific man, as did 
Edward Jenner in regard to vaccine matter as a preserv¬ 
ative from small pox. 

Let him avail himself of the labors of his professional 
brethren, and let him select assistants qualified to elevate 
his theories in the opinion of the public and profession 
instead of recruiting them among speculators and fre¬ 
quenters of tenement houses, who obtain greater numer¬ 
ical results by making victims and not disciples. 

I Let him again attend the meetings of the Academy of 
Medicine, where he has always been listened to with in¬ 
terest, and let him there recount his triumphs without 
j showing offense if some colleague happens to differ from 
him- He should remember that science has always had 
its martyrs, but that these in compensation have been 
glorified by history. 

Let him not be deceived by the praise bestowed on him 
in the press by persons w'ho for purposes of their ow’U 
make use of his name. 

There have already been recorded many cases of deaths 
among persons inoculated with the microbian liquid, in¬ 
cluding the members of a respectable family vaccinated 
a year ago in Catumby. One member of this family died 
of a pernicious lymphatitis a few days after vaccination, 
and another of yellow fever a little over two months ago. 
Every one else in the house had the yellow fever, 
although vaccinated. The person who fared best, having 
only a mild attack, was one who w'as absent when Dr. 
Freire invaded the house and performed the vaccinations 
without the previous consent of the head of the family. 

The mortality among those vaccinated by Dr. 
Freire in 1884 was even greater in proportion to 
the number vaccinated than during the past year. 
He, himself, admitted seven deaths, and also con¬ 
fesses that “during the epidemic season a great 
number of the vaccinated were attacked with the 
malad3'.’’ 

But the list of deaths has been added to con¬ 
siderably by some of his medical confreres in Rio 
de Janeiro. The following is from Dr. Araujo 
Goes, a member of the Central Board of Health, 
and a gentleman whose statements are worthy' 
of the fullest confidence: 
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My letter to the Imperial Academy of Medicine hav¬ 
ing been published it now behooves me to publish the 
statistics relating to the vaccinations on Morro da Viuva. 

One fact seems to me to be definitely demonstrated, 
that is the worthlessness of Dr. Freire’s vaccination, as 
is well known to the medical profession of this city. 

A 3’ear ago I wrote the following: 

“The w'ant of skill which he displayed in his first ex 
periments, the false conclusions which he has drarvn 
therefrom, and the thoughtless precipitation rvith which 
he has hastened to make known incomplete results-with¬ 
out accompanying them rvith a single qualifying remark, 
vitiate all the methods to -which he may hereafter resort 
to corroborate his statements." {Jornal do Coinmercio, 
April 20, 1883). 

The mortality among the persons vaccinated on Morro 
da Viuva furnishes one more proof that I -was right in 
saying this, as I now proceed to demonstrate. 

There were vaccinated in this district sixty persons, 
sixteen removed shortly after the commencement of the 
epidemic and forty-four remained exposed to its influence ; 
of these twenty-two had the yellow fever, nine of whom 
died.” 

I am obliged to judge of Dr. Freire’s statistics 
for the past year in the light of the facts devel¬ 
oped my personal investigations in Rio -with 
reference to his inoculations practiced prior to my 
visit to that city in 1887 ; and those members of 
the profession -ivho are disposed to accord some 
value to his published figures, are respectfully re¬ 
ferred to that portion of my report in -which I 
have analyzed his statistics for 1884, 1885, and 
1886.'* My conclusion is stated in the report re¬ 
ferred to as follows: ‘ ‘Our analysis leads us to 

the conclusion that there is no satisfactory evi¬ 
dence that Dr. Freire’s inoculations have any 
proph3dactic value. 


MEDICAL PROGRESS. 


Treatment of Sciatica and other Neural¬ 
gias.—Mordhorst {Therapeutische Monatsliefie, 
-June, 1890), states that the diagnosis of sciatica is 
not always easy, and that inflammatory thicken¬ 
ing of the rectus femoris and rostus externus ma3' 
be mistaken for this condition. It may also be 
confounded with rheumatic aflfections of the tro¬ 
chanter major and the muscles covering the hip- 
joint, especially the tensor vagina femoris, in the 
tendon of which may be found small masses va¬ 
rying in size from a lentil to a bean. These may 
be mistaken for true punctata dolorosa, as they are 
painful upon pressure. In many of these cases 
the writer has found an excess of free uric acid in 
the urine, and so concludes that these masses are 
urates deposited in the tissues. 

With these few remarks on diagnosis the arrthor 
takes up his special methods of treating sciatica, 
which he has'e-nTi^^yed for the past four years, 
and for which he cl^s the best results. In cases 
of neuritis—most of\3ese cases belong to that 


4 Annual Report, Marine-H>( 

5 Op. cit. p., 213 - 


pital Service, 1SS9, pp, 189-213. 


class—it is well to begin with a hot bath of from 
fifteen minutes to one hour’s duration, followed 
by rest in bed of at least one hour, after which 
electric massage is to be used after the author’s 
method. This consists of the application of the 
cathodal electrode having a surface area of at 
least 100 square cm. to the sciatic notch, while a 
revolving cylinder connected with the anode is 
passed down the limb along the course of the 
nenres. Deep pressure is made when the electrode 
is drawn downward, but it should only touch the 
skin lightly when returned, to prevent a break in 
the current. The author says that stronger cur¬ 
rents (from 5 to 10 milliamperes) can be used in 
this way, with a corresponding rapid absorption 
of inflammatory exudate. 

Of thirty-six cases of sciatica treated in this 
wa3’' thirty recovered and six were improved. One 
case was cured in eight da3's, but the average 
length of. treatment was from three to six weeks. 
Of thirteen other neuralgias, ten were cured and 
three improved. 

Abscess of the Brain — Recovery.— Dr, 
Hans Schmid presented to the German Surgical 
Congress {Iniernat. Klin. Rundschau') a patient, 
who five months before had received a blow on 
the head with a beer-glass. At first he was com¬ 
atose, but no further symptoms developed, and 
the wound healed in the course of a month with 
the exception of a small fistula. Six weeks after 
the injury the patient had an epileptic fit. These 
became more frequent, he lost flesh, and was sent 
to the asylum. There he sat anxiously in a cor¬ 
ner, dreading every noise, and movement, lest they 
precipitate an attack. The seizures were distinct¬ 
ly epileptic in character, and \vere preceded by 
an aura and cramps that began in the right lower 
extremity. On examination the patient presented 
a fine fistula in the region where the blow had 
been received; here a trephine was applied, an 
a portion of the skull was removed; this opene 
into an abscess containing 4 or 5 drachms of pu^ 
Convalescence was rapid and full recovery reache 
with complete cessation of the epileptic attac 'S. 

Lysol, a New Antiscptic.—Dr. V. 
presented to the Vienna Medical Society • 
Klin. Rundschau Jnne 15, 1890) a new antiseptic 
and disinfectant. It belongs to the class ot c 
tar derivatives, is free from carbolic acid, its ni 
important constituent being kresole. , 

more antiseptic power than either carbolic ac 
creolin, and is not so poisonous. It uas a 
stant chemical formula. It is cheap an 
dant. Lysol is not only to be used t” ^ j:. 

to clean linen, but it is especially usefu 1 
cine, as it is almost free from *^u^tc proper • ^ 

an antiseptic for wounds it should ^ uterus 
strength of i percent.; for washing oti 1 
etc., per cent. 
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SATURDAY, JULY 26, 1890. 


IMPORTANT MEDICAL LEGISLATION. 

The hledical Society of the State of New York 
is to be congratulated upon the success which, 
after seven years of heroic effort, it has achieved 
in the advancement of medical education. To 
this organization more than to all other agencies 
or influences, the profession is indebted for the 
results that have been secured, In view of the 
action which has been taken by the House of 
Representatives it did seem for a time as though 
in the Empire State, where last of all we should 
anticipate defeat, the hands were to be turned 
back upon the dial of medical progress, and that 
in the long-drawn struggle illiteracy, joined hand- 
in-haud with selfish greed, was yet again to tri¬ 
umph. But at last the better counsels have pre¬ 
vailed and congratulations are in order 
The opposition to the present law, we regret to 
say, was not confined to sectarian schools alone, 
nor to such influences as charlatans could wield 
but we think, unfortunately for them, some of 
our medical educators who should have been con¬ 
spicuous iu their efforts to secure the passage of 
the bill, are numbered with the opposition ; seem- j 
iugly from the fact that as the result of its benefi¬ 
cent working the patronage of their schools would 
be diminished—as it surely should and will be. 

The law approved b}'^ the Governor on June 4, 
1890, will mark a new era not only in New York 
hut incidentally in the entire countrj'. It can¬ 
not be said that in this contest, where ever5’’ point 
has been fought out inch by inch, there is evi¬ 
dence of hast}^ and inconsiderate legislation. 


The utterances of this bill are like decisions of 
the Supreme Court, from which there should be 
no appeal. 

In the next number of The Journal we pro¬ 
pose to present the bill entire, and we commend 
it to the careful consideration of our readers. As 
the result of such consideration the first cardinal 
point which occurs to us is this ; that the State 
presumes to reaffirm and to emphasize the fact 
that it alone has jurisdiction over the practice of 
medicine within its own limits. It may not only 
determine as to who may practice medicine, but 
it also presumes to assert what the qualifications 
of its practitioners shall be. In the exercise of 
this power it recognizes the responsibilities which 
it assumes, and seeks to make the best provision. 
In the second place, it proposes to redeem the 
profession from illiteracy by the requirement of a 
satisfactory preliminary education as a condition 
to an entrance upon the study of medicine. In 
the third place, it provides for a definite and uni¬ 
form standard of examinations, and each and 
every student must attain to that standard as a 
condition to graduation. In the fourth place, it 
divorces medical teaching from the licensing 
power. To this end the examining boards are 
under the supervision of special examiners, who 
are appointed by the regents, and who themselves 
cannot be members of those boards. And, finally, 
it compels the colleges to teach their students 
three years, instead of two. 

We have, then, in this single bill, the require¬ 
ments of preliminary education; a definite stan¬ 
dard for examinations; a separation of teaching 
from the licensing power; and a three years’ col¬ 
lege course. Thus grandly has the State redeemed 
itself from what had threatened her, as a sad mis¬ 
fortune. It may be objected that among the pro¬ 
visions of this bill there has been an unwise 
recognition of sectarian schools. A careful study 
of the law gives evidence that there is one com¬ 
mon power behind the separate boards, and that 
while they officiate as agents the power of deci¬ 
sion rests alone in the Board of Regents. 
If this board shall perform its duties wisely and 
well, as we sincerely hope and anticipate, the 
State of New York will have little cause to fear 
from the illegitimate practice of medicine so long 
as the law shall remain in force. Besides, we are 
confident that a death-blow to sectarian medicine 
is never so wisely dealt, nor so sure of fatal result 
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as when by law all medical students must attain 
to a high standard of education, and by that stan¬ 
dard stand or fall. 


MEDICAL EDUCATION IN ENGLAND. 

The General Medical Council—the licensing 
and registering body for the United Kingdom— 
has been considering the question of an increase 
in the time devoted to a medical education. 
Hitherto the requirement has been a four years’ 
graded course, including, as fundamental studies, 
the elements of chemistry, botany, physics and 
zoology. In the debate it was stated by Sir John 
'Banks that in every other country in the world 
the medical curriculum lasted at least five years 
—a statement which, unfortunately, some persons 
in this country know not to be absolutely accu¬ 
rate. The proposition that the course of study 
should occupy five years was unanimously adopt¬ 
ed, with the qualification, however, that satisfac¬ 
tory proof that the student had acquired the 
necessary knowledge of chemistry, physics and 
biology elsewhere should be accepted as equiva¬ 
lent to the first year of professional study. The 
fifth year, according to the proposed plan, is to 
be devoted to hospital or dispensary work. Six 
months of it, however, may be spent under the 
tuition of a practitioner holding a public appoint¬ 
ment, or possessing such opportunities of impart¬ 
ing medical knowledge as may be satisfactory to 
the medical authorities. In order that the stu¬ 
dent may be able to give undivided attention to 
practical work during the last year, it is recom¬ 
mended that all examinations except those in the 
subjects of medicine, surgery and obstetrics should 
be completed before the commencement of that 
year. The preliminary examination includes 
English, Latin, arithmetic, algebra as far as sim¬ 
ple equations, and three books of geometry. 

With regard to the manner of imparting in¬ 
struction, the importance of practical work is 
emphasized, and it is recommended that not more 
than three systematic lectures a week should be 
given in any one\ course, and that no student 
should be required to attend more than three 
lectures a day. \ 

The Medical Coun^ makes these propositions 
in the form of recomiS^dations, although it has 
practically the power t^ake them obligatory. 
Probably the power will Exercised before long, 
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if the recommendation does not prove sufficient. 

Will any one assert that these requirements are 
unreasonably high.? Will any one pretend tliat 
if such were the standard in this countrj’ there 
would be any insufficiency in the number of phy¬ 
sicians graduated, or that their quality would not 
be greatly improved ? Will any one even seri¬ 
ously maintain that it is possible for a man to be 
a thoroughly competent practitioner of medicine 
without as much knowledge and experience as 
are implied in them ? No one, of course, will 
deny that many of those who graduate with a 
much inferior professional equipment will, in the 
end, make good phy'-sicians—better, even, than 
many who comply with these requirements. 
Some will continue their studies after graduation 
in schools or hospitals, and make up, by their 
own conscientiousness, for the lack of conscience 
in those who ought to be the guardians of pro¬ 
fessional honor and the public health. Too many 
will, in the long run, acquire at the expense of 
their patients the knowledge which they ought 
to have had before they undertook to treat them. 
Graefe is sometimes credited with the saying that 
he spoiled a hatful of eyes before he learned to 
operate for cataract. Such a record may be par¬ 
doned to a pioneer in a hitherto unexplored field, 
but not when the road has already been made 
broad and plain by the labors of predecessors. 

Who are interested in maintaining the present 
scandalous condition of medical education in this 
country ? Not the great body of the profession, 
who, whatever may be their own qualifications, 
can only"^ be injured by the competition of the 
hordes of half-taught men wdio are annually 
poured out by our medical schools. Not the con¬ 
scientious students of medicine; they are bound 
in some way to supply the deficiencies of the 
curriculum, probably at greater trouble and ex¬ 
pense than if the extra work they' do were part 0 
the required course. Certainly’’ not the public at 
large. It may even be doubted if the aggregate 
profits of the medical schools are any larger than 
they would be with a longer course of study, as 
it is, to say the least, doubtful if the falling offm 
the number of students would not be more than 
compensated by the increased cost to each 011^ 
Probably most of those pecuniarily intereste 
would be willing to make the change, if their 
competitors would do the same. Under the cir 
cumstances it seems rather a misfortune that we 



1890.] 


EDITORIAL NOTES. 


147 


have not a General Medical Council or a Minister 
of Education, or some other central authority, to 
impose on all what all see would be for the gen¬ 
eral good. 


THE KOLA NUT OF AFRICA. 

It has been announced that the Commissary 
Department of the German Army has been au¬ 
thorized to purchase thirty tons of the kola nut 
of the Western Soudan. It will be experimented 
with as an accessory food, to replace to some ex¬ 
tent the ration of coffee and other caffeine-bearing 
substances. According to Dr. Hackett caffeine 
is not the onlj’^ active principle in the kola, since 
he has found in it a red substance to which the 
name “kolaine” has been given. Other obser¬ 
vers, among them Germain SfeE, have asserted 
that caffeine is the sole energetic principle. The 
kolaine is said to differ from caffeine in having 
the property of controlling the waste of tissue 
during fatiguing exercise, while the latter, caf¬ 
feine, is a muscle-stimulant. The most conflict¬ 
ing testimony given us by European experimen¬ 
ters with kola will not surprise us, when we bear 
in mind that, even in the Soudan, the home of 
the kola-tree, the natives who have been using it 
for many generations, ascribe very diverse prop¬ 
erties to the nut. For example, in the cases of 
some it will produce sleep, while others will be 
kept wide awake by it; in some it assuages thirst 
while in others it has the opposite effect, and so 
too in regard to the supporting power of the nut 
under fatigue and muscular effort, the effects are 
described as being very far from uniform. The 
“ personal equation, ” for one thing, has a most 
influential bearing in the study of this, to us, 
new drug, not only in regard to its alleged tonic 
and stimulant properties to the nervous system, 
but also to its employment as an accessory food 
during convalescence and physical exhaustion. 
The seeds of the Slerailia aaivimata, the so-called 
kola nut, are found in the market mixed with con¬ 
siderable quantities, or proportions, of the seeds 
of garcina kola and sterculia cordifolia, which are 
declared to be relatively inert in regard to caffeine, 
and probably also in regard to kolaine. Here, 
also, we find an additional possible source for the 
discrepant results of different experimenters. 


EDITORIAL NOTES. 

A Chair of the History of Medicine.— 
Referring to the fact that such a chair had been 
founded in the University School of Baltimore 
and that Dr. A B. Lyman had been appointed 
the first professor. The Lancet raises the pertinent 
inquiry why a similar chair should not be estab¬ 
lished in the various universities in Europe. 

The Shattuck Lectures. —These lectures 
were founded by the late Dr. Geo. B. Shattuck, 
of Boston. The first was delivered on June 10, 
before the Massachusetts Medical Society at its 
one hundred and ninth anniversary meeting. 

Quackery in Italy. —Some of the methods 
adopted for the suppression of quacker}"^ in Italy 
might with great propriety be adopted in this 
country. It is found that in many of the prefects, 
dentists are not confining themselves to their own 
art, but are vending medicines, plasters and oint¬ 
ments which, as they assert, ‘‘ are good for all 
kinds of diseases,” thus infringing upon the pre¬ 
rogative of medical men. The prefects are di¬ 
rected by the Minister of the Interior to use every 
legal means for suppressing “ not only the wrong¬ 
ful exercise of the healing profession generally, 
but more especially the pompous display of such 
illegal practices in public places,” and the May¬ 
ors of Communes are instructed to ‘ ‘ forbid such 
practitioners from occupying public spaces, ’ ’ 

A Merited Recognition. —At the forty-sev¬ 
enth annual Commencement of the Port Wayne 
College the degree of LL.D. was conferred upon 
Prof. W. W. Dawson, M.D., of Cincinnati. This 
is a timely and just tribute to Dr. Dawson, to 
whom the medical profession two years ago ac¬ 
corded its highest honor by electing him to the 
Presidency of the American Medical Association. 
It is the more complimentary from the fact that 
only three times in the history of that institution 
has this degree been conferred. 

Medico-Chirurgical College of Philadel¬ 
phia. —^W. C. Hollopeter, M.D., has been elected 
Lecturer on Diseases of Children; and Ernest B. 
Sangree, M.D,, Director of the Histological Lab¬ 
oratory. 

Belgian Quacks Imprisoned. —In Nivelles, 
Belgium, two quacks, named Vaudevoir and De- 
tret, have been sentenced to six months’ impris¬ 
onment. Vaudevoir prescribed for patients and 
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made diagnoses wh.ile simulating, hypnotic sleep. 
It was not necessary for patients to come in per¬ 
son, as equally good results were obtained if a 
piece of soiled linen that had been worn next to 
the person, was sent. By this method a patient 
suffering from an anal fistula was treated for a 
bronchial catarrh. Dr, Garlier, a physician as¬ 
sociated with these swindlers, will soon be brought 
to trial, 

Th© Ontario Medical Association, —This 
large and growing society held its tenth annual 
convention at Toronto, on June ii, 12. There 
were present 244 members, out of a total mem¬ 
bership of 653 ; to this number has the Associa¬ 
tion grown since 1881, when its organization was 
effected with onl5'’ 132 names upon its roll. Dr. i 
Wm. Goodell, of Philadelphia, had been an¬ 
nounced to deliver the principal address on the 
iith ult., but was unfortunately prevented from 
attending. There was present, however, Dr, T, 
Addis Emmet, the veteran gynecologist of New 
York, who addressed the meeting with an inter¬ 
esting surgical discourse. Dr. Andrew H. Smith, 
of New York, was also one of the chief attrac¬ 
tions of the gathering. He addressed the society 
on empyema and the mechanical results that en¬ 
sue upon opening the thorax ; his paper was 
illustrated by apparatus and was followed with 
closest attention. Other papers, with discussions, 
filled up the time of the general meeting and; 
some special subjects were disposed of at thej 
meetings of the Sections, the formation of which 
has been rendered necessary by the increasing 
volume of the scientific material prepared for the 
convention. 

The following officers were elected for the en¬ 
suing year: President, ,Dr. W. H. Moorhouse, 
of London ; Vice-President, Dr. Charles Sheard, 
of Toronto; Secretary, Dr. J. Gibb Wishart, of 
Toronto; Treasurer, Dr. E. J. Barrick. Among 
those who were elected to' honorary fellowship in; 
the Association, were Dr. E. M. Moore, of| 
Rochester, and Dr. T. Addis Emmet, of New 
York. 

The Shepard Hospital for the Insane.— 
The late Mr. Shepard, of Baltimore, left $560,000 
to found an asylum for the insane, instructing 
his executors to use the interest only. This was 
thirty years ago, and the building has been 
slowly going on until now when the work is 


j nearly finished. The buildings are worth $880,. 
000, while the estate has increased in value to 
63 7 - The Shepard Asylum is one of the 
best endowed institutions of the kind in the 
country. 

The North Dakota Medical Association. 
—This new Association was organized at James¬ 
town, N. D., on May 27. Dr. H. W. Coe, of 
Mandan, was elected President; Dr. M. F. 
Merchant, of Ellendale, Vice-President; Dr, 
George Mclntire, of Hillsboro, Secretary; and 
A, P, Rounsevell, of Larimore, Treasurer. The 
next annual session will be held May 25, i8gi, 
at Fargo. 

The South Dakota Medical Association 
has also been organized and officers elected as 
follows: Dr. J. W. Freeman, Central City, 

President; Dr. A. C. Warne, Mitchell, Secretary; 
and J. C. Morgan, Sioux Falls, Treasurer. 

The New York Medical Register for 
1890.—This valuable little annual handbookhas 
just appeared. It contains the registrable data 
of the 7,635 regular physicians who reside in 
New York, New Jersey and Connecticut, besides 
much information regarding pharmacists, nurses, 
periodicals and books, hospitals, colleges, societies 
and local laws for those three States. This is 
the twenty-eighth volume of the series. A copy 
of the book should be in every reference library 
in the country. It is published by the Putnams 
of New York City. 

Dk. John A. Wyeth, the eminent New York 
surgeon, will deliver the Address before tbe 
Mississippi Valley Medical Association, at Louis¬ 
ville, Ky., October 8. Quite a number of gentle¬ 
men prominent in medicine in the Mississippi 
Valley have signified their intention of being 
present and reading papers. The outlook for the 
meeting is very encouraging. 

Italian Students in Germany. —Each year 
the number of Italian students attending the 
German Universities is increasing. In 1885, the 
number was 189; in 1886, 224; in 1887, 3 ^°' 
in 1888, 390; and in 1889, 535. Italy, so long 
the centre of culture and of refinement, is aga'U 
fast advancing to a foremost position in the met 
ical world, and the glories that were historic 
give promise in their renewal of still greater 
achievement in the days to come. 
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ARABIAN SCIENCE AND LITERATURE. 

There is no new thing under the sun; and the same 
eager curiositj’ which is felt in the nineteenth century 
concerning medical and other sciences, together unth the 
thirst for literature, animated no less the men of remote 
nations and of other minds. This age, proud of its 
knowledge and inventions, is prone to forget how much 
it owes to the past and to tlie labors of others, who sowed 
that we might reap. To no people are we more indebted 
for the powerful Impetus which was given to science and 
literature toward the close of the Middle Ages, than to 
the Saracens, whose intellectual and mechanical genius 
became a sort of bridge between ancient and modern 
civilization. 

When the Arabians were aroused from their mental 
torpor by Mohammed, their zeal first took the form of 
warlike enterprises; but as the passion for conquest died 
away, all the energj’ of their keen and searching intel¬ 
lects was directed to the acquisition of knowledge. ‘ ‘ Mas¬ 
ters,” says Sismondi, “of a great portion of the Bast; 
of the country of the Magi and the Chaldeans, whence 
the first light of knowledge had shone over the world; 
of the fertile Egypt, the storehouse of humane science; 
of Asia Minor, that smiling land, where poetry and taste 
and the fine arts had their birth; and of the burning 
plains of Africa, the country of impetuous eloquence and 
subtle intellect; the Arabians seemed to unite in them¬ 
selves the advantages of all the nations which they had 
thus subjugated.” 

At a period when the rest of Europe was buried in 
bookless ignorance, the lamp of learning shed a fair, 
clear light over Mohammedan Spain, the principal seat 
of Arabian culture. Seventy public libraries were opened, 
and at Seville in 1000 A. D. was built the Giralda, the 
first astronomical observatory on record, and which, after 
the expulsion of the Arabs from Spain, was converted 
into a bell-tower for the cathedral. 

During the Middle Ages, the Christian populations of 
Europe seem to have made but little progress either in 
the theory or practice of medicine. Among the primitive 
Spaniards, when any one was ailing he came and sat in a 
public place, and all his friends and acquaintances who 
passed by brought him such remedies as they fancied 
might prove beneficial—traces of which custom may still 
be discerned in America, as every' physician knows to his 
sorrow. It was reserved for their Saracen conquerors to 
establish the first regular schools of the therapeutic sci¬ 
ence, where the works of Hippocrates and Galen were 
translated from the Greek and Latin, and adopted as the 
basis of instruction. 

Toward the end of the tenth century, the great medi¬ 
cal treatise by Ali-Ebn-Abbas appeared. It was entitled 
'l-^fc/ckci, or “The Royal,” and was an enlargement 
and appendix to the Galenic teaching. Soon after Er- 

azi, a professor of the Bagdad medical school, pub- 
ished his writings on pathology, containing the first 
autbentic description of exanthematous diseases. Everv 
er work in the .Arab schools yielded precedence to the 


Canon and Materia Medica of Avicenna, who was born 
980 A. D., and received the title of Prince of Physicians. 
The Canon was divided into five books; the first and sec¬ 
ond treat of physiology, pathology, and hygiene; the 
third and fourth deal with tlie methods of treating dis¬ 
ease; while the fifth describes the composition and prepar¬ 
ation of remedies. 

It was the Arab surgeons who invented the probang, 
and improved the lancet and couching needle; though 
in surgical and anatomical knowledge they made but 
little advancement, in consequence of their Islam preju¬ 
dices which forbade dissection, while the Koran de¬ 
nounced as unclean the person who touched a dead body. 
Though chemistry had its rise among the Arabians, it 
never became a separate science, but, like botany, was 
studied chiefly as an auxiliary to medicine. The most 
important mercurial and arsenical preparations of the 
materia medica, the sulphates of several metals, the prop¬ 
erties of acids and alkalies, the distillation of alcohol, 
were all known to the Arabs. Many’ terms borrowed 
from their language, together with the signs of drugs, 
are still in use among modern apothecaries. 

Astronomy attracted much attention among the Arabi¬ 
ans, and in the reign of Al-Mamoun, A.D. 813-833, great 
progress was made in that science. They also acquired 
much renown in mathematics. It was by means of Ara¬ 
bic translations that Euclid and Apollonius were intro¬ 
duced into Europe. Algebra, decimal arithmetic and 
numerals we owe to them, while their canals, water¬ 
works, sluices, reservoirs and the like attest their knowl¬ 
edge of hydraulics. They knew how to apply the rules 
of chemistry to all the necessary arts of life, and no 
European nation has ever surpassed the Arabians of 
Spain in agricultural prosperity. 

Many inventions whose benefit to civilization is inesti¬ 
mable are due to these sons of the desert. From all an¬ 
tiquity the Chinese had made paper of silk, and this 
knowledge had extended to Samarcand. When that city 
I fell into the hands of the all conquering Arabs, Joseph 
Amron carried tire process to Mecca, his native city, and 
about 706 A. D. began to make paper from cotton. This 
invention spread through the length and breadth of the 
Mohammedan empire, and in Spain beautiful paper was 
manufactured from flax in the twelfth century. A cen¬ 
tury before gun-powder -was known in Europe, the 
Arabians were familiar with it and its uses, an invention 
which has since wrought a complete change in the modes 
of warfare that had prevailed for ages. The compass, 
was an Arabic invention, and was commonly used in 
Nubia as early as the twelfth century.' 

In the interests of botany and mineralogy, scholars 
spent their lives in travel and laborious research. 
Schools, colleges, academies and libraries sprang up 
under the generous patronage of the caliphs. During 
the reign of the noble Haroun-.Al-Raschid and his illus¬ 
trious son a school was attached to every mosque, and, 
as in New England under the sway of the Puritans, re¬ 
ligion and education went hand in hand. 

Philosophy, history, poetry, theology, grammar and 


* This invention is claimed bj* the Chinese and by the Italians. 
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theotric were assiduously cultivated, and historical dic¬ 
tionaries were invented. The Oriental mind took special 
delight in story telling, and we can form some idea of 
the splendor of the Arab imagination from the Arabian 
Nights’ Entertainments, which give pleasure to old and 
young. 

. Jt was doubtless a great surprise to the old Crusaders 
when the}' found the abhorred Mussulmans superior to 
themselves in polish, culture and scientific attainments. 
Though the verdict of later ages has condemned the re¬ 
ligious enthusiasm which sent the chivalry of Europe 
over land and sea to rescue Palestine from the Saracen, 
their labor was not all in vain; for among them were 
men of noble, elevated minds, who were capable of re¬ 
ceiving and assimilating truth and knowledge from what¬ 
ever source it came, and when they returned to their 
own lands they carried with them precious seeds, which 
in the fulness of time were to bear such mighty fruit in 
the Revival of Learning, the Renaissance, the Reforma¬ 
tion, and the blessings of civil and political liberty,— 
Stoddard, in Classics.—Pacific Record. 


had interpreted the unanimous feeling of the Congress- 
and in the eveningat the state banquet, at which the chief 
authorities of Russia, civil and military, were repre¬ 
sented, toasts were given and acknowledged in the spirit 
which, earlier in the day, had found such genial e.xpres- 
sion in the address of M. Spassowitsch.— 


HON^OR TO JOHN HOW.\RD. 

At the great Congress for Prison Reform just con¬ 
cluded at St. Petersburg, one of the most successful sit¬ 
tings was the second, at which the distinguished crown 
lawyer, M. Spassowitsch, delivered an address on the 
two philanthropists of the eighteenth century—-John j 
Howard and the Italian Beccaria, both of them beneficent 
innovators in the treatment of the criminal classes. The 
■address, from the interest of its subj’ect and the reputa¬ 
tion of M. Spassowitsch as one of the most brilliant ora¬ 
tors of the Russian bar, attracted a numerous audience, 
which included many of the leading figures in St. Peters¬ 
burg society. Referring to the fact that one hundred 
years ago John Howard closed the beautiful pilgrimage 
of his life on Russian soil, and left all that was mortal 
of him in the neighborhood of Cherson, M, Spasso¬ 
witsch drew a striking picture of the . philanthropist's 
last resting-place, on which stand a sun-dial and tablet, 
the latter bearing in Latin the touching inscription : 
“Whoever thou mayest be, thou standest at the grave of 
thy friend.’’ Then followed a vivid sketch of Howard’s 
career, with all its incidents,' often romantic, ever re¬ 
dounding to his honor; and finally, a comparison of the 
reforms he initiated and brought to completion with 
those protected, in part successfully, by the Italian jurist 
' Beccaria. The concluding words of the address were 
these ; “I fain would have contented myself with pro¬ 
nouncing the name of this one philanthropist only, the 
English Howard, but I was unable to do so, for ever in 
my thoughts live the two benefactors of mankind, who 
are inseparable. Honor and fame be rendered to the 
glorious pair, the authors of the criminal reform of the 
eighteenth century, John Howard and Beccaria. Honor 
and fame to the people whose virtues are personified in 
them, the Saxon and the Latin. Honor and fame to the 
nations from which they have sprung. Long live Eng¬ 
land ; long live Italy !’’ The rounds of applause with 
which these words were received attested how fully they 
' \ - 


VITAL STATISTICS IN FRANCE AND GERMANY. 

Tile following figures drawn from the publications of 
the German Imperial Statistical Office and the Frendi 
Journal Official, respectively, are interesting as showing 
that if Napoleon’s saying that “Providence is always on 
the side of the big battalions ’’ is true, France ivill have 
little chance in any future struggle with Germany if the 
gospel according to Malthus continues to be accepted by 
her people as the whole duty of married man. In iSSS 
there were in the German Empire 376,654 marriages, 
1,828,379 births and 1,209,793 deaths, the excess of births 
over deaths being 618,581, as against 605,155 in 1S87. In 
France in the same year there were 276,848 marriages, 
882,639 births, and 837,867 deaths, the excess of births 
over deaths being only 44,772,-as compared with 56,536 
in 18S7. In Germany the marriages in iSSS exceeded 
those of 18S7 by 5,995, and those of 1886 by 4,328; in 
France, on the other hand, there were fewer marriages 
in 1S88 than in 18S6 by 6,360. In Germany the birth-rate 
has been steadily rising since 1884, the increase in 18SS 
as compared with 1S87 having been 2,818, and 78,505 as 
compared with 1SS3. In France there was a falling off 
in the number of births to the extent of 16,794 as com¬ 
pared with 1S87, and the number was the lowest recorded 
since 1871. Since 1884 the birth-rate has been gradually 
falling, the difference between that year and 18S8 being 
about 55,000. In round numbers the birth-rate in Ger¬ 
many is 3S.1 and in France 23.1 per 1,000 inhabitants, 
while the excess of births over deaths is 12.9 perinille in 
the former, as against i.i per mille in the latter. Of the 
87 departments in France, in only 44 was the number of 
births greater than the number of deaths; in the remain¬ 
ing 43 there were more deaths than births. 


INTERNATIONAL MEDICAL CONGRESS. 

In connection with the exhibition during the Congrcs-. 
at Berlin, the Imperial Board of Health is engaged in 
forming a special department for the illustration of nied 
ical and sanitary appliances. It is hoped that the'fli' 
ous hygienic institutes and laboratories, as well as 
strument makers and others, will largely contnou 
the exhibits. The larger German towns will also pro“a 
bly show plans, etc., of the sanitation works oarrm 
within them. All communications connected wuu 
exhibition should be addressed to the Exhibition t, 
inittee, Karlstrasse, 19, Berlin, as soon as possi ^ ^ jjg 
request of the organizing committee of the (.0 fp 
following gentlemen have consented to form a ^ 

committee in order to facilitate arrangements as reg- 
Scottish members of the Congress ; Mr. X® P .j, 

Mr. John Duncan, Professor 


Mr. li. A. Derry, air. joq" ‘ E pr. 

Fraser, Professor \V. T. ^airdner. Dr. G. A. 

P. M’Bride, Sir George Alacleod, Dr. Peel R tc 1 . 
fessor A. R. Simpson, Professor Grainger Ste ‘ “j 
Tuke, and Sir Villiam . Turner of 

Batty Stewart has been invited to accept the 
president of the committee.— Lancet. 
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A HINT FOR FACILITATING THE MICROSCOPICAL 
EXAMINATION OF URINE. 

When attempting to' examine urine under the 
microscope, for casts, epithelial cells, and other 
organic bodies, a good deal of annoyance and 
difEicultv is sometimes caused by urates, and also, 
-when the specimen is not quite fresh, by fer¬ 
mentation and putrefactive products. In order to 
obviate this difficulty, and with the further view 
of preserving the specimen, Dr. M. Wendringer 
advises that the urine should be mixed with a 
nearly saturated solution of borax and boracic 
acid. This dissolves the urates, and keeps the 
urine from fermenting, and at the same time ex¬ 
ercises no destructive effects upon the casts and 
epithelial elements which it is desired to examine. 
The solution is prepared by mixing twelve parts 
of powdered borax in one hundred parts of hot 
water, and then adding a similar quantity of 
boracic acid, stirring the mixture W’ell. It is 
filtered while hot. On long standing, a small 
■deposit ctystallizes out, but clings to the side of 
the vessel, so that it does not interfere with the 
transparency of the liquid. The urine to be ex¬ 
amined is put into a conical glass, and from a 
fifth to a third of its bulk of the boracic solution 
added to and agitated with it. The urine will be 
found to have become clear in a short time, i. e., 
if there is no cloudiness due to bacteria; and it 
will remain unchanged for several days. If it is 
only wanted to clear the urine and to make it 
beep for a day or two, the addition of a smaller 
quantity of the boracic solution is sufficient. If 
a third of its bulk is added, no fermentation or 
putrefactive processes take place, even if the glass 
is left uncovered in warm places. Albumen, too, 
if it exists, is not coagulated. The organic ele¬ 
ments—as epithelial cells, casts, blood corpuscles, 
etc., collect so quickly, without undergoing any 
morphological change, at the bottom of the glass, 
that the first drop taken up by the pipette, usu¬ 
ally proves a satisfactor}^ specimen.— Lancet. 


death following A URETHRAL INJECTION OF 
COCAINE. 

Simes, in a recent number of the Gaz. degli 
Ospiiah, records a somewhat remarkable case of 
death occun-ing after an injection of cocaine into 
the Urethra. The patient was a man of 28 j'ears 
y fiNd preparatory to undergoing the opera¬ 
tion of internal urethrotomy, had a gram of a 20 
per cent, solution of cocaine injected into his 
urethra. Saving his urethral stricture the pa¬ 
tent was in exellent health. Immediately after 
ue injection the following phenomena super¬ 
vened, namely, contraction of the muscles of the 
see, dilatation of the pupils, stoppage of the 




breathing, and violent epileptiform convulsions. 
The convulsive signs continued to increase in 
severity, the respiration became more and more 
feeble, cyanosis became intense, and at the end 
of about twenty minutes, despite every care, the 
patient died. At the autopsy the lungs were 
normal, but extremely congested; the left ventri¬ 
cle contained no blood.— The Medical Press. 


THE TREATMENT OF FLATULENT DYSPEPSIA. 

In Les Noicveanx Remtdes, April 8, 1890, Dr. 
Huchard publishes a number of formulae, which 
are claimed to be of value in the treatment of 
dyspepsia, especially with a view of preventing 
the development of flatulence. Among the 
remedies which the author has found most satis¬ 
factory, chloroform is the best.' On account of 
its irritant action it should not be given in a 
state of purity or in capsules, as is so frequently 
done. The best mixture is claimed to be its ad- 
ministration in saturated chloroform water: 

H. Saturated chloroform water, 150 parts ; 

Distilled -water, 120 parts ; 

Mint-water, 30 parts. 

Of this mixture a tablespoonful may be taken either 
immediately before or during a meal. 

The same dose may also be taken of the fol¬ 
lowing formula ; 

R. Saturated chloroform water, 140 parts ; 
Orange-flower water, 150 parts; 

' Tincture star anise (lllicium anisaitim), 10 parts. 

Ill the following preparation the chloroform is 
associated with gastric stimulants: 

R. Tincture of gentian, 

Tincture of anise, 

Tincture of nux vomica, aa. gj; 

Chloroform-water,.20 to 40 drops. 

After filtration, 10 to 20 drops of the above may be 
taken in a little water a quarter of an hour before eating. 

When it is desired to employ the so-called ab¬ 
sorbing powders the following formulae may be 
prescribed: 

R. Powdered charcoal.gij ; 

Sodium bicarbonate. 

Calcined magnesia.5j ; 

Powdered Colombo. 5 ss. 

Make 40 powders. Oue powder may be taken half an 
hour or an hour before, or, if an antiseptic action is de¬ 
sired, at the time of, eating : 

R. Eeta-naphthol, 

Salicylate of bismuth. 

Magnesia, aa gr. xlv. 

Make 30 powders, which may be administered as above. 
—Therapeutic Gazette. 


OBSTRUCTION OF THE NOSE. 

In treating obstruction of the nose, quinine and 
belladonna or cocaine will relieve the congestion ; 
the patient also should snuff up the nose a mix¬ 
ture of camphor and boric acid; a cold bath to 
be taken each morning, to prevent taking cold. 
— Coll, and Clhi. Record. 
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Medical Society of tlie Distx-ict of Columbia. 

Stated Meeting, December 18, i88g. 

The President, Dr. Charles E. Hagner, in 
THE CsAlR. 

Dr. Swan M. Burnett presented a patient 
with Tubercidosis of the ConjiinctiveB. 

Dr. C. W. Richardson presented a patient 
showing a Double Uvula, and also read a paper on 

ADENOID GROWTHS IN THE NASO-PHARYNX. 

I offer no other excuse for bringing this subject 
to your consideration than its importance, which 
causes it to merit a thorough and exhaustive 
treatment at your hands. 

" Considering the lymphatic system of the phar¬ 
ynx as consisting of a continuous chain, present¬ 
ing here and there aggregations forming the so- 
called tonsils, one would expect that changes 
incident to the one mass would be manifested also 
in the others. This has been acknowledged. 
These masses, or aggregations of lymphatic tis-! 
sue, are variously designated lingual, faucial and 
pharyngeal tonsils. To-night we shall deal with 
the upper arch of the circle, the pharyngeal ton¬ 
sil, which, when subjected to certain pathological 
changes, is known as “adenoid growths.” These 
glands may be affected, I do not doubt, with 
many of the acute inflammatory changes to which 
its fellows,the faucial tonsils, are prone. According 
to Knight, Delavan and others, acute inflamma¬ 
tion attended with marked enlargement of these 
glands has given rise to alarming symptoms ; 
seeming errors in diagnosis have also resulted 
from these acute enlargements. In this article 
we have not to do with these acute hypertrophies 
(enlargements), but rather with that chronic— 
the result of frequent attacks of the acute form— 
or congenital condition coexisting almost with 
the birth of the individual. These growths do 
not make themselves manifest in any unpleasant 
manner until about the third year, although cases 
sufliciently urgent to require operative inter¬ 
ference have been met with as early as the ninth 
month of life. They are said, like the other 
glandular tissues of the same group, to undergo 
atrophy about the age of puberty. This is true 
to a great extent, yet it must be accepted only in 
a relative degree. 

These glands, when diseased and subjected to 
enlargement, vary greatly in number, size, den¬ 
sity and position. Their density depends upon 
the amount of connective tissue present. 
glandular tissue is in excess, they are soft, friabl^ 
and readily Iwak down under the finger. Should 
connective tr&sueXpredominate, they are dense, 
tough, and can o^" be tom away by the use ol 
considerable force. XThey may vary only slightly 


from the normal, or may completely fill out the 
naso-pharyngeal cavity. They may form a cur¬ 
tain-like mass extending transversely across the 
vault, more or less completely occluding the 
choanse, or hang stalactite-like, round or clubbed¬ 
shaped at their extremities. They may form 
gigantic granules in the upper portion of the post¬ 
pharyngeal wall, or accumulate in masses around 
the orifices of the Eustachian tubes and filling 
out the fossae of Rosenmiiller. 

The symptoms produced by the existence of 
this condition vary according to the amount of 
growth present, and the interference it causes to 
the performance of the physiological functions of 
those parts and organs dependent upon an un¬ 
obstructed naso-pharyngeal cavity. A typical 
picture of that form of adenoid growth, causing 
sufficient impairment of the general health and 
special organs as to imperatively demand opera¬ 
tive interference, I will attempt to delineate. 
You will find before you a child whose age is 
considerably in excess of his physical develop¬ 
ment. The facial expression is characteristic: 
complexion pale, face long and thin, cheeks 
sunken, nose pinched, eyes heavy, and a dark 
ring is usually observed below them, intensifying 
the want of color, the mouth is agap, and the 
lower lip, thickened and protruding, droops, thus 
exposing the lower teeth. As he sits, the whole 
countenance gives the impression of stupidity. 
The chest is small and contracted; examination 
will frequently reveal the existence of the charac¬ 
teristic chicken breast. When he responds to 
interrogations it will be noticed that his voice has 
a peculiar muffled, flat, dead sound, the pronun¬ 
ciation of the nasal consonants being entirely lost. 
They complain of want of energy, heaviness 
about head, a sense of constriction about chest, 
no desire to play with fellow, and of rapidly oc¬ 
curring fatigue when exercising. They are uni¬ 
versally bad sleepers—in fact they never expen* 
ence a night of continuous, uninterrupted, bliss¬ 
ful repose until the growths have been remove . 
They toss about in bed, are extremely restless, 
have bad dreams, causing them to cry ou i 
sleep, and on awakening to be greatly j 

perspire about face and head, snore, and wi ‘ 
a peculiar method of respiration which is 
teristic, i. e., the inspiration being very | 
layed after expiration, so as to cause a uosim 
server to fear that respiration has ceased. _ 
marv^elous how these children, having , 

disturbed, possess the vivacity that is 
them. The information is elicited ^ 9 *^’ P f.- 
or guardians that they have little inchna i 
study, and are consequently j the 

want of desire for study, or inability 
attention fixed upon any continuous g 
train of ideas, is a frequent mamfesta i 

eases of this character. . . [f. constant 

tence, and almost as quickly forge , 


1890.] 


SOCIETY PROCEEDINGS. 


153 


repetition is indispensable to tbe acquisition of 
any information. This constant strain places the 
child at a great disadvantage. Finding they so 
readily forget, they become discouraged and 
throw their books aside. This condition may 
exist with regard to all subjects, or may affect 
the mind only in connection with particular ones. 
Prof. Guge, of Amsterdam, first called attention 
to this phenomenon, and to it he has given the 
name of aprosexia. Headache, fulness over the 
frontal sinuses, or a dull feeling about the head 
is alwa3^s present. It will be observed, on in¬ 
quire*, that the sense of smell does not exist, or is 
in abeyance. On testing the nasal cavities it 
will be found that the}' do not permit the passage 
of air, respiration being carried on solely through 
the buccal cavity. It will be observed, on ex¬ 
amination with speculum, that the nasal cavities 
are sufficiently patulous to permit of free nasal 
respiration, so far as the anterior part of these 
chambers is concerned. When the obstruction 
to nasal respiration is complete, tbe mucous 
membrane is pale, of a pinkish hue, and the tur¬ 
binated bodies present a condition on to atrophy 
rather than that of hypertrophy; but when ob¬ 
struction is not absolute, the membrane is fre¬ 
quently congested. The faucial tonsils are fre¬ 
quently hypertrophied, presenting considerable 
enlargement, although the two conditions do not 
necessarily coexist. Another condition noted in 
the buccal cavit}', dependent upon the existence 
of these growths, is the high arching of the hard 
palate. Deafness exists, more or less marked—' 
perhaps a suppurating ear—and this condition, 
rather than the more distressing want of nasal 
respiration, has driven the parent to consult you. 
Salivary secretion may be, but nasal and post¬ 
nasal secretions are always in excess. 

The pen picture I have just given is typical of 
this condition, and the symptoms those usually 
met with in cases where the growths exist in 
sufficient quantities to give rise to interference 
with nasal respiration. 

Such a case as the one just enumerated would 
give rise to. the inquiry as to where the obstruc¬ 
tion existed. The nasal cavities are patulous, 
the oral pharjmgeal cavity presents no obstruc¬ 
tion ; where can obstruction exist excepting be¬ 
tween ^ the two ? It is only through the aid of 
the rhinoscopic mirror, or by digital exploration 
of tbe naso-pharyugeal cavity, that a positive 
diagnosis can be obtained. Some authorities de¬ 
pend solel}' upon the mirror, while others assert 
that no positive diagnosis can be made excepting 
through the aid of the index finger. I constantly 
employ both methods, the information obtained 
by the one being substantiated, strengthened and 
increased by the other. It is usual for me to 
make a rhinoscopic examination, and the evi¬ 
dences of the existence of the growths and their 
position having been obtained, then to resort to 


digital exploration, in order to obtain information 
as to their extent and size. I never use means 
to hook forward the soft palate in rhinoscopy ; I 
do not deny the possible usefulness of these 
agents, but think that many who resort to them 
could, by the exercise of the tact and patience 
they usually possess, soon find these artifices use¬ 
less crutches. By the mirror we will observe 
these growths banging like stalactites or rounded 
club-like masses from the pharjmgeal vault, form¬ 
ing curtain-like masses, obstructing the view of 
the post-nasal orifices and filling out the inequali¬ 
ties in the lateral wall. It is only through the 
sense of touch that we are able to grasp the full 
idea of the extent of these growths. One must 
possess a well educated tactile sense, and a thor¬ 
ough knowledge of the topographical anatomj' of 
the naso-pharyngeal cavity, in order to appreciate 
the information to be gained by tbis method of 
investigation. In making these investigations I 
never explain to the patient what my intentions 
are, unless they obstinately demand the why and 
wherefore. The method of procedure is as fol¬ 
lows : Seated to the child’s left, facing and slight¬ 
ly in front of it, the left hand being placed upon 
the head to give it support, he is requested to 
open widely the mouth. While the mouth is 
thus widely agap, and before they appreciate mj' 
intention, I rapidly insert the index finger of the 
right hand into the buccal cavity and onward to 
the post-pharyngeal wall, where the finger is 
usually arrested by the contraction of the pharynx 
and elevation of soft palate. This, tbe first and 
only resistance, is readily overcome by a little 
persistent and forced pressure. After passing 
constriction, the finger passes into the naso-phar- 
yngeal cavity. Here the finger must be swept 
rapidly over choanse, vault, orifices of Eustachian 
tubes, fossae of Rosenmiiller, and post-pharyngeal 
wall. The experienced finger will readily detect 
growths by their peculiar velvet-like feel, also 
likened to the sensation produced by feeling a 
bunch of earth-worms. These procedures must 
be accomplished with great rapidity, as the 
struggling child usually releases himself or forces 
you to release him in a few seconds. Unless the 
child under examination is remarkably tractable 
—I have seen several—the examination must be 
done thoroughly, as they will never, while retain¬ 
ing consciousness, permit another exploration. 
While these are the train of symptoms present in 
complete obstruction, there are cases attended 
with onl}' partial obstruction, and others in which 
there is no obstruction to nasal respiration, al¬ 
though growths exist of sufficient size to give 
rise to annoying symptoms that can only be 
ameliorated by the removal of the hypertrophied 
glands. It is especially to this latter class of 
cases, and the relief of symptoms produced by 
them, that I wish particular!}’ to direct your at¬ 
tention. This class manifest themselves by ex- 
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cessive nasal or post-nasal secretion, more or less 
impairment of the organ of audition, and a pecu¬ 
liar muflied sound of the voice. Secretion and 
excessive secretion is one of the most constant 
and, I might say, never failing evidence of the 
existence of this condition. The quantity of se¬ 
cretion is not always in proportion to the amount 
of glandular hypertrophy, nor can it be said to 
be in inverse ratio, although I have seen greater 
secretion in cases where simple knobs or protuber¬ 
ances existed at the vault, than where there was 
growth sufficient to completely occlude the post¬ 
nasal orifices. That this excess in secretion is 
dependent upon existence of the hypertrophied 
glands, and not entirel}^ due to the catarrhal con¬ 
dition of the mucous membrane, and for the fol¬ 
lowing reasons, viz.: There are a number of cases 
upon which we have employed every method 
usually successful in checking excessive secretion 
in nasal and post-nasal catarrhs, without any re- 
■ suit whatever, where the subsequent resorting to 
operative interference, with removal of knobs, 
protuberances and existing masses of growth, 
have been attended with complete relief. By the 
restoration of many of these cases to the normal 
condition with operative interference alone; by 
the complete relief, by operative interference, of 
cases which have been subjected for months to a 
rigid course of nitrate of silver, iodine solutions, 
and various other agents employed in the hands 
of others. There also exists a class where the 
removal of hypertrophies, while not completely 
relieving the catarrhal secretion, yet lessens it to 
so great an extent that its complete cessation can 
be brought about by a little further judicious 
treatment. It is not necessary for me to give a 
long citation of cases to prove the facts mentioned 
above. I will mention a few while exhibiting 
specimens that I have brought to illustrate my 
paper. The importance of this condition as al 
factor in the production of excessive post-nasal 
secretion is, I regret to say, greatly overlooked. 
Many authorities, in writing upon this important 
subject, completely overlook this point, and to so 
great an extent as not to insist upon the necessity 
of complete removal of all existing growth—it is 
only necessary to remove as much as will give 
rise to free nasal respiration. Such dogmas I 
class as equal to those which state it is only 
necessary to remove a small portion of the faucial 
tonsils. I remove these as thoroughly and com¬ 
pletely as I remove the faucial tonsils. There 
are a large number of cases under treatment, 
classed as post-nasal catarrh, dependent upon di¬ 
verse pathological conditions, and which can not 
be treated intelligently or judiciously without 
/first being subjected to a rhinoscopic or a digital 
examination, preferably both. It is largeb’’ due 
to the injudicious treatment, brought about by 
an imperfect knowledge of the pathological con¬ 
dition, that accounts for the large number of in¬ 


curable cases of post-nasal catarrh and the oppto 
brium which exists with regard to the medral 
treatment of this condition. The importance of 
this can be illustrated no better than by mention¬ 
ing the fact that of all children treated bv me 
during the past twelve months in whom post¬ 
nasal catarrh existed as a prominent symptom, ia 
over 50 per cent, there was present more or I’es? 
hypertrophy of glandular tissue at vault of phar¬ 
ynx, reinoval of which, and restoration of the 
dome to its normal condition, was attended mth 
the relief of all unpleasant symptoms. Disease 
of middle ear, catarrh, acute inflammation aaH 
suppurative inflammation are frequent concomi¬ 
tants of adenoid growths, and it is the existence 
of these conditions that frequently drives these 
unfortunate sufferers to our observation. Besides 
these cases where ear symptoms are so marked as 
to be obserimble to patients, there are others 
where commencing changes are only obsenmble 
after careful examination. In this latter class 
operative interference is as imperative, in order 
to remove the existing cause and thus enable us 
to radically remove the condition, as in the for¬ 
mer ; in fact I consider operative interference a 
demand in all cases where adenoid growths exist, 
even though the ear be not involved, simply as a 
precautionary measure to prevent, at any subse¬ 
quent period, the occurrence of an invasion of 
this important region. 

Treatment .—As can be. judged from previous 
remarks, there is, according to my idea, only one 
course to be pursued in the treatment of this con¬ 
dition—the complete and thorough extirpation of 
all hypertrophied tissue. - It is unwise for one to 
dictate any special operative procedure, or the 
necessity of using any peculiarly constTvwted tn- 
struments, as essential in the operative treatment 
of these growths. In this connection, while not 
doubting tbat in some cases the index fingec of 
certain surgeons might be capable of removing 
these glands, I doubt very much the index fmger 
of any one possessing sufficient force to remove 
the firm fibrous growths I have obsen’ed in many 
of my cases. A much discussed question m tins 
connection, and over which the most diverse 
opinions are held, is as to the advisability 01 pm 
ducing general anaesthesia, and as to whe 1 
this state should be produced through the aid 01 
ether or chloroform. Some assert that the op * 
tion is as painful as the amputation of ' 

others that it is almost_painless._ 
operation as far from being as painful as m 
mer, or as completely devoid of ..rjnns 

necessary for roe to give a resume of t le v _ 
instruments and operative procedurp the 

in removing these growths. I 
method I usually adopt, and w'hich I 

I use the forceps, and tliev me 
instrument deri.^ed o} 


most expedient. 

made on the plan of the —- - t-Tnoner 

modified by Franklin 


Ebwenburg and 
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varying slightly in curves at cutting extremities. £ 
In regard to general anaesthesia, I accept a middle 1 
ground. Should the patient be under ip, over 
that age and timid, or desire the use of an antes- ] 
thetic, I always administer ether. Should the 5 
patient be over 10, and one in whom I may ex- i 
pect hearty cooperation, I usually operate with 1 
the aid of cocaine. In operating under general < 
antesthesia l adopt the upright position. The j 
patient, being in the recumbent position, is thor- i 
oughly anaesthetized until relaxation is complete. ; 
He is then loosely bound in a sheet, head alone < 
being free, and thus securely prevented from ^ 
interfering with the operation he is placed in an 1 
upright position in the arms of an assistant. I < 
always have the head of patient resting upon < 
assistant’s left shoulder, so that he can encircle i 
head with corresponding arm, thus holding pa- ■, 
tient’s head firm. Gag having been placed in 1 
mouth, the index finger of left hand is passed be- ( 
hind soft palate, where it acts not only as a guide ; 
to location of growths, but also as a palate re- 1 
tractor. The growths are now seized by forceps, ; 
guided by the right hand, and rapidly torn from 
their attachment. 'All having been removed, it 1 
is well to scrape over the mucous surface before 
removing index finger from pharyngeal cavity. : 
The operation can be done so rapidly as to be 
completed before the patient has begun to be 
aroused from the quite profound anaesthesia. I < 
have no fear of hsemorrhage in these cases, nor 
of the supposed danger of blood passing into lar- 
ynx. Hffimorrhage is quite slight, and the small 
quantity of blood produced always passes into 
gullet. In this operation I always depend upon 
the sense of touch, In the second class of cases 
I simply resort to the local use of a 5 to 10 per 
cent, solution of cocaine. If the patient possesses 
sufficient fortitude and growths are not abundant, 

I usually finish the operation at one sitting. 
More frequently I resort to several sittings. In 
these cases I sometimes operate with, but more 
frequently without the aid of mirror. I call the 
mirror to my aid when growths are situated well 
forward or about mouth of Eustachian tube, a 
region where I am afraid of doing harm. Patients 
state that operation is painful, but I am sure that 
none find it quite as painful as they would the 
imputation of a finger; nevertheless, they come 
again, and I have never knowm one to fail an ap- 
^intment. The after-treatment is very simple. 
There is nothing to do excepting the occasional 
spraying out of the naso-pharyngeal cavity. Be¬ 
fore closing I must again insist upon the absolute 
necessity of the' removal of every particle of 
growth present, and the complete restoration of 
the vault to its dome-like appearance. 

Dr. Bryan said the subject of adenoid vege¬ 
tation in the nasal pharynx was one that had 
greatly interested both the laryngologist and 
nurist since ^leyer, of Copenhagen, first called 


attention to the disease, in his original paper, 
reporting 102 cases. 

A fact that did not seem to be brought out in 
Dr. Richardson’s paper is, that there are two 
stages of this aflfection: In the first stage, found 
in young children, the tissue is soft and friable, 
breaking down readily under pressure; in the 
second stage, which we find in later life, the tis¬ 
sue is hard and resisting to the touch, due to the 
increase of fibrous tissue. We do not speak of 
acute h3'pertrophy, for that condition is a result 
of chronic inflammation, and Dr. Delavan’s case, 
which Dr. Richardson had quoted, could hardly 
be regarded in the .light of a true hypertrophy 
of the tissue in the vault of the pharynx, but 
simply a swelling of the membrane, due to some 
' temporary cause, and which disappeared as soon 
as the cause was removed. In young children 
the finger is a much more valuable aid to the 
i diagnosis than the mirror; and in adults even^ 
the mirror frequently gives us no idea of the ex¬ 
tent of the diseased tissue, which can only be 
positively determined by the use of the probe. 

In operating upon young children he always 
used ether, with the patient in the prone position^ 
with the head depressed below the level of the 
shoulders. In this way there is no possible 
danger of blood, or excessive faucial secretions, 
getting into the trachea. When the patient is old 
enough, the operation is best done without the 
aid of an aneesthetic. In such cases he found 
the self-retaining palate retractor of great aid. 
Another valuable instrument for aperating upoa. 
this condition is Bosworth’s Post-Nasal Curette 
which, together with the post-nasal cutting for¬ 
ceps of Gleitsman, will enable us to remove most, 
if not all, of the diseased tissue at one sitting. 

Dr. Murray coincided with Dr. Bryan in his 
view of hypertrophy. He thought with him 
that the recumbent position was the proper one 
whenever an anaesthetic is to be administered. 
Dr. Richardson has said that he has no fear of 
haemorrhage in these operations, but serious 
haemorrhage does occur; he probably meant that 
he did not fear haemorrhage in the cases which 
he selected for operation. Dr. Murray was under 
the impression that at the last meeting of the 
American Laryngological Association a death 
was reported from haemorrhage due to this cause. 
While attention had been called by several men, 
among the number Voltolini, who reported two 
cases, prior to the discussion of the subject b3’- 
Meyer, of Copenhagen, he was the first to give 
an accurate description of the disease and its 
' proper treatment. He found that in two thou¬ 
sand cases examined, the disease occurred in the 
proportion of one per cent. Doyer, of Leyden, 
sa5's that five per cent, of school children are 
affected with the disease. Dr. IMurray believed 
that in finding fifty per cent, of all the children 
brought to him to be suffering from the disease. 
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Dr. Richardson had had an unusual experience. 
The contraction of the chest found in these cases 
Luenberg had ascribed to the efforts of the dia 
phragm to overcome the obstruction to respira 
tion caused b}’- the growth in the naso-pharynx, 
the contractions corresponding to the attachment 
of that membrane to the parieties. 

Dr. Richardson in closing the discussion said 
that he had used the word hypertrophy to mean 
enlargement, i. e., simple inflammatory enlarge¬ 
ment, and it was frequently used in such sense. 
Ether had never caused excessive salivary secre 
tions in his cases. He had no fears of haemor¬ 
rhage. He had heard of haemorrhage from tear¬ 
ing the mucous membrane ; and whenever it oc 
curred he attributed it to such tearing and not to 
the cutting of the adenoid growths. 


FOREIGN 
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letter from PARIS. 

(FROM OUR REGUI-AR CORRESPONDENT.) 

Dr. Duplay's Add?'ess at La Charity Hopital — 
The Pastetir Institute. 

Dr. Duplay, who was recentl)^ appointed Pro¬ 
fessor of Clinical Surgery at La Charit^ Hopital 
in the place of the late Professor Trelat, deliver¬ 
ed a most interesting lecture on assuming his of¬ 
fice. After having rendered a just tribute to the 
merits of'his predecessor, he began by criticizing 
certain surgical tendencies which are just now in 
vogue in the profession. He said that within the 
last 15 or 20 years, a complete transformation has 
taken place in surgery. The introduction of an- 
tisepsy in surgical practice has contributed large¬ 
ly to this transformation. It is scarcely 20 years 
ago, in certain hospitals, and particularly in cer¬ 
tain seasons, the smallest surgical intervention, 
or the most simple incision was followed by the 
occurrence of terrible accidents such as lym¬ 
phangitis, phlegmon septicaemia, pyohaemia, 
etc. Antisepsy has altered all this, it has con¬ 
siderably diminished the duration of the treat¬ 
ment after an operation. Union by first intention 
which always failed to take place, is now the rule, 
and the wound resulting from the ablation of the 
breast, whieh took two months and more to cure 
hy suppuration, is now healed by first intention 
in about eight days. Moreover, thanks to anti¬ 
sepsy, the surgeon can undertake with compara¬ 
tive safety operations which, formerly, he had not 
dared to do. He now fearlessly opens the articu¬ 
lations, and practices on the abdomen, in the dis¬ 
eases of the genital organs in women, the most 
daring operations. But while saying so much in 
favor of suWical antisepsy. Dr. Duplay pointed 
to the reverst^ide of the medal. . He observed 
that there was a so\of operating mania, a pniri- \ 


go secandi among certain surgeons, parficularlv 
among the young generation which he explained 
thus Formerly, owing to the frequency of pos‘. 
operative accidents, the surgeon decided upon in¬ 
tervening only when an operation appeared abso¬ 
lutely indispensable. Now, on the contrary, post¬ 
operative accidents have disappeared. Trustin<r 
to this impunity, the surgeon has a great ten¬ 
dency to intervene as soon as an operation ap¬ 
pears practicable. The older surgeons hesitated 
a good deal to operate owing to the occurrence of 
consecutive accidents, they consequently careful¬ 
ly examined the parts affected, the general state 
of the patient, his temperament, and his antece¬ 
dents, in a word' the surgeon sought to make a 
rigorous diagnosis. Then the utility of the op¬ 
eration was discussed at some length, the ques¬ 
tion, if the chances of cure were equivalent to 
the gravity of the disease, was carefully weighed. 
Now, all these considerations had become second¬ 
ary and often the diagnosis is effected by the op¬ 
eration. When it concerns a tumor, the surgeon 
scarcely’- occupies himself as to its nature. The 
tumor is removed, and, it is afterwards examined 
at leisure. In cases of an affection of the abdo¬ 
men, the surgeons of to-day do not make those 
brilliant and delicate diagnoses made in former 
times. The abdomen is opened, the surgeon 
looks into it, and if there is nothing to be re¬ 
moved, he closes it. The same remarks may be 
applied to prognosis. The question whether the 
patient could be cured by other means was 
scarcely discussed, nor whether the benefits of 
the operation were sufficient to justify it. It is 
thus that the surgeon practiced on the face the 
most terrible operations for cancers’ of the tongue, 
pharynx, etc., and the patient succumbed with 
or without relapse, a few W’eeks after, w'ithout 
obtaining the least profit by the intervention. 
The ablations of the thyroid gland in goitrous 
subjects may seem very fine as operations, but, 
afterwards, the patients become affected with ca¬ 
chexia. In the midst of the hecatomb of Fallo¬ 
pian tubes and ovaries which some surgeons give 
themselves to, it is not considered whether a cer¬ 
tain number of patients could be cured by other 
means. In depriving a patient of the reproduc¬ 
tive faculty we give rise to troubles more or less 
serious in the patient’s physical and moral condi¬ 
tion. In all operations even when practiced iin 
der the strictest rules of antisepsy there is stu 
one danger to be considered, and that is the leas 
negligence in the application of this methoc su 
fices to compromise all. A catgut of bad qua 1 y 
a solution very weak, a sponge badly prepare , 
might destroy one’s assurance. Byn'ted spac 
will not permit me to enter more fully 
lessor Duplay’s interesting lecture._ He . 

ed by obserrdng that in this surgical revolu 10 

as well as in all others, there is goo 
and he recommended that while the ^ 
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method should be religiously observed, clinical 
obser^^ation should never be neglected. 

On June 4 a general meeting took place at the 
Pasteur Institute, when a report was read con¬ 
cerning the progress of the antirabic inoculations 
since the foundation of this method of treatment. 
The Institute is divided into two grand depart¬ 
ments, viz.; one for treatment and the other for 
experiments. The treatment consists in simple 
inoculations, to which the French and foreigners 
bitten by a mad dog are submitted. Persons 
undergoing treatment are divided into three cate¬ 
gories: I. Persons for whom the rabies of the 
animal that bit is experimentally demonstrated 
by the development of rabies in an animal inocu¬ 
lated or bitten at the same time as the persons 
treated. 2. Persons for whom the rabies of the 
animal that bit is established by veterinary ex¬ 
amination. 3. Persons bitten fay animals sus- j 
pected of rabies. The following is a statistic of j 
the results obtained: 


Year. Persons Deaths. Mortality, 

treated. per cent. 

1886 .2,671 25 0.94 

1887 .1,770 13 0.73 

1888 .1,622 9 0.55 

1889 .1,830 6 0.33 


Total.7,893 53 0.67 


It may be remarked that the proportion of 
deaths is very feeble, and that the mortalit}'- is 
diminishing every year. This diminution is due 
to a better application of the treatment. M. Pas¬ 
teur observed that it was at first difficult to know 
which formula of treatment should be adopted. 
He decided upon proportioning the injection to 
the gravity of the bite. In order to regulate this 
treatment he found it necessary to divide the 
bites into three categories: i. Bites on the head 
and on the face. 2. Bites on the hands. 3. 
Bites on the limbs and elsewhere. In these three 
last years, of 7,893 persons treated 672 were bites 
on the head, 4,387 were bites on the hands, 2,834 
were bites on the limbs. Thus it may be seen 
that the bites on the hands (56 per cent.) were 
very frequent. To the question as to whether 
rabies is more prevalent in some places than in 
others can only be answered by the creation of 
antirabic institutes in different parts of the world. 
It may, horvever, be observed that climate has 
no influence upon the question; and, contrary to 
what is general!}’ supposed among the public as 
regards the influence of seasons, the maximum of 
cases takes place at the end of winter and at the 
commencement of spring. In June and July 
rabies diminishes, and increases after October till 
the month of February, A. B. 

In the German Empire, during the past five 
years, there has been an increase of 25 per cent, in 
the number of cases of insanity, against an im 
crease of 3.5 per cent, in the population. 
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Dry Metliod of Treating Wounds, or Anti- 
seiitic Sui’gery a Mytli. 

To the Editor: —With your permission I would 
like to make a brief reply to my friend Dr. Miller, 
of Helena, Mont., who along with a few other 
brave souls, has planted himself in front of the 
flood of antisepticism that is sweeping around the 
world, and proposes to turn back the tide and 
wipe out with a few strokes .of the pen the sup¬ 
posed scientific labors of Pasteur, Koch, Eister 
and all that genus. Eisterism—antisepticism, is 
reduced, according to his estimation, to a piece 
of common Castile soap, a basin of slotigh water, 
a common kitchen towel, dried in the air simply, 
and a bunch of absorieni coiiofib If this is not 
what he means, then .what does he mean? 

Does he insist that the towel shall be ironed 
out with a very hot iron just before use, or that 
the water shall be boiled for ablution purposes? 
It does not so appear. If he admits the necessity 
of thus ironing the towel or boiling the water, he 
takes the force out of his pretended argument 
against antiseptic methods. The doctor was care¬ 
ful not to use the term aseptic, or mention the 
necessity of keeping a wound in an aseptic con¬ 
dition, for this likewise would have spoiled the 
best argument he could have made against Eis¬ 
terism or antisepticism. The moment a man ac¬ 
knowledges the importance of the aseptic condi¬ 
tion of wounds, then he acknow’ledges that there 
are septic agencies to combat. Henceforth it be¬ 
comes a matter of methods. 

The doctor says in the first part of his article 
(July 5) that all the benefits of wound dressing 
‘ ‘ are summed up in cleanliness, and the practi¬ 
cally dry and infrequent dressing.” 

Again he says; ‘ ‘ If microorganisms were the 

cause of the unfavorable results of wounds, it has 
long since been demonstrated that an}’ of the so- 
called germicides, to be efficient, would likewise 
destroy the patient.” 

And again in the last paragraph he says : “I 
had reasoned that if there were inimical germs in 
the air, they were likely to be worse in the water, 
the former being nature’s purifying agent.” 

If the three above quotations are considered 
carefully they convey considerable confusion of 
thought. Can any one tell whether the doctor 
believes there are any germs anywhere inimical 
to wound healing ? Either there are or are not 
such germs. We must all take one side or the 
other of this question. There is no middle ground. 
If there are no germs inimical to wound healing 
in the atmosphere or in water, why do these gen¬ 
tlemen insist upon or even concede the necessity 
of “scrupulous cleanliness” in operations or the 
dressing of wounds? Cleanliness from what? 
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And how do we obtain that end ? If there are 
no germs that promote suppuration, septicaemia, 
pyaemia, and interfere with the healing of xvounds, 
pray tell me what is the use of going to the trouble 
of even so much as to wash off the parts with un¬ 
boiled slough or hydrant water ? Why wash at 
all, the instruments, the hands, the part to be 
operated on, the wound or anything whatever? 
Those individuals who are feeblj'- endeavoring to 
block the wheels of progress in antiseptic surgery 
are willing to concede that there has been a won¬ 
derful drop in the mortality of accidental and 
operative wounds within the last twenty years. 
And to what do they attribute this grand result ? 
Is it possible that ablutions with slough water 
and the “dry dressing’’ should have all the 
credit? If so matters are much simplified. It 
occurs to me that most all those members of the 
profession who talk about cleanliness in contra¬ 
distinction to antiseptic surgery, or cleanliness as 
constituting the sum and substance of antiseptic 
surgery, are frequently playing upon words. They 
boil the water they use; their sponges have been 
soaked in a chemical agent; their instruments! 
have been carefully washed and dipped into a 
chemical agent, or passed through the blaze of a 
spirit lamp; hands carefully abluted in a chemi¬ 
cal agent, etc. It is quite likely they will eschew 
carbolic acid because that would give them away, 
and some friend might ask why they had taken 
up that ‘ ‘ exploded Listerism ? ’ ’ But the mo¬ 
ment it is conceded that scrupulous cleanliness is 
essential in wound treatment, it is conceded that 
there is something very important to be kept out 
of wounds. What do the quibblers call this irn- 
portant something? Is it simply inert dirt, or is 
it something that possesses vitalit}'^ and can mul¬ 
tiply in the wound? Is there any so bold as to 
say it is not an organic germ ? But says the doc¬ 
tor, ‘ ‘ If microorganisms were the cause of the 
unfavorable results of wounds . . . the so-called 
germicides, to be efficient, would likewise destroy 
the patient. ’ ’ The author is not clear as to whether 
there are any germs “ inimical ’’ to wounds, but 
is quite clear that there is no agent that will de¬ 
stroy them without destroying the patient; yet 
he advises the most scrupulous cleanliness, and 
for what, and how? The doctor intimates that 
if there are germs in the air there are more in the 
water, hence the necessity of keeping water away 
from the wound and applying the dr}" dressing. 
So it is not clear that he even uses slough water 
for cleansing purposes. What liquid is it? 

It has been settled long since that there can be 
no such thing as fermentation, decomposition, 
septicaemia or pyaemia in the absence of bacteria, 
and in presence of this fact why should any one 

use the language, “If microorganisms were the 

cause of the unfavorable results of wounds? it 
not bacteria, what are you endeavoring to keep 
out of the wound^ Why do you close the wound, 
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perfectly coapt the surfaces and apply pressure to 
keep them so? Why not close the wound with 
the interrupted suture and leave it then exposed 
to the air—would not this keep it dry enough? 

: Why do you want the wound hermetically sealed, 

I as it were? These are all pertinent questions. ' 
I am, not contending against the practice of per¬ 
fectly coapting the surfaces of a freshly made, 
cleanly cut, aseptic, operative wound, and apply¬ 
ing a dry aseptic or antiseptic dressing, if j-oti 
please, to said wound, with sufficient pressure to 
keep those surfaces in perfect apposition and ex¬ 
clude all atmospheric germs. This is Listerism, 
this is antisepticism. But let us not hear the re¬ 
mark that the germ theory of the poisoning of 
wounds is a myth, and that there are no methods 
known to science by which said germs can be de- 
stroy^ed or kept'from poisoning wounds without 
at the same time destroying the life of the patient, 
Men who practice surgery on the last mentioned 
principles, at the present day, had better be sure 
that their numerous cases of death from septicae¬ 
mia and pyaemia do not come up for adjudication 
in the courts, for they" would surely be held ac¬ 
countable for malpractice. 

A. C. SiMONTON, M.D. 

San Jose, Cal., July' 12, 1890. 
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Willis F. Westmoreland, M.D., 

It is with mournful heart that we chronicle the 
death on the 27th of June, of Dr. Willis F. 
Westmoreland, of Atlanta. We feel thateverj 
reader of the Journal will join in our sorrow 
over the demise of this truly great man. For 
many years he has stood as a landmark to t e 
profession of this and neighboring States, and is 
commanding figure has been as well known an 
IS widely recognized as his splendid reputation 
IS a surgeon and his unsurpassed skill as a 
diagnostician. . 

Dr. Westmoreland was born in Fayette county, 
Georgia, on the ist of January, 1828. His ear) 
education was received in a neighborhood sc 
)f his native county, and was ‘/-Jt 

ligh school in Griffin, Ga. He 1 ^ 

course of lectures in the Medical Co g 
jeorgia, in 1848 and 1849. At 
atter year he entered as a student Jeffers . 
cal College, Philadelphia, from_ vyhich 
ited in 1850 with a class of which Wm. ‘ 
eoast, S. Weir Mitchell and other 
ohysicians were members. 

Returning to Georgia he commen 
ice of medicine in ^'Ancticeil 

fuly, 1851, removed to that 

successfully until the fall of 0 
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period he placed himself under the special in¬ 
struction of Dr. Paul F. Eve, Professor of Surgery | 
in the Medical Department of the University at 
Nashville, Tenn., where he remained eight 
months. In the winter of 1852 he visited Paris, 
and became an atttendant upon the lectures of 
Velpeau, Nelaton, Ricord" and other eminent 
surgeons, for about two years. In 1854, while 
still in Paris, he was chosen Professor of Surgery 
in the Atlanta Medical College, a position which 
he held and whose duties he fulfilled to the da}' 
of his death. In 1855 he founded the Atlanta 
Medical and Surgical Joumal, and was actively 
connected with its management for more than 
twenty years. At the time of his death he still 
held a position on its editorial staff. In 1856 he 
again visited Europe, and spent several months 
in Paris, perfecting himself in the art of surgeiu'. 
On his return he located in Atlanta and rapidly 
built up a large and lucrative practice. When 
the war between the States came on, he offered 
his services to the Southern Confederacy, and 
they were promptly and cordially accepted. He 
served until the surrender at Appomatox, when 
he returned to Atlanta and resumed the practice 
of his profession. As the years rolled by his 
fame increased, until it extended to every State 
in the Union, and he came to be looked upon as 
the foremost surgeon of the South. For a few 
years before his death he was in feeble health, 
yet he remained at his post, and many a time 
from a bed of sickness to minister to the 
sufferings of others. When the hand of death 
was finally laid upon him, he went to his grave 
full of honors, and carrying with him the love, 
the respect and the admiration of all who knew 
him He leaves a son. Dr. Willis F. Westmore- 
pnn ^ daughter, Mrs. John Rommel, of 

Philadelphia, to mourn a loss which to them is 
as irreparable as it is to the profession and to the 
community in which he lived. Editorial, At- 
lanta lifedical and Swgical Journal. 


Cliai-les' Linaeiis Allen, M.D. 

Dr. Charles Dinaeus Allen died suddenly o 
apoplexy at Rutland, Vt., on July 2, aged 
^ars ; was born in Brattleboro on June 21, 1820 
e was graduated from Middlebury College ir 
si’ Castleton Medical College ir 

1846. The deceased was a professor in Castletor 
i edical College before the war and aftenvard* 
oecame president of the institution. He lef 
. nowever, to accept the professorship o: 
■tr niilitap' hygiene in the University ol 

inont at Burlington. While there he w'ent tc 
ne war and was appointed a member of the ex- 

atecT^^v^wt'^^ brigade surgeons, being associ- 
mnr celebrated physicians, Drs. Cly- 

186.1resigned the position in 
04- He was a member of the local board oi 


pension examiners, and with the exception of the 
time during Cleveland’s administration he had 
been connected with the board since the close of 
the war. In 1857 he was acting professor of 
chemistry and of materia medica in Middlebury 
College. 

Dr. Allen was secretary of the State Board of 
Health, and had been connected with the board 
since its organization ; he did a vast amount of 
work as secretary, for which he received no com¬ 
pensation. He edited the Sanitarj Visitor, and 
did much valuable work in the interest of the 
health of the State. 

The deceased was the first president of the 
Rutland Medical Club, an honored member of 
the Vermont State Medical Society, of the Amer¬ 
ican Medical Association, the American Academy 
of Medicine, also the International Medical As¬ 
sociation, always attending the meetings of each 
if it was possible to do so. He was an honorary 
alumnus of Rush Medical College of Chicago. 

Dr. Allen was a gentleman in every sense of 
the w’ord, quiet and unassuming in his manner, 
and a general favorite with all his acquaintances. 
He was highly esteemed by his professional 
brethren, who often sought his advice and coun¬ 
sel in difficult and obscure cases. His consulting 
practice was large throughout the State and often 
extended outside. He was possessed of rare 
common sense, logical and accurate in his con¬ 
clusions, and regarded as an excellent diagnosti¬ 
cian. 

He was a brother of Prof. J. Adams Allen, 
LE.D., dean of Rush Medical College, 


Tlie Death of Six* Edwin Chadwick. 

The death of the “ Father of English Sanita¬ 
tion,” Sir Edwin Chadwick, is announced as 
having taken place July 5, at the ripe age of 90 
years, as a remote consequence upon an attack of 
the epidemic influenza sustained by him last rvin- 
ter. Chadwick was one of the best minds of his 
day and nation, the peer of many whose names 
are far more wddely known. He began his labors 
in the sanitary field as early as 1832, and contin¬ 
uously busied himself therein during nearly sixt}' 
years. The achievements of his life’s work are 
marr-elous in their variety and success, and En¬ 
gland, but especially the poor of England, owe 
Chadwick a debt of gratitude that never will be 
adequately paid. The little, trivial honor ofknight- 
hood was meted out to him, late in his life, as a rec¬ 
ognition of his sen'ices in the saving of human life, 
the amelioration of the sufferings of children in 
factories, and other vast sanitary labors. This 
was the Government’s estimate of his W’orth and 
works, but Chadwick found his most hearty wel¬ 
come when he went among the medical men and 
health officers of England, as he often did, and 
he often expressed himself as feeling most “ at 



i6o 


MISCELLANY. 


[My 26, 1890. 


liome ” among medical men whenever he was 
permitted to discuss with them his favorite themes 
about the maintenance of the public health. It 
.was only a few days before his death that he re¬ 
ceived a diploma of honorary membership from 
the New York Medico-Legal Society. 


ASSOCIATION NEWS. 


Eeijort of Committee on Di\ Freire’s Claim 
to have Discovex’ed the Yellow Fever 
Germ. 

To the Section on State Medicine of the A7nen- 
can Medical Association .—Your Committee to 
whom the reports of Drs. Freire and Sternberg 
were referred for an expression of opinion on the 
present status of Dr. Freire’s claim to have dis¬ 
covered the yellow fever germ, and his ability to 
prevent the disease by inoculation, respectfully 
report that Dr. Freire’s professed discoveries 
still need verification. That Dr. Sternberg ap¬ 
pears to have made a diligent and experimental 
study, thoroughly going over the whole ground 
of Dr. Freire’s experiments with such particu¬ 
larity as to carry conviction to the mind of your 
Committee that the germ of yellow fever is yet 
to be discovered. 

A. N. Bell, M.D., 

R. Rutherford, M.D., 

C. A. Lindslay, M.D. 

May 21, 1S90. Committee. 
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Dr. A. R. Small, Chicago ; Dr. W. B. Hamson, Co¬ 
lumbia, Tenn.; Dr. F. J. Groner, Big Rapids, Mich.; Dr. 

M. L. Somers, Altoona, Kan.; Dr. J. H. Devor, Fort the month of August. nil’s 

London, Pa • Dr. A. W. Sidney, Fitchburg, Mass.; Dr. | P. A. Surgeon Richard Ashbridge, granted one moi 


tv. A. Dietrich,Lookout Mountain, Tenn.; Farw'ell & 
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Official List of Changes in the Stations and Dulks of 
Officers Serving in the Medical Department, U.S. 
Army, from July is, i8go, to July 18,1890. 

Capt. William H. Arthur, Asst. Surgeon, is granted leave 
of absence for three months, to take effect September 
15, 1890, or as soon thereafter as his services can be 
spared. By direction of the Secretary of War. Par. 

I, S. Q. 160, A. G. O., Washington, Julj' ii, 1890. 
Capt. Louis M. Mans, Asst. Surgeon, leave of absence ou 

surgeon’s certificate of disability granted in S. 0 . 4, 
January' 6, 1890, from this office, is extended six inontbs 
on account of sickness. By direction of the Secretary 
of War. Par. 16 , S. O. 160, A. G. 0 ., Washington, July 

II, 1890. 

Col. Charles Page, Asst. Surgeon-General, Medical Di¬ 
rector of the Department, is granted leave of absence 
for one month, to take effect on the 30th inst. Par. 3, 
S. O. 91, Dept, of the Missouri, St. Louis, Mo., July 14, 
1890. 

Capt. William H. Corbusier, Asst. Surgeon, is granted' 
leave of absence for four months, on surgeon’s certifi¬ 
cate of disability, with permission to leave the Div. of 
the Missouri. By direction of the Secretary of War. 
Par. 4, S. 0 . 162, A. G. O., Washington, July 14, 1890. 
Capt. John L. Phillips, Asst. Surgeon, is granted leave of 
absence for two months. By direction of the Secretary 
of War. Par. 4, S. O. 164. A. G. 0 ., Hdqrs. of the Ar¬ 
my, tVashington, July 16, 1S90. 

Official List of Cha^iges in the Medical Corps of the U. S, 
Navy for the Week Ending July 19, i8go. 

Asst. Surgeon E. W. Auzard, detached from U. S. S. 

“Galena” and wait orders. . 

Surgeon A. C. Eckstein, granted leave of absence lor 
month of August. , 

Medical Inspector T. N. Penrose, granted leave ol ao- 
sence for two weeks. , 

P. A. Surgeon A. G. Cabell, granted leave of absence 10 



Paris, France; Dr. J. ^ 

E. E. Montgomery, Philadelphia; J. P- faster, Albu 
querque, N. M.; Dr. T. L- Wnght, Bellefontaine, O., 


sick Iccivc. 1 

Surgeon T. C. Heyl, granted leave of absence for the 
mouth of August. , , . 

Medical Inspector Geo. H. Cooke, detached “Om * ) 
Yard, League Island, and to the “Pensacola. 

Medical Inspector C. H. tVhite, detached from the 
sacola,” proceed home and wait orders. xnvA 

Medical Inspector A. A. Hochling, detached fro • 
Hospital, Washington, and to League Island < 4 

Medical Inspector H. M. Wells, ^ 

of Hygiene and to Naval Hospital, V ashing • ^ g 
Asst. Surgeon James M. Whitfield, ordered 

“Ajax” and other monitors. to the 

Medial Inspector Theoron Woolverton, ordere 

U. S. S. “Philadelphia.” a r flip U S. 

P. A. Surgeon P. A. Lovering, detached froiii^ t 

revenue str. “Wabash ” and to the U. S. S. 

AssL Surgeon T. B. Bailey detached from ^ S. 

“St. Louis ” and to the U. S. S- // “““yrine Ren- 
P. A. Surgeon S. S. White, ordered to the Aiann 

dezvous, San Francisco, Cal. 
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SOME NEW MEDICO-LEGAE QUESTIONS 
RELATING TO INEBRIETY. 

Rtad in the Section of State Medicine at the Forty frst Annual Meet^ 

ing of the American Medical Association, held at Nashville, 
Tenn., May, iSoo. 

BY T. D. CROTHERS, M.D., 

SUPERINTENDENT WALNUT LODGE HOSPITAL, HART'fORD, CONN. 

Eighteen centuries ago, Ulpian, the Roman 
Jurist wrote, “A man full of wine can neither 
see, hear, feel, or reason correctl}'.” 

Recently Dr. T. L. Wright has stated this fact, 
and urged that the testimony of inebriates, while 
under the influence of spirits as to matters ob¬ 
served in that state, must never be accepted as 
true unless confirmed- by other evidence. 

The common opinion prevalent is, that the in- 
.ebriate unless stupidly intoxicated, has all his 
usual acuteness of perceptions and judgment, 
and in most cases may be more clear and accu¬ 
rate as to events and the consequence of his acts, 
than if sober. 

The law assumes and implies that the inebriate 
IS always conscious of his acts and the conse¬ 
quences, and whatever the stupor may be which 
follows from intoxication, its short duration and 
uncertainty cannot affect the question of re¬ 
sponsibility. This view has no support from sci¬ 
entific study and experience. The rapid advances 
in the knowledge of brain and nerve diseases, 
brings out the question of the mental soundness 
of the inebriate with increasing frequencj'. 

Physicians are called suddenlj' to answer these 
questions, and the time has come for a frank 
open study of them, above the vague theories 
and dogmatic assertions, w'hich prevail in the 
court-room, and are asserted as principles of larv. 

Recently a condition known as alcoholic trance 
or somnambulism has been brought out in several 
criminal cases m court, and urged as a distinct state 
'^’^JT'^^^Ponsibility which should be recognized. 

The evidence in most of these cases was so 
s rong as to compel a recognition, and a lesser 
punishment was accepted. Notwith- 
s anding this great advance, the failure of med- 
cal Witnesses to understand these and other cases, 
retealed the urgent need of a larger, clearer 


study of all the facts. The medical rvitness 
should study the facts and be able to draw scien¬ 
tific conclusions from them irrespective of all 
legal bearings, or questions of law. His sole 
duty is to point out the facts, and their most 
natural and probable conclusions. He should 
have nothing to do with the questions of law and 
legal responsibility. He is called to determine 
the physiological and psychological questions in¬ 
volved, not the legal responsibility or degree of 
punishment. 

The ph5’sician should never attempt to harmon¬ 
ize the legal and physiological points of a case ; 
he should study and defend the facts alone no 
matter what the consequences may be. Although 
alcoholic trance is still disputed, it has won a 
recognition simply by the array of facts which 
could not be explained in any other way. Fol¬ 
lowing along this same line of alcoholic disa¬ 
bility and irresponsibility, several new questions 
have recently come into notice; and while the 
courts refuse to consider them, the medical wit¬ 
ness has a double responsibility to study the facts, 
and demand a hearing for them. 

The first question which has come into some 
prominence during the past year is this ; How 
far can the testimony of inebriates or persons 
under the influence of spirits, be trusted concern¬ 
ing matters observed in this condition ? 

This question called for an answer in the fol¬ 
lowing cases: 

An inebriate ph5^sician partially intoxicated 
witnessed an assault and swore to the identity 
and exact part wEich the accused was supposed 
to have taken in the crime. 

Second, a barkeeper partially intoxicated at the 
time, swore to the particular man. who shot an¬ 
other in a crowd, where several shots were fired 
by different persons. 

Third, a man under the influence of spirits 
testified that he saw the person accused put fire 
to a building which was burned down. 

Fourth, a man on his way home from a saloon 
where he had spent the evening drinking, identi¬ 
fied a man in the court-room, whom, he asserted, 
he had seen breaking into a house. ’ 

In the sixth case, a man partially into.xicated 
at the time, swore to witnessing the signing of 
a will. 





INEBRIETY. 


162 


[August 2, 


In these cases the medical witness was asked, 
what, in your opinion, as an expert, based on the 
statements of the witness, and the circumstances 
of the case, was the condition of the witness’ 
mind, as to the power of clearly observing and 
xemembering the facts and incidents, to which he 
has testified ? Also, do you believe in these 
■cases, that the witness was competent to observe 
and clearly remember the incidents to which he 
has sworn ? 

If the medical expert has formed no higher 
■opinion of inebriety, than that it is a vice in the 
moral sense, and alcohol produces a state of ex¬ 
hilaration, his answer will be unsatisfactory. 
But if he is a scientific student, he will form a 
general conclusion, which will' at least approxi¬ 
mate very near to the real facts. 

In arriving at the facts, the medical witness 
must start from some general principles which 
are recognized as established beyond question. 

Firsts the action of alcohol is always that of 
an anaesthetic, benumbing and paralj'zing. i. 
The nerve function and the consciousness of nen'^e 
impression. 2. The power of coordinating and 
regulating these impressions. 3. The reasoning 
or capacity of comparing acts and events is dis¬ 
turbed. Thus both the sense impressions and 
the power of anal3'zing and correctly estimating 
them are impaired. 

This takes place in all cases depending on the 
amount and quality of spirits taken ; where in¬ 
toxication follows, these effects are ver}’’ clear, but 
where a smaller amount of spirits are taken, and 
only partial intoxication present the}’’ are not so 
prominent. It is present in those who use alco¬ 
hol continuously, and is noted as a general 
diminution of brain and sense acuteness. 

In active life, brain workers, trained experts, 
and all persons whose work requires delicate 
nerve adjustment and accuracy of brain and mus¬ 
cle work, soon find the use of alcohol impairing 
their powers, and abandon its use, especially 
when.they are called to do any particular work. 

The musician, the actor, the scientists, and the 
professional and business man, very quickly dis¬ 
cover the impairments which follow from the use 
of alcohol, not only over the senses, the volition, 
the neni-e and muscle coordination, but the 
power of clearly realizing the relation of events. 
The increased action of the heart from alcohol is 
of short duration, and is surely followed by di¬ 
minished sensibility and anaesthesia. 

The vigor and strength supposed to come from 
alcohol quickly merges into weakness and de- 

bility. . 

Hence, the man who is visibly poisoned by 
alcohol, however s^ght the degree, has defective 
senses, defective^newe impressions, defective co¬ 
ordination, and (Medtive reasoning. He is liter¬ 
ally suffering fron^the first stages of paralysis, 
which begins with the\senses. He can neither 


see or discriminate accurately; he is always open 
to the possibility of false impressions and fE 
conclusions, and is unable to correct them. 

His senses may be but little impaired, but his 
power of comparison, of analyzing events and 
their meaning be very faulty. He has anaesthesia 
of the higher brain centres, which does not ap¬ 
pear except from close observation. 

From these general facts, the study of the in¬ 
dividual case resolves itself into a question of 
how far the person used spirits, and how much 
he had drank at or. about a certain specified time’ 
also the circumstances, conditions and surround¬ 
ings of the act in question, and the statement of 
the man; from this medical \titness can draw 
very accurate conclusions. 

In the two murder cases referred to, other testi¬ 
mony made the statement of the drinking witness, 
doubtful. In the third case a clear alibi was es¬ 
tablished by the accused. In the other cases, 
although the evidence of the witness was ac¬ 
cepted, there was a strong probability of mistake. 

The conclusion which appears at this time to 
be sustained by all the facts and scientific study 
of these cases, is this : 

The testimony of persons while under the in¬ 
fluence of spirits, concerning matters obsewed 
b}' them, and their judgment as to events and 
their meaning, is never accurate, but always open 
to sources of error and unconscious self-deception 
which they are unable to correct. 

The medical expert should have no hesitation 
in denying the value and truthfulness of all such 
testimony. 

A second question has come up recently, along 
this same line of research, only more difficult and 
involving more accurate psychological and physi¬ 
ological stud5\ 

It is this ; How far is the statements or con¬ 
fessions of persons, partially intoxicated, or under 
the influence of spirits, concerning their personal 
acts, to be accepted as true and veritable ? 

An answer to this question was sought in the 


following cases: 

An inebriate shot and killed his partner wni e 
inder the use of spirits. At the station house 
ioon after, he made a confession, which reflecte 
verv severely on him. On the trial his sta e 
nents of the crime was not sustained, but con 
Tadicted in many ways. Second, a stupid 2^ 
drinker shot his wife while drinking, ran awa>, 
vas captured, told different stories of 
:ach of which aggravated his guilt. The 
cal experts differed widely on the ^ 

he truthfulness of his confession, and tne 
vas finally hung. Later evidence appeared wh 
ndicated great doubt of his confessions, an 
t probable that he had shot his wife m a 
different -umy from that which he had sno _ 

Third, a man was found drowned, and a dnnk^ 
ng friend confessed to have pushed him 
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^•ater, while in a state of intoxication. This 
confession was clear in its details, and he seemed 
very earnest and contrite. It was accepted as 
true, and he was sentenced to prison for life. 
Subsequently it was found that the drowning 
was accidental, and the confessed murderer was 
miles away sleeping at this time, suffering from 
alcoholic stupor. A few hours later he came to 
the scene of the drowning, and at once came to 
the conclusion that he had committed the crime. 

A fourth case was that of a man, who, after 
drinking all the evening in a saloon, saw on his 
way home after midnight, a deadly encounter 
with a burglar in the hall of a house he was 
passing. He was taken to the station bouse, and 
after a series of questioning, identified the burg¬ 
lar, and swore to many details of the crime. 

This was found to be untrue, although he ad¬ 
hered very closely to the details and urged their 
truthfulness. In reality he had been told what 
he saw by the officer, whose suggestive questions 
made up the entire statement. 

The medical questions in these cases were 
answered from the assumption that the use of 
alcohol, unless to stupor, does not impair the 
senses and reason on matters that concern the 
personal acts and conduct. It was assumed that 
any statements or confessions of crime that 
periled the freedom and safety of the man, could 
have no other motive except that of the prompt¬ 
ings of a wounded consciousness to repair the 
injury. It was assumed that no man under the 
influence of spirits; not stupidly intoxicated, 
would ever confess to acts not committed, or ever 
delude himself with such impressions, especiall}"- 
as at this time the brain was in a state of in¬ 
creased activity. All these assumptions were 
wrong, and contradicted by the facts of all cases. 
The man under the influence of spirits is always 
semi-paralyzed ; his brain is in a confused state, 
and never guided or controlled by natural healthy 
motives ; his senses and judgment are weakened, I 
and the repetition of any statement which may 
impress him, may soon seem a reality which he 
IS never able to correct. His mind is open to all 
sorts of morbid impressions which quickly ap¬ 
pear like realities. 

In the lower courts these special phases of brain 
palsies are seen in the confessions and sworn 
statements of acts and events observed that are 
often found to be absolutely false. 

The conclusion is evident that no testimony, 
statements or confession of persons under the in¬ 
fluence of spirits concerning his acts, conduct or 
motives, has any value or can be trusted unless 
sustained b3' collateral and other evidence. 

A third question along this line of inquiry has 
also become prominent during the j-ear; How 

r'' mi inebriate, or man under the influence 
nt spirits, be held liable for anj' acts, or contracts, 
such as wills, marriage or bargains? 


The question the medical man is asked is this : 
How far is the person in this state capable of ap¬ 
preciating the nature and consequences of his 
acts? Was his mind in any way impaired to 
that extent as to be unable to dearly realize his 
duty and obligations to himself and others? 
Was the act sane in its execution and reasonable 
consequences? These questions come up for an 
answer in the following cases; An inebriate 
who had drank at intervals for twenty years, had 
made a will disposing of a large property, and had 
repeatedly mentioned its terms with pleasure and 
satisfaction. At his death it was found that he 
had made another w'ill giving most of his property 
to the Preedmait’s Suieau for the education of 
colored children. He had been a very miserly 
man all his life, and this wms an unusual act. 
The will was made after a drink period, and he 
seemed to the lawyer and wdtnesses sober and 
fully conscious of what he wms doing. The med¬ 
ical men held that the use of spirits had not 
weakened his mind or rendered him incompetent 
to dispose of his property. 

In a second case, a man ivho drank to excess at 
intervals bought a large interest in a traveling 
circus while under the influence of spirits. He 
seemed perfectly sane at the time yet the act was 
unusual, and he sought to annul the contract, 
claiming that he was subject to undue influence. 

In a third case, a man married a strange woman 
on a short acquaintance ; he seemed conscious of 
what be did although drinking steadilj'^ at the 
time. 

In the fourth case, a single man who drank 
steadily, married his servant, an Irish girl recently 
from Ireland. He was a man of culture and 
wealth, and the marriage was very unusual. 

In a fifth case, now pending, a man while under 
the influence of spirits, placed his entire fortune 
in a stock brokers’ company, signing elaborate, 
and detailed contracts, which he disavowed later. 

The testimony of medical men as to the proba¬ 
ble state of the mind, when these acts were per¬ 
formed, is the central evidence upon which the 
issue of each case must turn. The necessity of 
thorough scientific study of the mental condition 
of men who use spirits at intenmls or continu¬ 
ously, and the application of all the facts that 
enter into the history of the cases in question is 
imperative. It is a purely physiological and 
psychological question above all legal bearings 
and common personal opinions current in public 
opinion. 

An almost infinite variety of questions are ap¬ 
pearing in the court room with increasing fre¬ 
quency, involving these facts of the mental con¬ 
dition of the person who uses spirits. The 
following statement which I have made else¬ 
where, is sustained b}- clinical study and experi¬ 
ence in all cases. 

To-daj' it is shown that the action of alcohol 
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on the brain and nervous system is anaesthetic 
and paralyzant. The use of alcohol to excess 
at intervals or continuously always numbs and 
paralyzes the higher operations of the brain ; the 
over-stimulated heart reacts and depression and 
feebleness follow. All the senses are disturbed 
and become more or less incapable of transmitting 
the impressions which are received. The brain 
is incapable of accurately comprehending the 
nature of acts and the relation of surroundings 
when under the influence of alcohol. The palsy 
which follows from this drug masks all brain ac¬ 
tion. Delusions of vigor and strength appear; 
events and their consequences, and motive and 
conduct are all exaggerated, misconceived, and 
misinterpreted, and the brain is unable to cor¬ 
rect them. The pronounced delusions, illusions, 
delirium, mania, imbecility, and stupor seen in 
states of intoxication are only the advanced 
stages of brain conditions which begin with the 
first class of spirits. The early changed conduct 
and speech of men who use spirits are the first 
symptoms of the paralyzing action of alcohol. 
More spirits are followed by more paral5'sis, and 
finally all judgment and experience and all dis¬ 
tinctions of right and wrong, of duty and obliga¬ 
tion, are confused and unreal. The supposed 
brilliancy which follows from the use of spirits is 
unreal and transient—it is the glamour of the 
mind which has lost its balance and is unable to 
correct itself. No other drugs are known whose 
paralyzing eflfects on the higher brain centers are 
so positive and insiduous. The inebriate and 
moderate drinker have always impaired brain 
force and nerve power. The automatic nature of 
their life and brain work may cover up this fact; 
but change the surroundings and demands of the 
brain, and its incapacity appears. Every toxic 
state from alcohol more or less permanently im¬ 
presses and debilitates brain integrit5^ 

The fear of the law and consequences of acts 
make little impression in such cases. The brain 
is anaesthetized and crippled, and cannot realize 
events and their nature and consequences. The 
crime committed by an inebriate cannot be the 
act of a healthy brain. The more pronounced 
his inebriety and the longer its duration, the 
more positive the disease and incompetency to 
reason and control his acts. The efibrt to fix a 
point in all disputed cases where sanity and re¬ 
sponsibility joins insanity and irresponsibility is 
an impossibility which every advance of science 
demonstrates. It is equally impossible to use 
alcohol to excess for years and have a sound, 
normal brain. It is impossible in such a case to 
fully realize the nature and consequence of acts 
and obligations. It is a legal fiction to suppose 
that a crime orSact committed while under the in¬ 
fluence of alcoh^ was the voluntary act of a sane 
man It is a leAl fiction to suppose that a sane 
man would plan feue or act, then become m- 


toxicated for the purpose of executing it. It is 
a legal fiction to suppose that premeditation in 
crime or acts committed by inebriates is evidence 
of sanity and consciousness of his acts. 

Questions involving the capacity or incapacity 
pf inebriates can never be determined by any 
metaphysical theory of mind or morals. 

It is an error for medical men to regard inebri¬ 
ety in any other except from physical point of 
view. It is a question of facts and their meaning. 
Facts of heredity, of growth, of culture, and 
training. Facts of disease, of injuries, of de¬ 
generations both local and general, of surround¬ 
ings, and mentality, and of the entire histoiy of 
the case, both phy^siological, psychological, and 
pathological. From these facts only can any 
clear conception of inebriety be obtained. 

The general problems which are presented in 
these medico-legal cases are: Fh'st. Was the 
person an inebriate, or one who drank spirits to 
excess at all times or at intervals? If this fact is 
established beyond question, his sanity and 
mental capacity may be most reasonably and 
naturally doubted. 

Second. What was the mental condition and 
the circumstances of the person at the time of the 
commission of the act in question. Was he sane? 
Was the act reasonable and just in its effects and 
consequences? If not, the first suspicion is 
strengthened, and the irresponsibility of the 
person must be assumed, and the legal tlieoiy 
must be reversed; the sanity must be proven, 
not the responsibility. 

Thh'd. The medical man has only to gather 
the facts, and have the reasonable assurance of 
their accuracy'’; from this he can point out the 
most probable conclusions which are sustained b) 
such facts. The question is one of preponder¬ 
ance of evidence, which, if it points to defective 
consciousness of act and conduct, and inabilit) 
of control, is far more likely to indicate 
mind or insanity than any other condition. T e 
limits of scientific study will not sustain, ant 
will not support assumptions of boundary lines 0 
responsibility and irresponsibility. 


SCARDATINIFORM ERYTHEMA IN 
TYPHOID FEVER. 

Read in the Section of Dermatology and 

first A nnuat Meeting of the A nterican Medical Associat 
JVashvitte, Tenn.,May is, 1S90. 

BY A. H. OHMANN-DUMESNIL, 

PROrESSOR OF DERMATOLOGY IN THE ST. LOUIS COLL 
PHYSICIANS AND SURGEONS. 

There is perhaps no class of 
the broad domain of dermatology which 
more interest, both in a pathologica j., 

etiological point of view, ;„vestetl 

To an investigator this class becomes ' 
with so much of the alluring as o 
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him into the speculative domain of medicine. 
The snbject, however, is so vast and comprehen¬ 
sive as to preclude the possibility of its consider¬ 
ation within the narrow limits of an essay. For 
this reason, I have taken up but one special form 
of a certain variety of the erythemata which has 
been of some interest to me for two reasons, viz.: 
its comparative infrequency, and the scanty liter¬ 
ature which has been devoted to it. The litera¬ 
ture of erjdhema as well as that of typhoid fever 
contain but a few allusions to the scarlatiniform 
erythema, or as it is called by some authors, the 
desquamative scarlatiniform erythema, of typhoid 
fever. 

I have thought that a brief review of the cuta¬ 
neous manifestation itself might not be inappro¬ 
priate as an introduction to the subject proper. 
It has been described under various names by 
different authors, and we may recognize it in the 
scarlatinoide of Gueniot; the erythemapunctatiim 
of Crocker and others; the 7 ‘oseola scarlatmiforme 
of Bazin; the symptomatic erythema of Hyde; 
the scarlet rash of Murchison; the diffuse erythema 
of Liebermeister; the erythime infecticicx of Jac- 
quet, etc. Some writers have given good descrip¬ 
tions and others have merely afforded an outline 
sufficient to recognize the condition providing 
that one had a previously acquired knowledge of 
it. Brocy, in his excellent paper on ‘ ‘ Desquam¬ 
ative Scarlatiniform Erythema,” gives a minute 
description of this affection in general, and dwells 
at some length upon the difficulties experienced 
at times in making a differential diagnosis from 
scarlatina. Besnier, in an article on the ‘‘Pa¬ 
thology of Erythemas,” distinguishes between 
scarlatiniform erythema and scarlatinoid erythe¬ 
ma, although he is free to confess that the objec¬ 
tive symptoms differ but little if at all. The 
following is a general description of scarlatiniform 
erythema somewhat abridged from Van Harlin¬ 
gen’s description: The disease is ushered in 
by malaise, lassitude, rigors, etc., which may be 
severe or slight and which may last several days. 
Then a fever sets in and this reaches its highest 
point in two or three days. Nausea and anorexia 
are rarely observed. There is no diarrhoea; srveat- 
ing is suppressed or there may be an excessive 
amount of it. The eruption may come out early. 
The lesions which first appear consist of very small 
papules which soon coalesce and form scarlet] 
patches, sometimes very extensive, and accompa¬ 
nied by itching, burning and smarting. Thej 
eniption may begin at the upper part of the body 
and travel dorvn to the feet or vice versa; it may 
also attack several localities simultaneousl}^ The 
eruption spreads rapidl5\ sometimes involving the 
entire body in twentj'-four hours. The head and 
the extremities are usually the last attacked and 
the former may entirely escape. When fulE’- de¬ 
veloped the eruption is characterized by an in¬ 
tense and uniform redness, which, however, shows 
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darker shades in places, as the back of the neck 
and the abdomen. Occasionally oedema is ob¬ 
served, or a haemorrhagic appearance is assumed. 
In three or four daj^s (in rare cases longer), des¬ 
quamation sets in. Large, dry, and abundant 
flakes are shed, the epidermis of the palms and 
soles being shed en masse. The nails and hair 
are frequently shed. A striking feature of the 
disease is its tendency to relapses. The first at¬ 
tack is usually the most severe, lasting a month 
or six weeks, then, after an intenml of several 
months to several years, there may be a second 
attack which is less severe. Successive relapses 
may then occur with increasing frequency and 
decreasing severity, until they may even merge 
into one another. 

Such are the salient points of the disease un¬ 
complicated or independent of any other patho¬ 
logical process. It has a very close resemblance 
to scarlatina, and some cases have simulated the 
latter disease so closely as to have called into re¬ 
quisition a high degree of diagnostic acumen in 
order to determine the true status of affairs. I 
do not purpose to enter into a consideration of 
the points involved in the differential diagnosis 
of the two affections, but will relate some cases 
of scarlatiniform erythema occurring in the course 
of typhoid fever, and then briefly consider some 
of the points which are involved in the question" 
of the pathogeny of the process in the particular 
instances under consideration, and whether the 
process can be considered as an absolutely inde¬ 
pendent one, at any time. 

Case I (personal').—Annie E., set. 10, had 
been previously strong and healthy. When 4 
years old she had scarlatina and when she was 6 
she had the varioloid. About October 17, 1889, 
she contracted typhoid fever from her mother, the 
disease declaring itself at the time that the latter 
was convalescing. The following extracts from 
the notes of the case are sufficient to briefly out¬ 
line it: 

October 20, 1889. Temperature 102.5'’, pulse 
100. 

October 23. Temperature 105'’, pulse 112. 
Marked red, irregular patches, varying in size 
from a split pea to the thumb-nail, w'ere observed 
in the right iliac region. They disappeared on 
pressure. In addition several small vesicles, of 
pin-head size, were observed in the patches. 

October 24. Patches of a brighter color and 
observable on pubes, upper portion of abdomen, 
vulva, flexor surfaces of thighs, but not below 
the middle third. 

October 25. The eruption has become diffused 
over the entire abdomen and has extended to the 
chest, while several patches have appeared on the 
flexor surfaces of the arms and upon the wrists. 


< I am indebted to Dr. W. W. Graves, of St. Louis, forthe oppor- 
tunity of obser\*ing this case, and also to his kindness for the full 
notes which he kept in this interesting: case. 
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Tlie entire flexor surfaces of the thighs and legs 
are also involved. 

October 28. Temperature 105°, pulse 124. The 
eruption is at its maximum. The face and scalp 
.are entirely free and the rash is scanty on the 
meek. On the extensor surfaces of the' limbs it 


as very scanty or absent, the eruption being sep¬ 
arated from the healthy skin by a sharp line of 
demarcation and disappearing easily under pres¬ 
sure to return as soon as the pressure is removed. 
'The eruption is markedly prominent upon the 
abdomen and at the flexures of the joints. Small 
• cyanotic areas are visible on the abdomen and 
thighs. The skin of the abdomen was thick, 
-dry, and leathery to quite a degree, not being so 
much so in other parts. 

October 29. Desquamation began on the ab- 
"domen and progressed rapidly, being completed 
:in five days and progressing in the same order as 
the eruption. The desquamation occurred in 
large flakes; that of the palms and soles being 
entire casts. As the desquamation progressed 
the temperature became lowered, so that on the 
fourteenth day of the typhoid fever it was 100°, 
the pulse being 96. 

November 2. On this the sixteenth day there 
was a relapse. The temperature rose to 102.5°, 
pulse no. 

November 3. Temperature 104°, pulse 130. 
Patches appeared again on the abdomen. 

November 4. Temperature 105°, pulse 140. 
Rigor; pain in the chest. Capillary bronchitis 
present. The eruption was spreading to the 
chest and thighs. 

November 5. Temperature 105.5°, pulse 150, 
xespiration costal, 70 to 75. The eruption seem¬ 
ed to be fully developed. It was confined, as be¬ 
fore, to the flexor surfaces. It was not as intense 
^s the former eruption, being more faint in color 
and the skin not so thick and dr3^ There were 
:also fewer vesicles. 

November 6. Temperature 105.5°, pulse 160 
•to 170, respiration 70 to 80. Desquamation began 
on the abdomen; death appeared imminent. j 

November ro. During the four days, since the 
Hast record, desquamation was rapidly accom¬ 
plished, The heart’s action grew more feeble 
from day to day, respiration more embarrassed 
.and feeble, delirium more marked until death 
from capillary bronchitis supervened. 

The autopsy, performed twelve hours after 
-death, confirmed the diagnosis of typhoid fever. 
'The spleen, liver, and kidneys were all enlarged. 

Case (Case 3 of Dr. J. W. Moore). On 
:Sunday, October 7, 1888, he was called to see a 
young man of 19, at that time on the twentieth 
‘•day of typhoid fever. The reason for calling 
liim in was the ^earance some hours previously 
of a widespreadTash. which exactly resembled 
’that of scarlatina. ItVconsisted of minute punc- 
tiform, .bright red papuVs, with a general or con¬ 


fluent efflorescence on the trunk and near the large 
joints, particularly on their flexure aspect. On 
September 24 the patient consulted Dr. Pollock 
who found his temperature high and sent him to 
bed. It was soon evident that he was about a 
week ill of typhoid fever. The disease ran a tol¬ 
erably normal course until October 6 (nineteenth' 
day), when an alarming “dip” in the tempera¬ 
ture occurred. At 10:30 a.m. a minimum of 96° 
was recorded, but a recovery took place and at 
night it was 100.9°. At this time a scarlatinal 
rash was rapidly spreading over the chest and 
back. Considerable desquamation followed the 
disappearance of the rash. The patient recov¬ 
ered, being convalescent on the thirty-sixth day, 

Cases J a7id^ —(Whipham). On April 13,18S3, 
Dr. Thomas Whipham reported to the Clinical 
Society of London, two cases of enteric fever ac¬ 
companied by an erythematous eruption resem¬ 
bling that of scarlatina. Both of these cases 
proved fatal and the presence of typhoid was 
confirmed by autopsies. 

Case 5—(Siredey). A case of typhoid fever in 
which on the fifteenth day a scarlatiniform ery¬ 
thema appeared, which, commencing in the right 
cheek, spread rapidly over the face and neck, and 
by the following day occupied the whole surface 
of the body. Almost immediately, in the groins, 
the axilla, and on the back, the epidermis was 
raised b)’- a serous exudation. Desquamation oc¬ 
curred in large flakes. 

A number of cases similar to those given above, 
may be found in literature. Dr. John Harley re¬ 
cords three cases among others which were most 
probably scarlatiniform erythema occurring in the 
course of enteric fever. Dr. Wilks, in 1864, niade 
models from cases occurring in two women. The 
models, which are now in Guy’s Hospital Muse¬ 
um, represent the abdomen, forearm, and hand. 
The rash is of a bright crimson, punctated, macu¬ 
lar, and difiused. F6reol reported a case, m 
1876, of a young man with symptoms of typhoid 
fever with a scarlatiniform eruption. . 

Raymond and Nelaton observed two cases 0 
typhoid fever, in 1878, which were accorapanie 
by this peculiar rash. Moutard-Martin notice 
a case in which a rash, which he called papn 
erythema, appeared on the sixth day of 
ease (typhoid fever). The rash gradurilylos 
bright color and slowly disappeared. The lia ^ 
and feet desquamated in large patches, the rea 
the body showing only brawny desquaination. 
one of the patients of Raymond and 
eruption appeared on the fifteenth day of t e 
and in the other on the twelfth. _ 

Before entering into a consideration ot tne li¬ 
thology of this condition I wish to allude br , 
to a few cases which may, in a L'on. 

helpful to a proper appreciation of the 
J. C. Wilson states that a diff.tse 
rash is not infrequently observed in chiMre 
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even in adults witli white, delicate skins, during 
the first week of enteric fever. It is usuallj'' 
marked on the abdomen and flexor surfaces, its 
usual duration not exceeding three or four days. 
Dr. Charles W. Allen records a case in which the 
scarlatiniform erythema was followed by erysipe¬ 
las about the scalp and face. The rash became 
confluent upon the back of the neck, sides of the 
chest, across the lumbar region, and over the 
lower part of the abdomen, and in the popliteal 
spaces. Upon the arms it was whollj' confined 
to the flexor surfaces, and was but sparsely scat¬ 
tered over the legs, backs of feet, hands and 
chest. Upon the chest, just in front of the axil¬ 
la, and upon the back and sides of trunk there 
occurred a noticeable mottling or measle-like 
eruption of bluish macules. These persisted after 
the erythema had disappeared, and in the subse¬ 
quent desquamation were the last to lose their 
epidermis. Crocker states that scarlatiniform ery¬ 
thema is observed in septicsemic conditions, and 
in this he is confirmed by a large number of wri¬ 
ters upon surgical topics, who have described the 
eruption under various appellations ; also in em¬ 
pyema, and in the enteric fever of puerperal 
women. The so called erythema piierperarum, 
which attacks the abdomen and rarely the face 
and hands, may be included in this class. Flint 
states that a scarlet rash occasionally precedes 
the characteristic roseolar eruption in typhoid. 

In making an analytic study of the pathogeny 
of scarlatiniform erythema as it occurs in typhoid 
fever we are confronted with a problem whose 
difficulties are increased by the fact that the list 
of detailed cases is a very small one. This pre¬ 
cludes, to a great extent, the possibility of de¬ 
ducing certain conclusions such as might be ra¬ 
tionally based upon a study of clinical symptoms. 
What few cases have been reported, however, 
seem to point to the. fact that the first eruption 
Occurs during or about the first week of the ty¬ 
phoid attack, and may be followed by a second 
attack during the third week. This would seem 
to point to a difierent origin for each attack, i. e., 
^ '’^'^■wiotor disturbance of a reflex character for 
me first attack, and a toxic origin for the second. 
■Bonier, in his excellent paper on the pathogeny 
of eiy'thema, states that, in the scarlatiniform er}”-- 
thema, the cause is never an exclusive one. He 
states that the eruption does not depend upon any 
particular cause either internal or external, but 
tipon the_ subject himself. There must exist a 
predisposition or the process will not manifest 
Itself. He^ has records of cases of the eruption 
if _ has been apparently produced by 
Widely differiug causes not only in different indi- 
'iduals but in the same subject. Unfortunately, 
almost every condition has come into considera- 
.'0.11 m this analjmis except t3'phoid fever, and it 
11 ^ inclined to the view 

liat the pathological process of the disease exerts 


a marked influence upon the production of the 
eruption. Whether we admit of a predisposition 
or not it is, after all, the exciting cause which we 
are endeavoring to establish not as it produces its 
effects remotely, but directly. The fact that the 
eruption has been observed quite a considerable- 
number of times following operations, inflamma¬ 
tory conditions (non-septic in nature), and other 
conditions which are more or less material in pro¬ 
ducing vaso-motor disturbances, would seem to 
point to this process as a possible cause. More¬ 
over, in so-called idiopathic scarlatiniform ery¬ 
thema a pyretic state is observed to precede the 
eruption, a fact which would seem to lead to the 
same conclusions. On the other hand, septic and 
pyaemic conditions of different origin, as well as 
auto-intoxications from different causes (rheuma¬ 
tism, alcohol, etc.) have been accompanied by 
the same eruption. Taking all of these facts into 
consideration, I am led to adopt a conclusion for¬ 
mulated by Dr. J. W. Moore, that the scarlatini¬ 
form erythema which shows itself at the end of 
the first week of typhoid fever “ probably depends 
on a reactive inhibition of the vaso-motor system 
of nerves; ” and that the second attack which is 
seen in the third week depends “on septicae¬ 
mia, or secondary blood-poisoning ; or both these 
causes may be present.’’ 

That the pyretic condition exercises some con¬ 
siderable influence upon the production of the 
rash is shown more particularly in Case i detailed 
above. Sudamina was present in addition to the 
erythema, and we have cases of typhoid fever in 
which miliary rashes have occurred in addition 
to the rose spots. The tropho-neurotic character 
of the rash also finds support in the fact that ur¬ 
ticaria is found to occur occasionally in the course 
of typhoid. In all of these the production of the 
eruptions by means of medical agents has been 
carefully eliminated, although the intimate pa¬ 
thological process remains the same, whether the 
exciting cause be rheumatism, copaiba, gonor¬ 
rhoea, alcohol, typhoid fever, or mercury. After 
all, it is the ultimate result upon the skin with 
which we are concerned. The practical deduc¬ 
tion to be derived from the observance of such 
cases is that we possibly have individuals who, as 
stated by Besnier, have a predisposition to a cer¬ 
tain form of eruption, and in whom any cause 
which is toxic or which may in any manner pro¬ 
duce inhibition of the vaso-motors, will give rise 
to an eruption closely resembling scarlatina and 
which has the tendency of recurring at con¬ 
tinually shorter interrmls. Besides this, the in¬ 
dividual becomes more susceptible to the process. 
In typhoid fever the presence of the eruption 
would seem to point to a severe involvement, al¬ 
though not necessarily to a high degree of py¬ 
rexia, as, in some cases, the severity was indicated 
by a marked subnormal temperature. In either 
case the appearance of the eruption was coinci- 
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dent with the highest, or lowest temperature, or 
at that time when the inhibitory condition of the 
vaso-motor nerves was most likely to exist. 
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THE RESPONSIBILITY IN INTESTINAL 
OBSTRUCTION. 

Read in the Section of M'edical Turispriidence at the Forh-fnl 
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■ ville, Tenn., May, iSqo, 

BY BENJAMIN T.'SHIMWELB, M.D., 

DEMONSTRATOR OF SURGERY, MEDICO-CHIRCRGICAL COLLEGE 
PHILADELPHIA, PA. ' 

_ The object of this paper is to discuss the ques¬ 
tion of responsibility in the treatment of intes¬ 
tinal obstruction. It will have reference to the 
results occasioned by the delay of the attending 
physician in trusting to relief by medication in 
preference to operation. 

The knowledge of abdominal diseases is mak¬ 
ing such marked advances, that the question of 
responsibility must enter into all cases that par¬ 
take of a surgical aspect. The surgical part of 
our art is establishing, by its success, definite 
rules that must be at some future date, so formu¬ 
lated, that they will become not only clinical, but 
legal points in the treatment of all cases that 
affect the abdominal cavity. This is getting to 
be so understood that all advanced workers are 
compelled to appreciate this branch of the pro¬ 
fession. The profession owes to itself, that 
proper measures should be taken to maintain its 
standing. If surgery is to be known as a science, 
then the truth of its assertions must be manifest. 
An operation to have merit must have in itself 
sufficient to prove its work. Having proved 
itself, then it expects, nay, has the right to de¬ 
mand that its standing be recognized. Without 
such rights what merit is there in anything ? 

Would any one be justified, to-day, in using 
an hot iron to control haemorrhage instead of the 
ligature ? Fact proved itself in this case, yet, 
Ambrose Parry had no more to justify liitn in his 
theory than many an operation just theorized to¬ 
day. But it proved itself,‘therefore it is a fact. 

Intestinal surgery of to-day has gone far be¬ 
yond expectations. The new method bad not 
been asserted until repeated experiments ha 
proved its value. The conditions for operation 
have not increased, but the certainty of a rationa 
method has made operation possible in all cases 
that previously called for hesitation. , c •» 

The day is coming when laws more defanite 
than now will be enforced. It is against human 
ity’s good when old opinions and practices ar 
allowed. Suits of malpractice are more common 
than formerly, and while many of these are, a 
will be unjust, still they are the outcome 0 
advanced science. 

The laws do not recognize ignorance ot knm 
facts. Of course it is understood that the ai 
age physician is not expected to be an . . 
every'' branch of medicine and surgery, n > 
expected that he has at least a C 

quaintance, sufficient to recognize the a^ , .q^jr 

existence of certain obscure conditions, 
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arrived at a conclusion, it is his duty to his patient 
to call in a consultant who has sufficient know¬ 
ledge to elucidate and correct the difficulty. 

This is the day of specialties, and on this is 
higher education asked for; and in consequence 
the public are demanding that better facilities be 
given to maintain a safer existence. This de¬ 
mand is not confined alone to medicine and sur¬ 
gery, but is asked of all the arts and sciences. 

The day is coming when the doctor will be 
held more closely to account for his practice, and 
results will be questioned that are to-day little 
thought of. 

On January 5th I was called to see a woman 
that had been under treatment for ovaritis with 
incidental constipation. Her history gave consti¬ 
pation of two months, and complete obstruction 
of two weeks’ duration. An examination of the 
rectum discovered a new growth, entirely occlud¬ 
ing the canal, that was not possible either to re¬ 
move or modify. The only thing to be done was 
inguinal colotomy, the case ending in recovery. 
This case opens a field for consideration ; a field 
that has received by far too little attention. 
Whether this was lack of skill or indifference on 
the part of the physician is a question. Would 
it not be more correct to say it was both ? Lack 
of skill is not grasping the true condition of his 
patient, a want of discussion of the case, and an 
indifference to the gravity of the situation. Even 
had his opinion been correct, an honest consider¬ 
ation of his patient’s welfare, and a desire to re¬ 
lieve the continuous suffering she was under¬ 
going, would have made him suggest some means 
to alleviate it. If the obstruction would not clear 
up by continuous purging and repeated injection, 
which he tried, then more heroic measures should 
have been taken. Here is \vhere the responsi¬ 
bility lies, for, as the case proved, if the opera¬ 
tion had not been done, death would have re¬ 
sulted. If so, would he not have been responsi¬ 
ble for the end ? 

I saw in a medical journal published in March, 
the report of a case of obstruction of the bowels 
in which the writer says: “The case lasted 
eighteen days, and then died from exhaustion 
^ter faithful trials wdth the long rectal tube. 
The/iw/ mortem revealed a stricture of the sig¬ 
moid flexure.’’ Thiuk of it! In this age that 
such an admission should be made! That an 
educated physician should calmly work with a 
rectal tube until exhaustion carries off his patient, 
mheu a sharp knife and a clean pair of hands 
would have given her a new lease of life. Was 
this a crime? 

I hav'e read with curiosity the numerous for¬ 
mulae^ and methods ad%dsed for the treatment of 
intestinal obstruction. Their value having prob¬ 
ably been based on a single case which showed 
more of the characteristics of obstinate constipa¬ 
tion than obstruction. After being purged and 


injected, in time a spontaneous movement occurs, 
and then the attendant wall vaunt to the skies the 
value of his opinions, and advocate dela3’- when 
circumstances, probably, have been the only fac¬ 
tor. These are claimed as specifics. It might 
as well be said that antipyrin is a specific for all 
fevers, as increased temperature is present, but 
lessening of temperature is not the cure. In 
claiming such wonderful qualities for these form¬ 
ulae the3' lose sight of the fact that more than 
one condition can arise. A strangulated bowel 
is different in its cause ' and treatment from an 
intussusception; therefore the unreasonableness 
of all such suggestions. Such is the kind of skill 
that is exerted in the vast majority of such cases. 

To prove the value of operative interference in 
intestinal obstruction it will be well to look into 
the mortality of the various pathological changes. 

In intussusception forty-eight per cent, of all 
cases are acute ; and in the young the tendency 
is to the acute form, especially the ultra acute. 
In the latter variety the age is about one 3'’ear. 
Of 269 cases of all ages tabulated by Lichten¬ 
stein, 100 deaths occurred in children of one year; 
and the longest time elapsing from onset was, in 
ten cases, fourteen days, eighty-three dying in¬ 
side the first seven days. 

Intussusception sometimes cures itself. The 
method of cure is divided into two distinct cate¬ 
gories. The first is in which spontaneous reduc¬ 
tion occurs. 

The second, is where fecal fistula occurs in the 
bowel above, or elimination of the invaginated 
portion takes place. 

Spontaneous reduction, while possible, is not 
based on sufficient authentic ground to make it 
reliable. The S3"mptoms may have been similar 
! to a definite case, but suddenly terminated in re¬ 
covery. This condition could have arisen from 
other causes. 

Elimination of the invaginated portion accord¬ 
ing to Lichtenstein, occurs in about forty-two 
per cent, of all cases. It is influenced by loca¬ 
tion. In the ileo-colic variety it is twenty per 
cent.; colic, twenty-eight per cent., and in enteric 
sixty-one per cent. It is exceedingly rare in 
children under trvo years. If this does occur it 
is not to be supposed thdt it ends in recover3\ 
Forty per cent, of all such terminations end 
fatally. This is due to the condition of the bowel 
itself for want of proper union, extension of in¬ 
flammation, ulceration and its discharge into the 
peritoneal cavit3% oi" Riving rise to chronic diar¬ 
rhoea. Haemorrhage ma3’^ occur at the point of sepa¬ 
ration of the gangrenous portion. This is marked^- 
affected by the age of the patient, increasing in 
proportion. Lichtenstein says that between 
eleven and twent3' 3’ears, it is twent3' P^r cent.; 
it then steadily increases until it reaches, at fifty 
or sixty 3’ears, fifty per cent., and in those above 
sixt3’ years it reaches the fearful proportion of 
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eiglit3^-five per cent. There is but thirty recov¬ 
eries, and of these forty per cent, die from the 
secondary effects, therefore little chance is left by 
delay in operating. 

Volvulus of the sigmoid flexure is invariably 
fatal if operative interference does not take place, 
as there is no tendency of the bowel to untwist 
when the canal above begins to distend. These 
cases are generally rapid in their course. Fre¬ 
quently asphyxiation takes place in the chronic 
. cases, by the enormous distension through inter¬ 
ference with the respiratory function by pressure. 

In the variety where the sigmoid flexure en¬ 
twines around the small intestine, Lichtenstein 
has collected twenty-one cases. This form is ex¬ 
ceedingly rapid with the exception of one case, 
which died in six days ; they all died inside of 
forty-eight hours, a number of which was less 
than twenty-four hours. 

When we consider that variety of obstructure 
due to strangulation by bands or through aper¬ 
tures, the folly of delaj’’ is more noticeable. This 
variety comprises a great per centage of all ages. 
Its symptoms are sudden and marked, and there 
may be in many cases a previous history that 
will furnish data for diagnosis. What is to be 
got by temporizing in cases of this kind ? Its 
course is more or less acute and terminates fatally 
if not relieved. 

While special symptoms may be set down as 
diagnostic of these varieties, he who can possibly 
diagnose one from the other, with certainty, must 
be tnarkedly astute and experienced in this special 
work. Therefore, if it is such a difficult matter, 
how is the average physician to differentiate? 
He waits with the expectation that the intussus¬ 
ception may cure itself by one or the other of its 
modes, or the faint hope that it is a volvulus and 
may untwist and get well, and while waiting for 
this his patient may have died from strangula¬ 
tion. 

A confusing disease is peritonitis, giving a sim¬ 
ilarity of symptoms to intestinal obstruction. 
This is due to extension of the inflammatory 
products into the muscular coats of the in 
testines, producing paralysis. As fecal cir¬ 
culation is due to continuous persistalsis, 
this infiltrature produces local stasis. This 
obstruction is at times so marked that it be¬ 
comes the predominating symptom. This variety 
of peritonitis is then secondary to the primary 
condition of intestinal inflammation ; and its ex¬ 
tension to the bowel wall aggravates the already 
existing trouble. Whether peritonitis is idio¬ 
pathic or secondary to some other cause, is dis¬ 
cussed by the medical and surgical portions of the 
profession. I\ am forced to believe as my obser\^a- 
tionsand experience increases, that the latter view 
is the correct o\e, and in every case there would 
be found somq ekciting cause of a surgical nature 
that gives use to'^t. The obstinate constipatron 
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that is a frequent symptom of peritonitis shows 
the action of the inflammation and the reverse 
condition, when peritonitis arises from true ob¬ 
struction, shows the intimacy between these 
conditions. 

As the relationship of these two diseases is so 
close it is easy to see where direct advantage 
would be got by operation. 

Treves, in speaking of the high mortality in 
laporotomy for obstruction, lays stress on the fact 
that operation was not done until the cases were 
far advanced in a state of collapse; and the gut 
was in such a condition as to jeopardize the pa¬ 
tient’s life, and was formerly the last resource. 
He further says, in proper cases, or where the oper¬ 
ation is done earl}’- enough, that laparotomy is 
not such a fatal procedure, and that it is not the 
location of the trouble, nor the age of the patient 
that is the factor; it is entirely on the condition 
of the gut. 

The question of the advisability of abdominal 
section in peritonitis is disputed to-day. There 
is no question but that abdominal surgery has 
done more to advance the value of aseptic work 
than any other form. 

The importance of cleanliness has reached its 
acme, and the technique has increased in propor¬ 
tion. When a student I was taught to look with 
holy reverence upon the peritoneal cavity, but to¬ 
day a pair of clean hands allow of almost any¬ 
thing in this, one time sacred portion of the body. 
It is an operation that has good grounds for its 
performance. Would any thinking man hesitate 
an instant to operate on a patient who showed 
all the symptoms of marked intestinal obstruc¬ 
tion even if peritonitis existed ? Here the con¬ 
stitutional condition is being still further lowered 
by the extension. The relief to the affected 
bowel would modify the existing general depres 
sion, and abatement of the peritoneal inflaiunia 
tion results. Then again if peritonitis was pres 
ent with existing obstruction, and there w’as w 
decision as to which was the cause, is it not jusH 
liable practice to operate ? What if nothing is 
found to exist in the bowel other than extension 
of the peritoneal inflammation, does not the t or^ 
ough cleansing and draining of the abdomen re 
lieve the acute inflammation and put the 
into better condition? By this modification 
there not less irritation to the bou’cl. 

pseudo strangulation abates, still further rehei 

the general distress. This is mutual compen < 
tion. There is no doubt that the 
increased by the endeavor to do too muc 
the bowel in this condition ; all measures s i 
be conservative. The object should .„5 

present conditions and correct all abnormal S ‘ 
in the future when everything tends to bcuc 
suits. An artificial anus in preference , 
tion, if all things rvere equal, would e 
There is less interference, and time wi 
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the bowel tissue to its normal condition, less tis¬ 
sue has to be removed and the walls are not soft¬ 
ened by inflammatory products which jeopardize 
good results. 

Laparotom}’^ in peritonitis, simple or purulent, 
with thorough cleansing and draining, even if 
obstruction is not present, is to-day the scientific 
treatment when medication does not give us re¬ 
sults in reasonable time. It is good practice, and 
one that will receive its full credit in time, to use 
the knife as soon as the case shows marked S 5 'mp- 
toms, then if any definite change is present, itsj 
removal can be done at once. While it is admit-1 
ted that a certain amount of inflammatory pro¬ 
ducts will be absorbed by the peritoneal surface, 
there comes a time when its excess must give rise 
to marked consequences. 

What is required of the operator is the next 
question ? Here must of necessity be a familiar¬ 
ity with the technique, and sufficient skill to per-' 
form the operation. Technique and skill are ex¬ 
pected, for on these depend success. Of all parts 
of the abdomen, intestinal surgery requires ex¬ 
pedition ; every moment the intestines are exposed 
to the atmosphere is that much loss of vitality. 

The recent advances made in intestinal surgery 
have put this surgical work into the safe domain 
of abdominal surgery. The improvement made 
is shown when a gastro-duodonostomy that for¬ 
merly took from two to' two and a half hours, can 
now be done, finished and dressed in thirteen 
minutes.^ An acquaintance with the technique 
can readily be seen is a matter of importance. 
It is but a few months ago that I saw published 
an account of a gastro-duodonostomy, which took 
two and a half hours, in which forty-six sutures 
were used, and then the paper ends by saying the 
woman never rallied, but died in a few days from 
exhaustion. The surprise in this is that the op¬ 
eration Was done by the old and tedious method 
when a better, safer and shorter one had been 
advised and by repeated experiments shown to 
be applicable and perfect. 

Does this not open a good field for legal action ? 
Could it not be said, and justly, by those con¬ 
cerned, that the proper knowledge and skill had 
not been shown ? 

Suppose this had been a case of gunshot 
Wound, by assault, which had injured the pylorus, 
3nd gastro-duodonostomy was necessary', and the 
operation had been performed by the old method, 
®ot think the defendant would have justi- 
nable ^ound for argument, and could prove to 
he satisfaction of the jury that death had been 
caused by malpractice? Or, if the intestinal 
ract had been wounded at any part of its length 
been done by circular enteror- 
Thaphy instead of anastomosis by approxima- 
iuiplantation, would it not have the same 
c tect. These are the plain facts that must face 
hs when we undertake this work. 
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The question of resection of intestine when 
obstruction has been of considerable duration, 
and the intestinal tract greatly distended, in¬ 
flamed and softened, is one that requires consid¬ 
erable attention. This is also the case where 
gangrene is present either from internal constric¬ 
tion or in reduced hernia. Shall resection be 
done or conservative means be used by making 
an artificial anus ? 

I have heard this subject discussed, and the two 
opinions expressed by able men. While feeling 
competent to do a resection by anastomosis with 
rapidity and skill, I must say that I favor the 
conservative treatment. I am forced to this by 
the condition of the parts to be operated on. If 
you stop for an instant and think of the intestine 
"in obstruction of long standing, you will find the 
bowel distended to double or treble its ordinary 
size, and of a consequence proportionately in¬ 
flamed and softened. There is more or less un¬ 
certainty of results,. the parts bear no relation to 
each other, or their normal condition, the tissues 
are softened and easily injured, the risks of sutures 
and ligatures holding, the question of the vitality 
of the plasma that is thrown out, and then the 
amount of the tract that must be removed to get 
healthy structure may be entirely out of propor¬ 
tion to the amount that would be necessary if the 
conservative method was tried. 

The surgeon’s responsibility is based on his 
manual skill, judgment and acquaintance with 
the subject. The moment the knife is used 
changes the relationship previously existing, and 
then results are dependent on the opinion that 
has been given, provided the necessary qualifica¬ 
tions are used. The law distinctly sa}'s: ‘‘He 
i must have the amount and degree of knowledge 
' as advanced by the leading authorities of the day 
and the results shown by their researches.” 
A strict adherence to acknowledged facts must 
always keep the operator within the bounds of 
the law. 

It is not discreet to hastily accept the opinion 
of any one unless the repetition of the idea or 
method has given results in accordance with pre¬ 
vious trials, still it is expected that judgment 
should not be adversely given because it has the 
appearance of being not wisely advised. It is 
our duty to our patient that we should consider 
any method that improves, though but the slight- 
! est, his condition. There is not one here but can 
[call to mind some new theory in the tech¬ 
nique of abdominal surgery that seemed far 
j ahead of the then present method; and even 
some seemed anything but wise. Would it be 
[good judgment or within legal restriction for an 
operator to resort to methods that are now obso¬ 
lete, yet giving in their day a certain proportion 
of success ? 

The endeavor has been made to show the ad- 
i vantage got by early interference in intestinal 
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obstruction. This has not been advised without 
careful consideration and with the thought of the 
medico-legal aspect of the subject. The latter 
was not a factor in the years gone by, but to-day, 
when a certainty of results is known, it changes 
the relationship of doctor and patient. Mutual 
self protection will be the thought of the future. 


DOES ALCOHOE CONSERVE TISSUE? 

An 2£ssay Piesented to the Committee on Dietetics at the Forty-first 
Annual Meeting of the American Medical 
Association, May, iSgo. 

BY ELISHA CHENERY, M.D., 

OF BOSTON, MASS. 

Does alcohol conserve the bodily tissues in the 
sense of saving them alive, thus staying physio¬ 
logical decay ? Or does it simply check the elim¬ 
ination of what dies and ought to go off? If the 
former, it is one of the marvelous boons to hu¬ 
manity; if the latter only, it is the worst sub¬ 
stance which enters the alimentary canal; for, 
while other substances, in common with it, affect 
the nervous system, none other, like it, retards 
elimination and heaps up effete matters within. 

But before studying this question, let us glance 
at the recent advances concerning the food value 
of this agent. 

For what purpose do we eat and drink ? First, 
for the development and repair of the bodilj’’ or¬ 
ganism ; and second, for the production of force 
—just the same as we put water and fuel into an 
engine. The idea of spirituality must here be 
excluded, whatever our religious notions ma)'^ be. 
The body is a material organism, as much so as any 
other, and equally dependent upon material simi¬ 
lar in kind to its own composition, or which it 
may consume for force. And it does not derive 
this material from original sources; for as a car¬ 
penter does not go to the forest and to the mine 
for material to build a house, but to the mill and 
the store where the things he needs are found al¬ 
ready advanced in preparation for his wants, so 
there lies between the body and the simple chem¬ 
ical elements of which it is made, the vast mills of 
the vegetable world whose business it is to com¬ 
bine those simples of nature into organic com¬ 
pounds which are the simples of animal physiol¬ 
ogy. Hence the highest efforts of the plant 
world, is the lowest point at which the animal 
body can begin its subsistence. Also, all such 
compounds as the nourishers of the body contain 
nitrogen and are possessed of various other char¬ 
acters which alcohol does not and cannot have. 

Hence it was easy for Liebig to reject it m Mo 
from the category of nourishments, so that it nas 
never got back again. As to the second class of 
foods, alcohol has carbon in common with them. 
But they all undergo decompositmn, * 
characters and disappear in the body. Vet tl y 
■reappSr in other forms and in other comb.na¬ 


tions in the excretions, in which they are cast out 
Alcohol, on the contrary, is not changed; a.sal¬ 
cohol it enters the body; as alcohol it pervades 
the tissues, as alcohol it quits the organisui 
This finding astonished the French savants, Lal- 
lemand, Perrin and Duroy, whose crucial’tests 
compelled them to go against all former notions 
and reject it from the class of force producers, as 
Liebig had rejected it from tissue nourishers. 
They, however, committed the error of supposing 
that it was the business of the kidneys to throw 
it off. This supposition implies that the kidneys 
have power over it to do with it as they please. 
This w.e deny.’ 

Prof. Manmud, since, went over this ground 
and confirmed the conclusions of his countrj-men 
so that our own Dr. W. A. Hammond is com¬ 
pelled to say, “Modern science expels it from the 
category of foods altogether.” 

Dr. Hammond, however, is unwilling to part 
with it and so follows it out onto the door-step 
claiming for it that it is an “accessory food”— 
substances he defines to be “extremely useful, 
either as making food more savorjf, as being pro¬ 
motors of digestion, or as agents for developing 
nervous or physiological force.”* 

We make no question as to the other subtances 
he mentions. But of this it can be said that its 
taste is not particularly agreeable only to those 
accustomed to it, while as a digestor or a pro¬ 
ducer of force, facts are against it; for it both re¬ 
tards digestion and diminishes force. 

Leaving these notions in the past where they 
belong as disapproved by modern science, we 
come to the mooted question of our essay— 
Whether alcohol conserves the bodily tissues ? 

It was said by Moleschott, “Alcohol is a sav¬ 
ings bank for the tissues.” Dr. Hammond 
hitches onto this and asserts that he believes it to 
be based on truth, stating himself, “Alcohol re¬ 
tards the destruction of tissue.” To this he adds 
the very’’singular explanation: “By this destruc¬ 
tion force is generated, muscles contract, though s 
are developed, organs secrete and excrete. _ Now, 
as alcohol stops the full tide of decay, it is veo 
plain that it must furnish the force which is de¬ 
veloped after it is ingested.” Here is 
of his curious statements, “It is not at all m 
probable that alcohol itself furnishes the ore 
directly, by entering into combination with tu 
products of tissue decay, whereby they 
formed info tissue without being excrete » 
urea, uric acid, etc.” By this only, he t in- , 
“can be reconciled the facts that an , 

force and a diminution of the products 0 1 

cay of tissue attend upon the ingestion 01 

“Norall this is parely hypotheliral 


by tlie.nutlF”’- 
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inarj% and contrarj'^ to our conceived notions of 
p%siology. That alcohol lashes the heart into 
temporary excitement and arouses some spas¬ 
modic muscular efforts, we willing^ allow, but 
that the alcohol furnishes of. itself one particle of 
force must be denied. In appreciable quantities 
we know it lessens the excretion of carbonic acid 
and of the urinary compounds, and also the ex¬ 
cretion of every other secreting organ. Even 
the breasts fall behind in the production of their 
usual solid elements under the presence of alco¬ 
hol to make milk. Dr. Hammond after adjust¬ 
ing his diet to the amount necessar3’^ to preserve 
his bodilj’^ -weight, added in the course of five 
days, ounces of alcohol. During this time 
he noted that the pulmonary and urinary excre¬ 
tions fell off. At the end of his experiments he 
also noted that he had increased in weight 7.^ 
ounces, or about as much as he took of the 
liquor. Of the two obsen'ed fadts—the dimin¬ 
ished excretion and gain of weight — he says, 
"They cannot be set aside,” and goes on to ex¬ 
plain them as follows: ‘ ‘ First, retardation of the 
decay of the tissues; second, diminution in the 
consumption of the fats of the body; and third, 
increase in the assimilative powers of the system, 
b}' which the food was more completely appro¬ 
priated and applied in the formation of tissue.”* 

Now we believe his observations to be correct, 
—that there rvas diminished excretion and gain 
in weight, but that he is wholl}" at sea in their 
explanation we equally believe, and for the rea¬ 
son that he has wholly disregarded the pbysiolo- 
gj’of the most essential agents concerned—the 
blood-globules or cells. If we go back of what 
he has done and study the action of alcohol on 
these important bodies, we shall find an explana¬ 
tion which is grounded in fact and not gratuitous 
theory. 

We accept, as phj^sicians, that the blood is 
composed of two parts, the serum and the cells; 
and that it is the cells and not the serum wLich 
absorb and carr3^ the gases. They take in the 
oxygen for the internal fires and bring out the 
ashes from the combustion, and are also concerned 
m supplying the secretory organs with pure blood 
for their special functions. Indeed thej^ are the 
Most vital working elements of the w'hole body. 
When they are all right and w'ell supplied with 
oxygen the whole body feels the enlivening influ¬ 
ence. When, on the contrary, bad air, obstruc¬ 
tive diseases, etc., depreciate their quality, the 
whole organism is languid, wmak and ineffective. 
Much obstruction either to the entrance of oxy¬ 
gen or escape of the carbonic acid, puts life in 
jeopardy at' once. 

Now what happens when alcohol gets into the 
blood? Let anybody' mix alcohol with blood un- 
der a good microscope and see. Some'of the 
cells are b roken up and disappear; all the rest 

‘"Hygiene." page 537. 


contract, giving up a portion of their watery con¬ 
tents. I have twm little kittens’ bladders with 
which I have made many experiments. The3r 
are only cells of a larger kind than the globules. 
I put alcohol and w'ater into them and place them 
in water; they swell and grow round and full. 
I put water into them and place them in an alco¬ 
hol mixture and they shrink; and this is precisely 
the relation when alcohol is taken into the cir¬ 
culation. It renders the serum an alcoholic 
liquid in which the watery cells float so that the 
alcohol approaches them on the outside, drawing 
out their watery contents, thus shrinking and 
shrivelling their form. 

The pictures here presented were photographed 
directly from the blood. One shows the cells as 
they naturally appear under a high power; the 
other is under the same power 'out the blood was 
taken from the arm of a drinking man, then 
heavily under the influence of strong drink. 



Blood-cells taken directly from a man then heai-ily under 
the influence of liquor. Tolies’ one-fiftieth objective. 



Notur.al blood<ells under the same power. 

There can be no mistaking the difference, show¬ 
ing that alcohol does in the body precisely what 
it will do to the blood on the outside. There is 
no theory about it. It is a matter of comnlete 
demonstration, only the effects vaiy’ with the 
amount and concentration of the liquor. This 
being an extreme case, a little more would de¬ 
stroy life by wholly destroying the function of 
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these cells upon which life depends. Small po¬ 
tations would not make so marked change, and 
hence be difiScult to detect; yet the functions of 
these cells are known to be depreciated by even 
small doses. 

Now, how comes it that alcohol shrinks the 
blood-cells, the kittens’ bladders, etc.? It is by 
peculiar osmosis ; for it has no attraction for the 
substance of the animal membrane, at least no 
attraction as compared with water, hence the 
water readil}'- passes through the membrane while 
the alcohol does not; this affinity or otherwise for 
the membrane being a powerful factor governing 
osmosis.^ 

Not only does alcohol affect the globules in this 
peculiar way but it exerts the same kind of influ¬ 
ence on moist animal tissues ever5’’where — the 
brain, nerves, tendons, muscles—drawing out 
their water, shrinking, hardening, stiffening them 
till the hard drinker in middle life, is advanced 
to the decrepitude of old age. 

• Looking then upon the shrunken condition of 
the blood-cell, does an5’^one require me to saj”^, 
“They cannot do their work?’’ 

Dr. Hammond was correct in his observation 
that they did not cast out so much dead waste, 
in the form of urea and carbonic acid. With the 
fact of the peculiar action of alcohol on the blood- 
cells before us, this is just what he had a right 
to expect. Indeed it could not have been other¬ 
wise. As surely as shadow follows upon light, 
so surely must a depreciation of the character of 
the globules be attended with a depreciation of 
their functions in elimination. But his construc¬ 
tion of the gain in weight by the liquor into cou- 
ser\mtion of tissue, is the sublimation of theory: 
As though by putting a dam across a running i 
brook, we stop the springs which supply the: 
water! As though by gettitg the ash-men drunk j 
and, finding less ashes going to the dump, we 
conserve the people’s fuel! As though by get¬ 
ting the undertakers off their legs by brandy and 
because fewer bodies go into the cemetery, there¬ 
fore, the brandy conserves the health of the city! 
The blood-globules are the ash-men and the un¬ 
dertakers of the body and can no more do their 
work when drunk than drunken men can do 
theirs. 

Again, let this use of brandy by the ash-pen 
and undertakers go on for any length of time, 
what then?. There would be an outer)" because 
of obstructed furnaces, and the city would reek 
from end to end with the dead in our homes and 
along our streets. Just so ever)" body knows 
how foul is the breath and the exhalations from 
every pore of the body of persons who heavily 
indulge for a time. They get overflowing full 
of the dead waste which has ^cumulated wfrhin. 

Their’s is not the smell of living tissue. Their 
faces swell, their bodies bloat and increase in 

“Ti;; this more largely- explained in'-Alcohol Insick OuT^ 
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weight. Moreover, when these men leave off 
their drinking and return to their feet and senses 
they would spry around and do more than usual 
the next few days till the city was clean and 
sweet again. Exactly this is what ail obsewers 
notice—more excretion after the liquor is with¬ 
drawn for a time, till the wastes are removed and 
the body and breath lose their stench, the bloat¬ 
ing goes down, the face and eyes become clear once 
rnore.^ But how about Dr. Hammond’s 7|- ounces? 
Was it not of this sort of tissue, to disappear as 
soon as it came? 

In the face of this series of facts, who can be¬ 
lieve in the theory of conservation of living tis¬ 
sue, rather than in the obstructed elimination of 
dead waste—waste of tissue and combustion— 
which health demands should be thrown out? 
The retention of such is a positive hindrance fo 
normal physiology—as inimical to good health as 
an obstructed stove to a good fire. 

Depression of the globules depresses ever)’ 
other vital function—heat, ph)"sical and mental 
force. Dr. Hammond admits that he was not 
himself as well, and was not inclined to exertion 
while taking his drams. Considering then the 
theory of conservation of tissue untenable and 
contrary to fact—the effect of alcohol on the sen¬ 
sitive blood-globules and their function explain¬ 
ing all the observations — the time has come for 
us to change our practice to accord with facts or 
the legitimate, rational deductions from them. 

This action of alcohol on the blood-globules 
opens up a wide field for therapeutics, both as to 
diet and medicine, which should appeal to 
thoughtful consideration." 


SOME SPECIAL REASONS WHY THE 
LAPAROTOMIST SHOULD CONSIDER 
THE medico-legal ASPECTS OF 
ABDOMINAL SURGERY. 

J?ead in the Section of Medical Jutisprndence at the Forty-first 
Meeting of the American Medical Association^ at /vasnvufs> 
Tenn., May, iSgo. 

BY HENRY O. MARCY, A.M., M.D., LL.D., 

OF BOSTON, MASS. 

The evidence that the question under discussion 
is many-sided is shown by the different titles 
which the distinguished specialists have chosen 
who are announced to furnish, to-day, contn u 
tions upon the medico-legal aspects of abdonnw 
surgery. I have selected a very minor su ' 
vision of the topic, to which I propose to conbne 
my remarks, to wit; namely, the 
the great body politic of the profession hoi 
relation to the justifiability of abdoraina 
tions in general, and the influence whic si 
opinions exert, as commonly expressed m e\ 
da y practice. ___—^— 

*See much more of this in " Alcohol Inside Out. 
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Tw'enty years have elapsed since I became a 
special student of abdominal surgery. Leaders 
of the profession at that time in New England, 
without doubt with the most disinterested mo¬ 
tives, earnest!}' gave me warning that if I allowed 
myself to be known as having special interest in 
this department of professional work, as viewed 
from the surgical aspect, it would be fatal to my 
ambitions as a young practitioner, and justly put 
me beyond the pale of general medical support. 
The argument was enforced by the citation of the 
experience of Sir Spencer Wells, who, not long 
prior to this period, had visited Boston, with the 
statement that many leading members of the pro¬ 
fession in our goodly city had refused presenta¬ 
tion to this distinguished surgeon, upon the 
ground that the course he was pursuing in the 
treatment of abdominal tumors was entirely un¬ 
warranted and unjustifiable. They emphasized 
the argument by citing the fact that Drs. Gilman 
Kimball, of Lowell, and Horatio R. Storer, of 
Boston, then, and for a long time after, the two 
leading specialists of New England, were looked 
upon with general distrust, without the hope of, 
general professional recognition and approval. 
The only reply to the argument, that modern 
surgical procedures rendered warrantable a large 
class of operations hitherto considered improper, 
was met with the blunt statement ‘ ‘ that you will 
bill your patients, as we have done, and you 
should profit by our experience. ’ ’ 

When, scarcely more than a decade ago, I 
made application to one of the leading hospitals 
of Boston for a small ward to be devoted exclu¬ 
sively to the surgical diseases pertaining to 
women, the answer was, ‘ ‘ It has not yet come to 
the knowledge of the Trustees that there is any 
demand for the recognition or relief of this .sup¬ 
posed class of sufferers.” 

At about the same date, in another of the gen¬ 
eral hospitals of Boston, when it was proposed to 
appoint as a special surgeon in the department of 
diseases of women a man who is known wherever 
surgery is read, the entire staff threatened resig¬ 
nation, and caused the withdrawal of the nomi¬ 
nation. It would not be difiScult to multiply 
evidence of this character and shoiv that the con- 
senmtism of the medical profession in America, 
especially in New England, had in reality been 
cue of the greatest obstacles in the umy of mod¬ 
ern progress and reform, notwithstanding we now 
recount with pride that to American surgeons, 
"_'}n^r the leadership of a small number of men, 
^ nose fame will remain immortal, is accorded the 
nigh honor of establishing upon a sure basis 
Sl’nesic surgery. 

In the rapid progress of events the pendulum 
nt public opinion has, in a measure, swung in the 
opposite direction, especially as represented by 
le younger and better educated class of prac- 
itioners throughout the countiy. ^laiiy of the 


seniors; however, hold in ill-disguised contempt 
the teachings of modern surgery, and do not fail 
to improve the opportunity, whenever offered, of 
expressing their opinions in forcible language, 
and this, unfortunately, more often to the laity. 
Instances of this are not wanting in the everyday 
experience of most of us. Some time since a 
prominent member of the profession, claiming to 
be a surgeon, declared emphatically ‘ ‘ that aiiti- 
1 septic surgery was a nonsensical delusion, but 
I that so much had been said upon the subject he 
found himself obliged to use carbolic acid, though 
he hated the nasty stuff, lest he should be thought 
behind the times, and in case anything went 
wrong with his patients, he should be held ac¬ 
countable to the courts for not having discharged 
his obligations in a due and just manner.” 

Within a few days, in consultation where un¬ 
certainty exists in the diagnosis of an obscure 
abdominal tumor, I proposed an exploratory lapa¬ 
rotomy, and was met with the reply, “ If you do 
it you will kill your patient”—the opinion of a 
surgeon w’ho has made special repute as a medi¬ 
cal expert. I offer, in further illustration, the 
copy of a letter written by a senior member of 
the profession, and a medical teacher, to a lady 
who, after Having been for a long time under his 
care without improvement, wrote him that she 
purposed to change physicians and seek surgical 
relief. After she obtained from me the opinion 
that her sufferings, in a large measure, were de¬ 
pendent upon a glandular endometritis following 
abortion, and that curetting was advised, she 
communicated my opinion by letter, and received 
the following reply: 

Boston, Sept. 30, 1889. 

Dear Madam :—Before you have the inside of your 
woinh scraped out, make your will, etc. It is not a safe 
operation, and it is quite singular that other eminent 
doctors have not done it. I \vill bet $1,000 it won’t cure 
you. Of course you can have it done if you wish. 

Yours truly,- 

Notwithstanding such forcible advice the minor 
operation was performed with satisfactory results. 
Differences of professional opinion should be ex¬ 
pressed freely without reservation on all proper 
occasions, the most earnest criticism upon all 
doubtful subjects should be thoughtfully made, 
and reasons for the faith that is in you should be 
given. The border lines of our knowledge should 
ever be kept clearly defined. A half truth is 
oftentimes more dangerous than an error, and, 
when stated loosely, is sure to come home to dis¬ 
comfit its advocate. The patient has a legal 
right to demand from his physician only average, 
reasonable,^prudent attention and care, be it medi¬ 
cal or surgical. 

The specialist, however, assumes a somewhat 
different relation to his client, who has a right to 
demand from him the best ser\’ice which the sub¬ 
division of his art can render. The abdominal 
surgeon is a specialist, in a division of his work. 
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calling for the highest skill, the issues of which 
are fraught with the greatest dangers. Unlike 
many of the problems confronting the general 
surgeon, the unknown factors of the equation 
must often be expressed by more than x and y, 
and when rendered in known terms, demand fer¬ 
tility of resource and promptness of action as in 
no other branch of surgery. He who is most ex¬ 
perienced ofttimes has the greatest misgivings 
and is harassed with painful doubts as to his best 
course of action, not unlike the experienced gen¬ 
eral in the field who necessarily contends with 
disadvantages incident upon the lack of knowl¬ 
edge of the force and position of his enemy. 
Eike him, he is most successful when prompti¬ 
tude of action is enforced with boldness, courage 
and caution, the details of which should be as 
familiar to him as the movements of disciplined 
troops or the ritual of a church service. 

However, like an official, high in office, where 
there are great responsibilities, attendant upon 
the discharge of duty, the surgeon is ever open 
to public criticism, oftentimes most forcibly ex¬ 
pressed by those who least comprehend the situa¬ 
tion, or have knowledge of the subject. 

Viewed from the medico-legal standpoint, ab¬ 
dominal surgery has little to fear except from 
ignorance on the part of him who practices and 
of him who criticises. It is the duty of the 
'specialist, in his department, to teach the general 
profession, in a simple and clear manner, the out¬ 
line at least of the fundamental factors, upon 
which are based the measures of surgical relief, 
although he may not be asked to trace them in 
their ever-varying kaleidescopic pattern, as pre¬ 
sented in every day practice. Then, and not till 
then, will the undertone of professional criticism 
be corrected, to which source may too often be 
traced the discontent which arises in the mind of 
the sufferer, and causes him oftentimes to believe 
that he has been the victim of mal-practice. 

Entertaining such an opinion and nursing gen¬ 
erally imaginary wrongs, he seeks legal counsel. 
Listening to a one-sided story, with the thought 
of prospective fees, the attorney is willing to 
commence suit, under the encouragement of what 
Dr. X. has said in criticism, with the statement 
that it is probable Dr. A. will compromise a set¬ 
tlement rather than be at the trouble and damage 
incident upon a public trial. Such cases are 
rare, and the attorney is right in the ' 
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vised in the case of a fever sufferer, the removal 
of the ovaries and tubes. After a careful ex¬ 
planation of the condition and reasons, she was 
admitted into a charity hospital, and before the 
operation signed an agreement assenting thereto 
and holding the doctor harmless of the results. 
Recovery followed, arid, in due time the patient 
was discharged. Sometime later, there developed 
in the line of the abdominal wound, a ventral 
hernia, which at the time she consulted me, was 
fist-size. Having been sent to my hospital by a 
wealthy and distinguished gentleman who had 
become interested in her condition. I advised 
her to return to Dr. Baker for further treatment, 
but she expressed a desire to be under my care 
for the particular condition which caused her 
present suffering. However, before completing 
arrangements for operation, it transpired that 
it was her purpose to secure my opinion, as to the 
exercise of proper skill and judgment at the 
former operation, she stating incidentally, that 
she had consulted one or two other surgeons, 
well known to me, who had considered the re¬ 
sults of the operation questionable. Here the 
interview ended. Sometime later I was requested 
to appear in her behalf, as an expert, with the 
statement that a suit had been entered against 
the hospital ’and Dr. Baker for large damages. 
This invitation I promptly declined. By such 
adroit measures the prosecution sought to obtain 
expert testimony, and it was only after three 
long-continued and expensive trials, subjecting 
Dr. Baker to a large .expenditure of money, vexa¬ 
tion of spirit, and loss of time, that he was 
acquitted of blame. It was held by the court 
that the written agreement, entered upon prior to 
the operation was not in itself sufficient; the 
plaintiff claiming that she did not have the 
proper understanding of the character of the op¬ 
eration, and its possible attendant dangers ana 
results. Although such an agreement is con¬ 
sidered by many as a proper precautionary meas 

ure, it may, perhaps be questioned, if in some 

instances at least, it might not raise doubt an 
distrust in the mind of the patient, reasoin g 
that the doctor himself was not quite , 

premises, and thus sought to throw the ur 
of responsibility of doubt upon the su e > 
which hp^^^self should justly bear. This con- 
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an operation of sucli major importance as a 
laparotomy should be undertaken only after a 
careful consultation with one or more surgeons, 
and that in the presence of friends and competent 
witnesses, the measures determined upon should 
be carefully explained in regard to the dangers 
involved and possible subsequent contingencies, 
even if the hoped-for result follows, and praise 
is justly awarded the skillful operator, the lesson 
of thoughtful prudence will not be lost, but on 
the other hand, be of great value to the operator, 
adjudged considerate as well as skillful. In the 
advent of disaster, it will prevent unjust criticism, 
and furnish our best protection in defense before 
the courts. 

When doubts arise as to the advisibility of op¬ 
erative interference, these should be clearly stated 
to the patient and friends, the operation should 
be distinctly classed as permissive, rather than 
advised, and after a proper explanation of all its 
details, the final decision should be left to the 
sufferer and her friends, and not determined by 
the surgeon, or performed without their knowl¬ 
edge and full consent. 

With such precautions properly enforced, there 
is little liability of legal complications, following 
operations in the hands of skillful surgeons. 
But it must never be forgotten that the first duty 
of the expert is to carefully consult with and se¬ 
cure if possible, the distinct approval and co¬ 
operation of the attending physician or phy¬ 
sicians. By such a course professional jealousies 
are, best of all, allayed, interests harmonized, 
and cooperation for an honorable protection 
secured. 


the pathoeogy and treatment of 

SYCOSIS. . 

the Stction of Dermatology arid Syphtligi aphy at the Forty- 
hrst Annual Meeting of the American Medical Association,' 
at Nashville, Tenn., May, rSgo. 

BY JOHN V. SHOEMAKER. A.M., M.D., 

OF PHILADELPHIA, P.A. 

Pathology. — In order clearly to comprehend 
the pathology of sycosis it is of advantage to con¬ 
sider the structure of hair, the rnode of its growth 
3 nd nutrition. 

Hair is a modification of the epithelial layer of 
the integument. The root of each hair is lodged 
3 n a little pit called the hair follicle. The follicle 
descends through the substance of the skin into 
the subcutaneous connective tissue. Its orifice is 
shaped like a funnel, the narrower and lower end 
oi the funnel being known as the neck. Below 
1 the follicle widens and terminates in a 

ulbous expansion. The proper wmll of the hair 
olhcle belongs to the corium and is divided into 
hree layers: an outer, a middle and an internal, 
the outer is the thickest and consists of connec- 
U'e tissue fibres disposed parallel to the long 
axis of the follicle. It supports a small arterj- 


and vein and nerve fibres. The middle layer 
contains smooth muscle cells. The inner layer is 
structureless and transparent and is continuous 
with the basement membrane of the corium. 

A small oval or pear-shaped body projects into 
the cavity of each follicle. This body is called 
the hair papilla, is composed of connective tissue 
fibres and corresponds to the other papillae of the 
corium. It is continuous with the outer or fibrous 
layer of the follicle and contains, according to 
Biesiadecki, two minute arteries, two or more 
veins and medullated nerve fibres. Its upper 
surface, which projects into the bottom of the 
follicle, is covered by the lining membrane of the 
follicle. This lining membrane is formed by cells 
derived from the deeper layers of the cuticle. 

The lower portion of the root of the hair ex¬ 
pands to form the hair bulb which rests upon and 
embraces the papilla. The bulb is composed of 
cells which resemble those of the rete malpighii 
or stratum mucosum, the lowest of the four 
epithelial layers. 

The root and shaft of a hair consists of a me¬ 
dullary substance and a cortical substance, invest¬ 
ed by the hair cuticle. The latter is formed by 
a single layer of non-nucleated hyaline scales 
which overlap each other. . External to the hair 
cuticle are found an internal and an external 
root-sheath. The inner root-sheath is continuous 
with the stratum corneum or external layer of 
the epiderm. The external root-sheath is simply 
another name for the internal layer or epithelial 
lining of the hair follicle, and is derived from the 
rete malpighii or stratum mucosum. 

It will thus be seen that the nutrition of the 
hair must depend upon the follicle in which it is 
lodged and especially upon that portion of the 
follicle called the papilla. The papilla, how¬ 
ever, is but an expansion of the outer layer of 
the hair follicle and the vessels which surround 
j the follicle and those which enter the papilla are 
in direct communication. A basement membrane 
is all that intervenes between the vascular papil¬ 
la and the bulb of the hair. The hair bulb con- 
I tains columnar and polyhedral cells, united bj" ce¬ 
ment substance. These cells resemble those of 
the stratum mucosum, are continuous with those 
,and with the outer root-sheath which is, as I have 
! said, an inversion of the stratum mucosum or a 
dipping dowmward of that layer in order to line 
the hair follicle. The cells of the bulb activelj’- 
I reproduce themselves, the older ones being con- 
I stantly forced upward bj^ the development of the 
lower. As the}' ascend they become gradually 
transformed into the component cells of the hair 
root and shaft. Unna has shown that in certain 
cases the hair may become detached from the pa¬ 
pilla and ascend wuthin the follicle to a point 
just below the opening of the sebaceous gland, 
deriving its nutrition meanwhile from the cells of 
the outer root-sheath. 
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Wertheim, in 1861,and Kbbner in 1864, reported 
the result of their microscopical examination of 
hairs taken from the victims of sycosis. But, 
however interesting and, to a certain point, in¬ 
structive such inspection may be, it obviously 
cannot, in itself, explain the morbid anatomy of 
the process. That the cells of the hair bulb are 
saturated and swollen with inflammatory pro¬ 
ducts can be readily demonstrated. The ques¬ 
tion then presents itself, whence are these pro¬ 
ducts derived ? For the solution of this query 
we are indebted to Dr. A. R. Robinson, of New 
York. This author’s discoveries depend upon 
the examination of sections of diseased skin re¬ 
moved from patients afflicted with sycosis. By 
such a method he was able to study the malady 
in its different stages. The hair, containing 
neither blood-vessels nor ner\^e-fibres, cannot be 
the seat of the inflammation, which must, there¬ 
fore, be sought in the part from which the hair 
immediately springs, viz., the follicle. It is, in 
fact, in the vascular, external layer of the folli¬ 
cle, that the process has its origin. This outer 
wall of the follicle belongs to the coriura or true 
skin and is, with the papilla, the source from 
which the hair draws its nutrient supply. Syco¬ 
sis, in other words, begins as a peri-folliculitis ; 
that is, the vascular loop which is supported 
upon the outer wall of the follicle, which it sur¬ 
rounds, becomes engorged, and all the phenomena 
of inflammation ensue. These phenomena—the 
active hypersemia, disordered innervation, transu¬ 
dation, exudation and emigration of white cells— 
are essentially the same in every tissue and need 
not be rehearsed before this audience. Suffice it 
to say that a sero-purulent fluid is soon poured 
out by the vessels of the follicle and the papilla ; 
that this fluid, after saturating and penetrating 
the internal layers of the follicle together with its 
lining membrane (the external root-sheath) ob¬ 
tains entrance into the cavity of the follicle. 
Once within the cavity, the cells of the hair root 
are permeated and swollen. Eventually the root 
becomes detached from its sheaths. As the fluid 
accumulates within the follicle, it is forced to the 
surface, which it gains by dissecting its way be¬ 
tween the hair root and its sheaths. In other 
cases, again, it breaks through the epidermis 
near-the hair. 

The grade and the extent of the inflammation 
will account for the macroscopic appearances of 
the disease. If the process be intense the hair 
root and its sheaths, with the papilla, are destroy¬ 
ed and permanent baldness is the result. ^ At 
times the action is so high that the entire follicle, 
the sebaceous and sudoriparous glands and the 
substance of the corium itself, are broken down 
and replaced by cicatricial tissue. As a rule, 
however, the papilla escapes destruction and the 
hair is consequently reproduced upon subsidence 
of the inflammation. 


Tycatment. —Without trenching upon the sub¬ 
ject of etiolog3^, I will confine myself to the state¬ 
ment that the predisposing cause is undoubtedly 
depressed vitality, however produced. Nen’ous 
exhaustion due to prolonged anxiety or dissipa¬ 
tion, to excessive physical exertions and to chron¬ 
ic impairment of digestion are present in most 
cases of sycosis and certainly cooperate in its pro¬ 
duction. This being the case it follows that, al¬ 
though local treatment is, indeed, of paramount 
importance, yet the value of constitutional meas¬ 
ures should not be overlooked. It is often of ser¬ 
vice to begin the course with a mercurial cathar¬ 
tic. Every means should be made use of in order 
to invigorate the system. The appetite and di¬ 
gestion should be improved by the administration 
of a mineral acid combined with a bitter tonic, 
such as chicretta, gentian, or cinchona, with the 
addition of some nux vomica, hoangnan or 
strychnine. The diet should be judiciously su¬ 
pervised and should consist of easily digestible 
and nutritious substances. The action of the 
bowels and liver should be carefully watched. 
Fresh air, sunlight and cheerful society should 
lend their aid. Where debility is marked mas¬ 
sage and static electricity exert a very beneficial 
effect. Arsenic is frequently'- of decided sendee. 
In cachectic subjects, Donovan’s solution in doses 
from three to ten drops three-times daily is of 
positive utility. If the patient is anaemic iron 
should be administered, either alone or in com¬ 
bination with arsenic, phosphorus and cod-liver 
oil. I have often obtained excellent results from 
the iodide of iron given in doses of 2 or 3 gr. m 
pill form. If suppuration is excessive the phos¬ 
phates or hypophosphates, chlorate of potassium 
or sulphide of calcium will be found beneficial. 

The local treatment of the acute stage should 
be depletory or emollient. Here the question at 
once confronts us, what shall be done with the 
hair? Shall it be shaved or plucked out by the 
root in order that our remedies may come m 0 
the most absolute contact with the surface. Fov^ 
although sanctioned by' the advice of Hebra an 
practiced by many, perhaps most dermatologis , 
I unhesitatingly affirm that I have witnessed 
ter results by merely clipping the hair as ^hor ' 
possible with scissors. Shaving is an excessn > 
painful, not to say brutal treatment, and a 
tages are by' no means commensurate. I o p 
sage of a razor oyer an acutely inflamed sum . 
and the division of the coarse hairs of t ^ 
must certainly aggravate for a time the a 
of the inflammation. The final resu 
compensate the harshness of the metho . 
say nearly the same as regards epilation. 
beginning of the disease the hairs .£.j,iy 
compressed and their extraction P r jjjg 
painful. Whereas, in the they 

affection, they soon become loosene 
may be easily and painlessly plucke . 
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When the hair has been closely cut we have 
our choice of a host of applications. These may 
be used in the form of lotions or ointments. If 
scales or crusts have alread3" formed, they should 
be removed b}' means of a poultice or an oil dress¬ 
ing. In some patients ointments, in others lotions 
are found more serviceable. Individual tempera¬ 
ment or susceptibility, also, may indicate the use 
of a warm or a cold lotion. A weak solution of 
hamamelis, lead water and laudanum, a solution 
of acetate of lead with sulphate of zinc, are among 
the most useful agents. A dilute solution of cor¬ 
rosive sublimate—from ^ gr. to 1 gr. or gr. 
to the ounce—is likewise beneficial. A bland oil, 
such as olive oil, cod-liver oil, fluid oleate of mer¬ 
cury, or oil of ergot, are very useful in this stage. 
These oils may often be advantageousE”^ combined 
with emollient or narcotic substances, such as ar¬ 
rowroot, carbonate of zinc, carbonate of lead, opi¬ 
um, aniica or belladonna. An ointment contain¬ 
ing zinc, lead, or bismuth oleate is serviceable, as 
is likewise calomel or white precipitate in the pro¬ 
portion of 10 grs. to the ounce of lead, simple 
cerate, cold cream, cucumber or oxide of zinc 
ointment. 

Eocal depletion is often of signal advantage in 
the acute stage. The lesions should be freel}’- 
opened with the knife. The serum and pus are 
evacuated, the congested vessels relieved and the 
circulation in the parts is stimulated. The ab¬ 
sorbents are likewise stimulated. Depletion should 
be performed twice or thrice a week, bleeding 
should be encouraged by sponging the surfacei 
with warm water, after which the medicament, 
lodon, oil or ointment should be applied anew. 
Unna asserts that the advantage of depletion is 
only temporary, that it creates an absorbent sur¬ 
face which invites a renewed attack of the disease. 
I have never, however, witnessed any evil results 
from the practice. 

. .A® disease progresses the violence of the 
initial symptoms abates and the local applications 
should assume a more stimulant character. The 
oleate of mercury, of from 5 to 20 per cent, 
strength, the nitrate of mercury ointment, i to 3 
drachms to the ounce of zinc ointment or other 
bland excipient, sulphur, tar, beta-naphthol, re¬ 
sorcin, ichthyol, corrosive sublimate, salicylic 
acid, boric acid in ointment form, are then found 
useful. Veil! has recommended a 2 per cent, al¬ 
coholic solution of pyrogallic acid, and Professor 
Pick, of Prague, a solution of tar in alcohol. 
Green soap, nitrate of silver, caustic potash, tinc¬ 
ture of iodine and other strong cauterants are 
also sometimes applied wdth benefit to the lesions 
of obstinate cases, although I have seldom had 
occasion to resort to such heroic measures. 

Sycosis is verj’- apt to be a stubborn affection. 
Relapses are frequent, especially if the occupation 
or habits of the patient are of a nature to cause 
irntation of the skin. In order to guard against 


relapses the patient should not be dismissed until 
entirely cured. Bockhart advises that for some 
time after active treatment has ceased the patient 
should wash his face once or twice daily with a i 
per cent, snblimate solution. 


SOME MEDICO-EEGAE QUESTIONS THAT 
ARISE FROM THE MISTAKES OF 
ABDOMINAE TUMORS FOR 
PREGNANCY. 

Rtad in the Section of Medical Jurisprudence, at the Forty-fj si A nnual 
Meeting of the American Medical Association, Nashville, 

May, 1890. 

BY DAVID W. YANDEDlv, M.D., 

OF EOUISVIEI-E, KY. 

Some practical questions arise from the follow¬ 
ing cases; 

A. , set. 19, had an abdominal tumor of four 
months’ standing. Two ph)'sicians, after a long 
and careful examination, pronounced it a gravid 
uterus. This was indignantly denied by the pa¬ 
tient, and the most deplorable family feeling and 
bitter feud followed. Eight months later the 
mistake' was discovered, and an ovarian tumor 
was removed weighing iig lbs. 

B. , a widow, married four years without issue. 
Twelve months after widowhood she was sent to 
me to be operated on for ovarian tumor. Two 
months later she was delivered of a healthj’’ boy. 
The mistake of the physician in the first case 
caused the most poignant grief to a large number 
of excellent people. The mistake 'of the physi¬ 
cian in the second case saved the woman from 
disgrace, for being sent a long distance from home 
to have the tumor removed, the labor was kept 
secret. 

C. , a healthy woman, married an invalid phy¬ 
sician. Three years later, without having had 
issue, the couple separated. Twelve months later 
she married a robust, vigorous man. Five months 
after this the abdomen began to enlarge. She was 
rejoiced at the thought of becoming a mother. 
She had, or thought she had, all the usual symp¬ 
toms of pregnancy. Her menses ceased, she con¬ 
sulted her family physician and engaged his ser¬ 
vices for the coming event. Eight months passed, 
when the abdomen had acquired enormous size. 
Another month passed; what was claimed to be 
labor pains set in; both the nnrse and doctor were 
summoned. While the latter w'as making an ex¬ 
amination a severe pain was followed b3’' a great 
gush of waters, the abdomen collapsed and the sup¬ 
posed pregnanc3’^ was ended. 

D. , a 3'oung w'oman, newly married, had at ex¬ 
piration of five months all the natural and ph3'si- 
cal signs of pregnanc3% At the expiration of what 
should have been the full term, she had a gush of 
w'ater without a foetus, and a collapse of the ab¬ 
dominal walls, and so the case ended. 
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The question of responsibility in the diagnosis 
and treatment of such cases, is one in which the 
best judgment and skill may be mistaken. Some 
general facts which should govern in these cases 
are as follows; 

1. The diagnosis must rest on a group of well 
observed facts which, in all ordinary judgment, 
can admit of no other possible meaning. 

2. If the facts are uncertain and the conclusions 
admit of a doubt, it is the duty of the physician 
to submit the question of responsibility to the 
family and share it with some one, otherwise he 
will be culpable. 

3. The physician is onlj^ responsible for the 
exercise of the best judgment and skill he may 
possess. He cannot be accountable for errors of 
judgment, unless they were from want of proper 
care and diligence, which were in his power to 
have used. He is also bound to anticipate and 
provide for the possible consequences which might 
follow from a mistake of diagnosis and treatment. 

4. The physician is expected to use all care and 
diligence, and take time for reflection in deter¬ 
mining the diagnosis; which should be based on 
the preponderance of facts, and their most prob¬ 
able natural meaning. The phj'^sician is held li¬ 
able if he neglects the exercise of ordinary skill 
and forethought in both the treatment and coun¬ 
sel to the case. 

5. Finally, the physician is liable if he sub¬ 
jects the patient to peril of life or reputation, by 
a false diagnosis or operation. If he assumes a 
certain amount of knowledge, that is not sus¬ 
tained by the facts both in this and other cases, 
he is liable. The physician who undertakes the 
care and treatment of cases of abdominal tumors, 
is assumed to possess skill, and exercise care be¬ 
yond that of the ordinary physician. He is lia¬ 
ble for carelessness, neglect, ignorance, and omis¬ 
sions to study the facts in such cases carefully, 
and make a reasonable diagnosis, on which to 
conduct a reasonable treatment. 


manifest a large pharyngeal cavity, the walls of 
which, in all directions, presented the evidences 
of marked glandular destruction and atrophy of 
the mucous membrane. That which especially 
attracted my attention in the nharyngeal cavity 
was a prominent bulging mass to the right of the 
median line, typically represented in the drawiii? 
I here present. The life-like character of this 
tumor cannot be represented by the pencil of the 
artist. 



A PHARYNGEAL ANEURISM.^ 

' BY C. W. RICHARDSON, M.D., 

OF WASHINGTON, H. C, 

The case I present for your consideration to¬ 
night is one of unusual interest. I exhausted 
every means within my power to induce the pa¬ 
tient to present herself before you, but failed to 
accomplish the desired result. My efforts in’this 
connection were so persistent as to drive her from 
me. It is totally unnecessary to give any account 
of history, as it bears little upon the subject in 
hand. The woman is Irish, single, 35 years of 
ag-e. She consulted me to obtain relief from ex¬ 
cessive dryness of pharynx and “stuffy” sensa¬ 
tion in nasal caviti es. Exposure of mouth made 

I Read before the MecJ^al Society of the Pistrict of Columbia. 


I will attempt to describe it: The mass ex- 
;ends from a little to the right of the median line 
;o the right lateral pharyngeal wall, and from tiie 
evel of the base of the tongue to a Ime corre- 
.ponding to the lower border of the soft pa a . 
[ts length is about two, its breadth about one an 
i half centimetres; while it protruded into tn 
iharyngeal cavity about four millimetres a 
Joint of greatest protrusion. _ The mucou 
irane covering, and that adjacent ^ q^s 
loes not differ in W respect^ from the niuc 
:overing of the remaining portion of .^he 
jeal cavity. A point noted almost 
vith the discovery of the tumor was J f 
ated, and that this pulsation was 
vith the action of the heart. A 
ligh pitch bruit was heard upon app^^ioa 
tethoscope to right side of neck. Pressure upon 
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common carotid in the neck caused the tumor to 
diminish in size, with complete cessation of pul¬ 
sations. The blood seemed, just beneath the 
mucous surface, as though at each 'pulsation of 
the heart the swelling must rupture. Patient 
noted pulsation, and stated that the “thumping” 
was very annoying to her. 

The existence of an aneurismal dilatation of a 
pharyngeal artery is something of unusual inter¬ 
est, and I present the case in order to excite dis¬ 
cussion and obtain from the anatomist some idea 
as to which of the numerous small arterial twigs 
it might belong. I was at first inclined to be¬ 
lieve, from its large size, that it must be from a 
vessel of some magnitude. What artery of this 
nature is here distributed ? I thought it might 
be of the internal carotid, the artery having an 
anomalous distribution; this would require a 
marked displacement. It could also be one of 
the branches of the ascending pharyngeal having 
an nnusual size, presenting that anomalous de¬ 
viation from the type that we occasionally observe 
in other arteries, and this had undergone an 
aneurismal change.’ 

Note. —While the proof of the above article 
was passing through my hands, I noted an article 
entitled “Eight Cases of Large Pulsating Arte¬ 
ries on the Posterior Wall of the Pharynx,” by 
J. W. Farlow, M.D., of Boston.’ In this article 
Dr. Farlow calls attention to his having previous¬ 
ly reported five cases of the same character.' 
These escaped my notice. The eight cases here 
reported are in all probability the same, though 
less marked, as the condition above mentioned ; 
although the histories are so briefly given as to 
leave some doubt. 


MEDICAL PROGRESS. 


Addison’s Disease, with Cancer and Td- 
bercueosis of the Suprarenae Capsuees.— 
Feeiner {Berl. Klin. Wochenschr.', Sclwiidt's 
Jahrbnche)-') gives the history of a man 44 years 
of age, with tuberculous heredity, who present¬ 
ed, after exposure to cold in October, 1888, 
brownish-yellow spots on the back and breast. 
From the middle of April, i88g, increased weak¬ 
ness, dyspepsia, and impotence, with general 
darkening of the skin. Upon his reception in 
fhe hospital, the skin was of a browm color 
throughout, the nipples dark brown, and the ax- 
illse and genitals nearly black. In the mucous 
membrane of the mouth brown spots were to be 
seen. In the umbilical region wms an uneven, 
hard, immovable tumor, painful on pressure. 
From the nature of the sj'mptoms, the muscle 

* For discussion see Society Proceedings. 

Boston Med. nnd Surg. Journal, July 3, 1890. 

Boston Med. and Surg. Sotimal, March 31, 1SS7, 


weakness, dyspepsia, pigmentation, wasting, and 
the situation of the tumor, in the retro-peritoneal 
lymphatic glands, a diagnosis of morbus Addiso- 
nii was made, the tumor probably involving the 
suprarenal capsules, especially the left, and the 
larger ganglion of the abdominal sympathetic. 
The nature of the growth, whether tuberculous 
or cancerous, could not be determined. The gas¬ 
tric symptoms increased, the tumor enlarged, and 
the skin became darker. In the middle of Octo¬ 
ber jaundice occurred, and with it enlargement of 
the liver. Death took place at the end of the 
month, about one year from the beginning of the 
trouble. The post-mortem examination revealed 
carcinoma of the posterior wall of the stomach, 
extending to and completely involving the left 
suprarenal capsule. The right capsule was nor¬ 
mal. The right sympathetic was normal from the 
upper cervical ganglion, to where the splanchnic 
is given off. From that point the sympathetic as 
well as the splanchnic were thickened, and lost 
themselves in the tumor. The right semilunar 
ganglion was also imbedded in the mass, and 
could not be examined. The upper ganglion of 
the left sympathetic was spindle-shaped, having 
a length of 3.2 cm., and a circumference of 5.5 
cm. From this enlargement the cervical sympa¬ 
thetic extended upward, unchanged, to the lower 
cervical ganglion. Two ganglia just above the 
left adrenal were enlarged, infiltrated, and changed 
to hard, irregular tumors. The ccelic plexus was 
involved in the growth and could not be dissect¬ 
ed out. No changes were observed in the brain 
or spinal cord, with the exception that the gan¬ 
glion upon the last left dorsal and first lumbar 
nerves, were larger and more pigmented l 4 ian 
those upon the right side. 

The above case lends additional weight to the 
theory that Addison’s disease is not alone au af¬ 
fection of the suprarenal capsules, but also of 
the abdominal sympathetic. Tizzoni was of the 
opinion that the disturbance in the capsule was 
caused by changes in the central nervous system, 
through the medium of the sympathetic. He 
found by removal of the capsule in rabbits a de¬ 
generation of the medulla, especially the floor of 
the fourth ventricle, and changes in the' central 
canal of the cord, which extended through the 
white commissure to the grey matter. Degener¬ 
ation of the peripheral nerves was also found. 

The lesions, which were mostly situated in the 
grey substance and pia, were accompanied by 
congestions, changes in lymphatic circulation, 
alterations in the walls of the blood-vessels, and 
often infiltration of leucocytes containing blood 
coloring matter. To the present, similar changes 
have not been found in men, but the observations 
of Tizzoni should ever be in mind, and the entire 
sj'mpathetic should be examined in everj- post¬ 
mortem examination of Addison’s disease. 

To the • interesting observation of Fleiner we 
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may add those of'Eancereaux {Arch, gdti. de Mid.,, 
January, 1890). The first was upon the body of 
a woman 77 years of age, who presented the 
t3'pical symptoms of Addison’s disease; loss of 
appetite, weakness, and bronzing of the skin. 
The post-mortem examination showed enlarge¬ 
ment and degeneration of the adrenals, swelling 
of the left semilunar ganglion, which was partty 
embedded in the mass surrounding the left adre¬ 
nal. The trisplanchnic extended to the posterior 
border of this mass, where a thick fibre extended 
from the lower horn across the aorta to the lower 
horn of the right semilunar ganglion. With the 
microscope tubercular infiltration of the left semi¬ 
lunar ganglion was demonstrated. 

A second case presented the bronze skin, with 
tuberculosis of the right suprarenal capsule, the 
left not involved. The bronzing of the skin 
could be referred to the capsular affection; the 
prolonged vomiting was attributed to changes in 
the abdominal sympathetic; a contracted kidnejr 
with uraemia was also present in this case. 

A third case, that of a woman 34 years of age, 
suffered from severe vomiting and great prostra¬ 
tion for eighteen months, and died with all the 
symptoms of Addison’s disease, excepting the 
bronzing of the skin. The post-mortem examina¬ 
tion showed tubercular infiltration of the apex of 
each lung and of the upper portion of the pan¬ 
creas. Both suprarenal capsules were infiltrated 
with tubercle, were hard, yellow, and. contained 
a caseous mass surrounded by a greyish connec¬ 
tive tissue. Many branches of the solar plexus 
were softened and covered with small caseous 
masses. The left semilunar ganglion was degen¬ 
erated and attached to the adrenal; the right was 
embedded in a yellow caseous mass, otherwise 
normal. Under the microscope the ganglion rells 
were much pigmented, but not degenerated. The 
left adrenal was completely destroyed by the tu¬ 
bercular process ; the right was less involved. 

A fourth case, that of a man of 57 years, re¬ 
vealed, post-mortem, the left adrenal, the size of 
a plum, indurated, the medullary substance ye- 
. low and swollen, the cortex slightly changed, and 
the capsule thickened. Microscopic examination 
■ showed a centre infiltrated with subryonal cells, 
surrounded by a zone of caseous degeneration. 
The right adrenal was smaller, and likewise in¬ 
filtrated. The right semilunar ganglion and its 
branches were apparently normal, but on micro¬ 
scopic examination degeneration of the suprarenal 

nerves was found. . , _ 

The two last cases present the typical symp¬ 
toms of Addison’s disease, notwithstanding th 
failure of skin pigmentation. The prostration, 
heart weakness, with frequent P«lse 
nauving fall of temperature, as well as the a 
ISie® disturbances, ‘e™inal cona^^aud tbe 
changes in the adrenals, all pomt to this conm 
to TbebronxiBg,oVhe skin can not be re- 


ferred to the changes in the adrenals, but rather 
to the degree or location of the lesion in the ab¬ 
dominal sympathetic. The explanation why Ad¬ 
dison’s disease is so frequent in tuberculosis of 
the adrenals, and seldom in other affections of 
those organs, is to be found in the tendencj' that 
the tubercular process has to affect and extend 
itself along nerve fibres. Changes in the adrenals 
have no immediate relation to the development of 
Addison’s disease, but comes from a direct infil¬ 
tration along the fibres of the abdominal sympa¬ 
thetic. 

STERHrizATiON OF MiLK.—^The question as to 
whether young children are more affected by the 
number and products of bacteria contained in 
cow’s milk, than by tbe chemical differences be 
tween it and human, is perhaps still S7ib judicc. 
Nevertheless, the researches of Vaughan andoth 
ers show that dangerous contaminations are fre 
quent, in the commercial handling of this neces 
sary article of food. 

Emma Strub (Centralblatt fur Bakteriol. und 
Parasitenkde., Nos. 2, 22, and 23, 1S90) has ad¬ 
ded a valuable and laborious study to the litera¬ 
ture of paediatrics;—for this subject will always 
have its greatest interest in its relation to the 
feeding of young children. Examinations were 
made upon milk treated in Soltmann s, Bert* 
ling’s, Stadtler’s, Eglis’, and Escherich’s appa¬ 
ratus, and also after a method devised by br. 
Gerber. From three to six trials were made wim 
each apparatus, followed by gelatine plate cu* 
tures, made by mixing i cc. of milk with a aeti* 
nite quantity of gelatine, and pouring it over 
a glass plate. The number of bacteria were es¬ 
timated by counting the number of colonies tha 
developed. The results did not vary greatly witti 
the different apparatus, but it was found to be im 
possible to thoroughly sterilize milk, as on a 
average from 100 to 200 bacteria were . 

each cc., even after prolonged boiling 4.1,„ most 
cillns mesentericus vulgatus proved to be ^ 
resistant of all forms usually ^o^nd m milk, t 
spores of this germ surviving even fraction^ ^ 
ilization when carried out in Koch . -ature 
This necessitates the application of a 1 P 
so high, and for such a time, tha 
ity and taste of the milk is greatly 
the ordinary apparatus for tJated 

thogenic forms are destroyed, as wa number 
upon the anthrax bacillus, an while it 
of bacteria was greatly boiling 

true that all bacteria are cof ^es y 
in this manner, yet some of ^ affSded by 
may be killed, and the pro certainly very 
sealed jars treated r-yorable restih^ 

great. Notwithstanding the ^J^vora 

here obtained, in ,;^^^eatly to the safety 

true that these methods add greatly m 

of infant feeding. 
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THE FUTURE OF THE AMERICAN MEDICAL 
ASSOCIATION. 

TJie development of the American Common¬ 
wealth is without a parallel in the history of 
modern civilization. Within the present century, 
and largely within the last fifty years, a continent 
has been reclaimed and its population increased 
from three, to between sixty and seventy millions 
of people. 

The home-born increase has been immense, 
and the currents of immigration have centered 
upon these shores from nearly every quarter of 
the globe. Of necessity our conditions have been 
unique. In the development of institutions, the 
work has everywhere been one of creation and 
not of revision, and temporary imperfections 
must be incident to such a growth. In making 
provision for the absolute and immediate needs of 
the people, it was seldom indeed that the ideal 
could be realized. The obvious duty of the hour 
while striving for the attainment of the ideal 
was, in the meantime, to utilize the best 
w'e could command. Thus in matters of 
legislation, in public and private improve¬ 
ments, in the founding of all social, literary, 
educational, religious and professional organiza¬ 
tions, these all have required to be wrought out 
on this virgin soil, with such material as was at 
command. 

But though imperfections and even crudities 
have been incident to our beginnings, men at 
home or abroad greatly mistake the genius of our 
people, and misread their record already made, if 


they imagine that they are, or will be, satisfied 
with present attainments. It must be appreciated 
at home and elsewhere, in an}”^ attempt to forecast 
the future, that the American spirit is intensely 
aggressive, and that this impelling power guided 
by intelligence and controlled with wisdom is 
destined, and that rapidly, to work out grand re¬ 
sults. This will be especially true in the domain 
of medicine. There was a time in our history 
when highly educated practitioners were few 
in number, and the needs of the masses of 
the people were cared for as best they might be 
by men of moderate attainment. But this was 
not long to be. In answer to the pressing de¬ 
mands, a hundred medical colleges have been 
created, and most of these for the time have 
served a useful purpose. The survival of the 
fittest will be the future history of these, and of 
those which are to follow. 

It is a fortunate fact, that at the present hour 
there is an imperative demand in all parts of our 
country on the part of the medical profession for 
higher standards of education, and for rigid re¬ 
strictions upon medical practice. Many of our 
State legislatures are in full accord, and each 
year is witness to the progress made in the 
furtherance of legitimate medicine. Most of our 
colleges are alive to these demands. Their 
courses of study are greatly extended, the facili¬ 
ties for clinical teaching, in hospitals and in 
laboratories, are more and more developed, and 
the years of college teaching lengthened, until in 
a number of our foremost schools the oppor¬ 
tunities for obtaining a thorough medical educa¬ 
tion rival those in any other land. We write 
this not in any boastful spirit, but advisedly. 
Nor has the profession been remiss in the work 
of developing medical organizations. In nearly 
every one of our forty-four States a State Medical 
Society has been formed. In the older States 
they date far back in the century ; in the newer 
ones they are yet in their young life. In each of 
these State societies there is an able repre¬ 
sentation of medical men. Their organizations 
are being more and more perfected, their pro¬ 
fessional work as represented in their proceedings 
is constantly increasing in value, and each of 
these States is more and more to feel their influ¬ 
ence for good in matters of medical legislation. 

We have made this brief reference to our past 
! history, to the status of our medical schools, and 
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to our medical organizations, in order that we 
may come to the consideration of the important 
question of the future of our Medical Association. 
Its past history has been one in which a wise 
conservatism has governed. To this we owe our 
present well-being. We should be as prudent 
in our counsels, and as wise hi future action. 
But the very nature of our environments is such 
as to compel us to be progressive. Our present 
organization and its methods in the past have, 
beyond question, been the best we could com¬ 
mand. But times are changing. The profession 
is able to command more means; a higher edu¬ 
cation is everywhere obtaining. The facilities for 
travel and for intercommunication are marvelously 
increased. The courtesies of a common brother¬ 
hood are seeking expression everywhere. At the 
seaside, in our mountain resorts, and in our 
larger cities, the meetings of medical men are 
without number. This is well; and select 
coteries and special organizations are well, but 
they do not, and cannot meet the needs of our 
seventy thousand physicians. 

The great question of the immediate future is 
as to the possibility of unifying the State So- 
'cieties, and through them the local organizations 
which the}’' represent, until, in one grand central 
organization— The American Medical As¬ 
sociation —there shall be a convergence of med¬ 
ical interests and medical influences that shall 
embrace the continent. 


HYDROPHOBIA EPIDEMICS. 

The Medical Record calls attention to the in¬ 
crease in hydrophobia scares since the establish¬ 
ment of the Pasteur Institute in New York, and 
pertinently asks if the aggregate suffering in the 
community is not increased ; granting, even, that 
the lives of the few undoubtedly infected with 
rabies are saved. 

Fear and expectant attention have had much 
to do with the spread of epidemics, and in no 
condition are these factors of more importance 
than in rabies. The frightful character of the 
developed disease, the extraordinary symptoms 
popularly accredited to it, and its certain fatality, 
make this a disorder that the public should hear 
least about. Heartily in sympathy as we are 
with every effort to advance knowledge, and with 
every honest experimen^we cannot disapprove 
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of the methods of Pasteur, since they have been 
endorsed by so many eminent in the profession; 
but we do most earnestly protest against the fan¬ 
faronade in the daily papers that has attended 
the opening of the Pasteur Institute in Chicago, 
Not for a moment do we question the motives of 
the gentleman at the head of this enterprise; yet 
we doubt the propriety of allowing his name and 
methods to be heralded in the daily papers, in 
terms but little different from those employed by 
advertising quacks in the same sheet. All neces¬ 
sary publicity can be secured through the medi¬ 
cal journals and the profession, and in the end 
more accurate results would be reached, for the 
pseudo-epidemics that cast such discredit upon 
the statistics of this work would be eliminated. 


WHEN JUDGES DIFFER. 

I We are all familiar, ad nauseam^ with the much 
misquoted adage about the differences of opinion 
among physicians. The adage is generally sneer- 
ingly applied to our own profession, but errone¬ 
ously so since the origin and ehrly history can be 
proved to have been entirely a theological one. 
But still another view of the case is put upon the 
question by an article in the BiHish MedicalJour- 
nal of June 14, which takes the sting out of the 
sneer, if we allow, for the sake of argument, that 
the adage is relevant to medicine. Journal 
says that the Eord Chancellor, Ford Halsbury, 
at a recent public meeting in London, 'U'ent so 
far as to make it a particular merit of the judges, 
and one of their claims to the public esteem which 
they so justly enjoy, that they spent nearly half 
their time in “differing from their learned breth¬ 
ren.” Hence it will be possible for us, in the 
future, to spurn the distasteful accusation by a 
two-fold parry: first, by showing that the saying 
never was aimed at medicine at the time when it 
was first invented ; and, second, and even if phy¬ 
sicians do have their discrepancies, they cannot 

be said to spend “ nearly half their time ” upon 

their differences, as has been said of a body 0 
logicians—judges of the British Bench as enu 
nent as the round globe we inhabit can produce, 
and that, too, said of them to their credit. Let 
us hear no more about the differences of the doc¬ 
tors of medicine, to their discredit. 
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EDITORIAL NOTES. 

Correction. —Among the editorial notes, on 
page 27 of The Journal for Jul}' 5th, it was 
stated that Dr. T. G. Richardson, one of the ex¬ 
presidents of the American Medical Association, 
had resigned his connection with the Medical 
Department of Tulane University, at New Or¬ 
leans, and removed to Washington, D. C. So 
far as relates to his resignation of the Chair of 
Surgery in the University, the statement is cor¬ 
rect. He resigned on account of continued ill- 
health, Irut he still retains his home in New Or-' 
leans and a lively interest in the medical institu-1 
tion with which he has been connected so many I 
years. 

The Montana Medical Association. —This 
Association met at Helena on June 5. The fol¬ 
lowing officers -were elected for the ensuing year; 
Dr. J. S. Hammond, of Butte, president; Dr. W. 
Gunn, of the same place, secretary (re-elected) ; 
Drs. G. H. Barber and W. L. Steele, both of 
Helena, were elected corresponding secretary and 
treasurer. The next annual meeting will be held 
at Helena, April 15, i8gi. 

Medical Legislation in the State of New 
York.- —^The text of the new law creating Boards 
of Medical Examiners, and for further regulating 
the practice of medicine and surgery within that 
State, will be found in the present number of 
The Journal. It will be seen that the Regents 
of the University will, of necessity, be largely re¬ 
sponsible for its successful operation. We have 
full confidence that their action will be eminently 
judicious, and that the most sanguine anticipa¬ 
tions of the friends of the bill will be fullj'- real¬ 
ized. 

Protection Against Contagious Diseases. 
—Among other important matters submitted to 
the International Medical Congress, was that of 
securing the public against the transmission of 
contagious diseases. The following is a quota¬ 
tion from Secretarj’^ Blaine’s letter, just submitted 
to Congress by the President, on that subject; 

Tlie sanitar3’ officers of the Gulf cities of the United 
States have hitherto found great difficult- iu protecting 
the public health against contagious diseases brought bj- 
shipping from South Anieric.a, Central America, Mexico 
and West Indian ports, without restricting the freedom 
of coiimierce. .-tt certain seasons of the j-ear the quar¬ 
antine regulations, which thej- have been compelled to 
adopt, have often placed an absolute embargo upon com- 
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munication with the tropical countries where such dis¬ 
eases originate. The same difficulties have been experi¬ 
enced in a like measure by the neighboring nations, and 
the attention of sanitary specialists, both in Europe and 
America, has been for j-ears engaged in the task of de¬ 
vising some remedy. 

International sanitary conventions were held at Rio de 
Janeiro in 1887, and at Lima, Peru, in 1889, and were 
t composed of eminent scientists who gave the subject the 
closest investigation. At both these conventions regula¬ 
tions were framed for the protection of shipping and of 
ports exposed to infectious, which agree in all their es¬ 
sential provisions. Those of the convention of Rio de 
Janeiro were adopted by Brazil, Paraguay, Uruguaj^ and 
the Argentine Republic, and are now enforced in the 
ports of those nations. The recommendations of the 
Conference have not been carried into effect. Colombia, 
Venezuela, and the nations of Central and North Amer¬ 
ica were not represented at either convention, but they 
are equally interested in securing the results desired, and 
the International American Congress recommends the 
acceptance and enforcement by them of the regulations 
of the Rio de Janeiro Convention, or those adopted at 
Lima, as the best systems that have j-et been devised. 

Poaching Upon Their Preserves. —Not a 
few physicians residing in New York, Philadel¬ 
phia and elsewhere, have been in the habit of 
transferring their business to the sea-side during 
the summer months. Evidently the doctors of 
New Jersey have deemed this sort of practice, 
within the limits of their State, an invasion of 
States’ rights. The legislature of that State has 
come to their aid, and passed a law, which took 
effect July 4th, forbidding such practice unless 
the phj'sician from another State shall have first 
applied to the State officers, and after formal ex¬ 
amination, have received a license therefor. Sur¬ 
geons of the army, navy, and Marine-Hospital 
Service, those actually called from other States in 
consultation, and those called from other States to 
attend particular cases, are exempted from this 
requirement. 

Rescued by an Undertaker. —^The druggist 
is saved, though the patient is dead. By a mis- 
take of a druggist in Brooklyn recently, an over¬ 
dose of hyoscyamine was administered to a patient 
with fatal result. Later, a coroner’s inquest was 
held, but in the meantime, an undertaker had 
subjected the body of the deceased to an embalm¬ 
ing process, which destroyed all traces of the 
poison. The druggist is still held in bonds of 
$2,000, but evidentl)- conviction will be impossi¬ 
ble. The need of special legislation upon this 
point is clearly manifest. 
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The New Croton Aqueduct in New York 
City. —The time set for the opeuing of the oew 
aqueduct was July 15. The tunnel of the aque¬ 
duct is over twenty-nine miles long, and has a 
capacitj'- of three hundred and eighteen millions 
of gallons per day. The pipe line from 135th St. 
to the reservoir in Central Park is two and one- 
third miles in length, with a capacit}>- of two 
hundred and fifty millions of gallons daily. The 
value of such a water supply to the City of New 
York is beyond any possible estimate, and its 
completion should be a matter for universal con¬ 
gratulation. 

The Medical Department of the Univer¬ 
sity OF New York will this year celebrate its 
fiftieth anniversarjL During these fifty years it 
has graduated nearly six thousand students. 


The Pasteur Institute was visited on May 
24 by Lord Ls’tton, and many prominent mem¬ 
bers of the Anglo-American colony in Paris. 
Mme. Priestley, wife of Dr. Priestley, presented 
Pasteur with an album, of noted Englishmen and 
Americans. 


Lister as the Genius of Surgery. —The 
new Policlinic in Rome will have its two facades 
adorned with two bas-reliefs in illustration of the 
modern genius of medicine : John Baptist Mor¬ 
gagni representing pathological research, and Sir 
Joseph Lister surgical treatment. Designs for the 
bas-reliefs in question have been sent in by twen¬ 
ty-one competing sculptors, and are this week on 
view in the Scuola Vittorino da Feltre, in the Via 
della Polveriara. The number of designs is thir¬ 
ty-six, several artists having submitted more than 
one to the “ Comitato Aggiudicatrice.” The 
committee, which is composed of an equal repre¬ 
sentation of fine art and medicine, under the Pres¬ 
idency of Dr. Guido Baccelli, has no easy task 
before it, as the competitors include the acknowl¬ 
edged masters of sculpture in Italy .—The La?icet. 


An Anatomical Quarto ; a Reversion of 

YPg,_^Xhe application of photography to the 

;udy of anatomy is an original feature, proposed 
j be adopted in a two-volume work now m 
reparation by Dr. George McClellan, of the 
•hiladelphia School of Anatomy. The author s 
wn dissections will be thus reproduced and will 

;lToLt exp. illustrations, large 


quarto size. The text will be descriptive of the 
regional anatomy of the entire body in its rela¬ 
tion to the most recent information regarding 
both surgery and medicine. The first volume 
will appear about five months hence, the bippiu- 
cott Company being the publishers. We had 
thought that "the age of the quarto” had 
passed forever, but the extension of photographic 
work seems destined to bring it back to us. It 
remains to be seen how well anatomy can be 
taught by the sun-picture. 

Revue Internationale de Bibliographie 
is the title of a new journal published under the 
direction of Dr. Jules Rouvier, of Beyrouth. It 
will appear six times each year, and will be a 
pure index of medical literature, similar to the 
Index Mediais. The arrangement by subjects is 
apparently simple and effective. The first two 
numbers contain 593 pages, in which the French 
and Italian literature are richly represented, while 
the English and German references are couipara- 


ively meagre. 

If a man die, shall he live again? For the 
bird time poor Kemmler is doomed to die. The 
dace designated, as before, is at Auburn, N. Y, 
ind the date is fixed for the week commencing 
*bugust 4. It yet remains to be determined 
vhether electricity, as in this instance, shall be a 
neans of prolonging life; or whether, at this late 
iate, it shall do its fatal work. 

Death from Nitrous Oxide.— The first death 
n Canada under nitrous oxide is reported from 
Jdontreal. A man, aged 24, went to the office ol 
i dentist to have a tooth extracted, and requeste 
;o have nitrous oxide administered. After as- 
mring himself that the patient was not suffering 
Tom heart or lung disease, the dentist admims- 
;ered the gas. No sooner had the tooth been ex- 
xacted, than the patient gave a gasp and fe.ll over 

n the chair. He was placed upon A^or ^ 

irtificial respiration performed, but 

storing animation. The patient was not under 

;he influence of liquor, and five ^oum a 

fince last taking food (breakfast). e p 

:be nitrous oxide was tested short ^ 

lent, by the President of yj-om the same 

from blame.-— Med, Recor . 
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SOUND advice for THE PROFESSION. 

The following lay sermon to the profession is to be 
found in the preface of a curious old medical work en¬ 
titled Fade Mecuvi or a Companion for a Chirnrgion fit¬ 
tedfor times of peace and war, by Thomas Bi ngis, Doc- 
ioi of Pay sick. London. Printed by T. H. for Thomas 
iVilliams, at the sign of the Bible in Little Britain, i6ys. 

“Presume not too much on thy own wisdom and vertue, 
lest thou heest lifted up with a vain confidence, and 
puffed up with pride, for when men are carried with an 
inordinate and blind love for themselves, they are soon 
persuaded that there is nothing in them worthy to be 
dispised, j-ea, they think that their ignorance is wisdom, 
insomuch that knowing nothing, they suppose they know 
all things, and having no dexterity’ to perform any one 
commendable work, they presume very inconsiderately 
to set their hand to every great matter; but the more 
care and diligence they’ bestow, being let with a desire to 
shew great skill, and thinking to win honour and renown, 
so much the more they discover their ignorance and 
blockishnesse, purchasing to themselves shame and 
infamy: For a man to know himself to be ignorant, is 
the best science and necessary’ for men, that withotit it 
they cannot be truly skillful; for as I said before, the 
ignorant person that knoweth not himself to be such an 
one, but supposetli he knoweth that which he doth not, 
indeed is as unteachable as a beast can be.” 

"Socrates, who by the oracle was declared to be the 
wisest man then living, was greatly commended by the 
ancients because he said he knew but one thing, I'iz., 
That he was ignorant and knew nothing. 

‘ ‘Now a word or two to the patient: Thou seest in every 
village a sort of Mountebanks, Empericks, Quacksalvers, 
Paracelsians, (as they’ call themselves). Wizards, Alcu- 
mists. Poor vicars, cast apothecaries, and physitians men. 
Barbers and Good wives that professe great skill go with 
the name of Doctor, which title perhaps they bought at 
some beyond sea University’, where they bestow this j 
degree upon such people for their money’; the phrase 
they use is 'Accipiamuspecimiam, demittantns asiiium,^ 
and so with the title of Doctor Asse; awaj’ he flies into all 
countries possessing the people with stories and false 
tales, and leads them to the destruction of their bodies, 
if not of souls too, that an able Fhysitian or Chy’rurgion, 
"ho hath undergone a great deal of hardship to benefit 
himself in his art can scarcely’ maintain himself, or know 
who shall be his patients.”— N. K. 3 Ied. Journal. 


The Eoudon Lancet has the following : The ge 
tenor of the news from Spain isindicative of a subsic 
o the cholera epidemic. At Gaudia there were bet 
June 15, and July i, 14.^ cases and thirty’-six deaths 
< uriiig the next two days ten cases and five deaths 
reported from that place. The other towns and r-il 
specified as having suffered since our last issue 
cira, Fortaleny, Rolova, and 

attack is said to have occurred in Valencia itself. 


official cholera bulletin announced a total of twenty-nine 
cases and eighteen deaths on July’ 5, and twenty’-one 
cases w’ith thirteen deaths on July 6 ; and on July’ 7, 
there vvas a general statement to the effect that there had 
been some increase of the disease in the province of 
Valencia, Gaudia and Rolova being specially’ named as 
affected. But whilst news has been thus irregular, a 
somewhat ominous telegram has been received to the 
effect that the civil authorities have endeavored to de¬ 
ceive the Spanish Government as to the real state of 
affairs in their sei’eral districts, and that cholera is much 
more extensively prevalent in the province of Valencia 
than the published returns indicate. Under these circum¬ 
stances, it is evident that it w’ould be impossible at the 
present moment to give any trustworthy forecast as to 
tlie future of cholera in Spain. But it is satisfactory to 
learn that there had been no spread of the disease beyond 
the limits of that country’, and especially that no single 
case has occurred in France. On the Franco-Spanish 
frontier exceptional measures of precaution are taken, 
and these precautions are of a more rational sort than 
any ever yet resorted to in Southern Europe. But in 
some respects old and useless customs are maintained ; 
thus, almost at the last moment we read of the disinfec¬ 
tion of letters and mails. Whether this process is any¬ 
thing more than the time-honored custom of transfixing 
the letters and newspapers with a knife-like instrument, 
and fumigating their outsides until they smell very disa¬ 
greeably, we are as yet unable to say. 


THE FRENCH AND THE BERLIN CONFERENCE 
It must be a matter of sincere regret that many of our 
French confrtres are advising their countrymen to ab¬ 
stain from taking any part in the proceedings of the 
International Congress. It may be remembered that 
when this policy was first mooted many distinguished 
French physicians and surgeons declined to give in their 
adhesion to it. One of the foremost to urge that science 
was above politics was M. Huchard, who in some elo¬ 
quent and trenchant phrases declared that French savants 
ought to attend the Congress. Unhappily, he is no longer 
I of this opinion, for in the journal he edits w’ith so much 
ability {Rev. Gin. de Clin, el de Therap.) he has recently 
recanted his former declaration, on the ground that in 
1S71 Prof. Virchow, in a paper published in the Archiv, 
cited the opinion of Dr. Stark that the French people 
were, as to their general mental state, not far removed 
from paralytic idiocy, or folic raisonnante. Dr. Hu¬ 
chard, imputing tliis expression of opinion to Prof. Vir¬ 
chow himself, declares that it is impossible for any self- 
respectmgFrenchman to attend a Congress presided over 
by him. He concludes by pointing out that almost 
simultaneously witli the Berlin meeting, there is to be 
held at Limoges the annual meeting of the French Asso¬ 
ciation for the .\dvancement of Science, and he for one 
will preferably take part in that meeting. To this Dr. 
Ewald. the editor of the Berliner Klin. Uochenschrifl 
(July 7) replies in a dignified manner, pointing out Uiat 
the obnoxious phrase complained of was not Prof. Vir¬ 
chow s own, and that, indeed, he did not endorse it; 
whilst looking to Uie diverse mental constitution of the 
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two nations, it is quite reasonable for the one to regard 
as morbid what is normal to the other. It is, indeed, a 
misfortune to science that such misunderstandings should 
be suffered to arise, and we may express the hope that 
even at this eleventh hour good sense will prevail. We 
are sure that few of the guests for whom Berlin is mak¬ 
ing such lavish preparation will be more welcome than 
those which come from the other side of the Rhine. 


THE SPINAE CORD IN INFEUENZA. 

At a meeting of the Royal Academ}' of Medicine of 
Turin on May 23d, Professor P. Foa described the lesions 
which he had found in Uie spinal cord of a woman who 
died of influenza. The patient, who was “of middle 
age,” had suffered from the usual symptoms, and the at¬ 
tack was followed by extremely acute bronchial catarrh, 
and later on by bronchopneumonia on one side, with 
hepatization of the other lung. Sections of the spinal 
cord showed intense hypersemia, its substance being dot¬ 
ted with minute red points. On microscopic examina¬ 
tion, numerous haemorrhagic foci were seen in all the 
divisions of the cord, notabl}' in the upper two-thirds of 
the dorsal, and the upper portion of the cervical, region. 
There was recent infiltration of red corpuscles among 
the nert'ous elements, which were slightly separated and 
compressed, but not visibly altered in structure. Some 
of the vessels were obliterated, and it was in the neigh¬ 
borhood of these that the hemorrhages had taken place. 
Degenerative changes were also present in places, tlie 
axis C3'linders being hj'pertrophied to five or six times 
their ordinary size, and the nerve fibres degenerated. 
These degenerative foci Avere, as a rule, independent of 
the htemorrhagic patches, but in the highest part of the 
cord the two lesions Avere sometimes found together. 
The haemorrhagic foci were chieflj’’ situated in the pos¬ 
terior columns, almost ahvays at their periphery; the 
degeneratiA'e foci occurred mostly iu the lateral columns. 
Neither the grey matter nor the posterior roots shoAved 
the least alteration. Dr. Foa thinks that the lesions 
Avere due to occlusion of vessels, giving rise in some 
places to haemorrhage, and in others to alterations in the 
nutrition of tlie nerA'e fibres. He thinks it probable that 
the occlusion was caused by an accumulation of micro¬ 
organisms, but admits that he Avas unable to verify this 
conjecture. Examination of the brain Avas not per¬ 
mitted.— Briiish Medical Journal. 


The donor visited all the medical schools of the 
European universities Avith a vicAv to making the aniphi- 
theatre as perfect as possible; and, having draAAn plans of 
the new features it was to embody, he entrusted the 
whole to the able architect. Professor Roster, avIio, with 
some practical modification, has carried them out with 
skill and effect. To appreciate the meritorious details of 
the construction, it must be visited on days Avhen the 
more difficult operations are in progress, and then its 
advantages in point of light, ventilation, and general 
conimodiousness Avill be apparent. All the flooring and 
the walls to some seven feet from the ground are of 
crystal, in large thick plates, so as to minimize all danger 
of infection ; and the halls annexed to the ampithealie, 
for the accommodation of the patients on their AA-ay to or 
from operations, for batlis, for the armamentai him chi- 
rurgicum, and for the clinical personnel, are aacII ap¬ 
pointed in every -way for their purpose. Those of the 
profession Avho may' visit Florence on an autumnal tour 
will find the Arcispedale di S- Maria Nuova made doub!) 
attractive by this ingenious and effecth’e adjunct to its 
clinical architecture.— Lancel. 


THE EIQUOR TRAFFIC AND NATIVE RACES 

It is most gratifying to note that the King of the Bel¬ 
gians has given an audience to Dr. Hannay, of the Con¬ 
gregational Union, and Mr. John McKenzie, late Assist¬ 
ant Commissioner in Bechuanaland, on this subject, in 
which he expressed hearty sympathy with the vieAA'S of 
those Avho protest against native races being demoralized 

and destroyed by the traffic in intoxicating drinks, and 

a confident hope that the conference Avould adopt some 
effective measures for the restriction of this traffic. If 
European nations are not strong enough to impose such 

restraints on their trade members in those distant regions, 

so much the more pity.— Laticel. 


THE FEORENTINE SCHOOE. 

This important center of medical instruction keeps 
pace Avith the progress of science and teaching, iu a man¬ 
ner Avorthy of its honorable traditions. Dike other in¬ 
stitutions of Florence, it owes much to the public spirit 
of leading citizens, one of whom, the Commendatore 
Egisto Fabbro has just endowed it with an amphitheatre 
for clinical surgery AA’hich is, in some respects, an m- 
provement on any construction of the kind in Eu- 
'rope. Accommodating comfortably 180 students, 
\ it admits of their seeing every detail of the operator s 
iwork without rising or moving from their seats. 


KISSING THE BOOK. 

The danger of kissing a greasy book, so often tendered 
in police and laiv courts to a Avitness about to be sAAorit, 
is- at last appreciated by some officials aud in some quar 
ters. We see it stated that when the Duke of Fife ap 
peared lately at Stratford in a prosecution, the Testanicii 
on which he took the oath was enveloped in some cleaii 
AA'hite paper for his use—a precaution Avliich might 
adA'antage be more generally adopted. Why 
the formula and method of taking the oath iu ■ ng^ 
courts of justice be altered and adopted, possibly i« 1 
tation of the method adopted in Scotland, aaBic 1 is ‘ 
of raising the hand in lieu of kissing the book.-A^ 
Med. Journal. 

RESTRICTIONS IN ITALV. 

The Italian Government has ordered that 
men shall henceforth be entitled topract.ee , 

bloodletting~an order which aviII tj.erefore 

tice of a large number of quacks, ant a\ 
looked upon with satisfaction in medical circles. 
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THREEFOI,D USE OF ANTISEPSIN. 

Paramonobromacetanilide, or antisepsin, is one 
of the latest sjnithetic substances which have the 
triple properties of analgesic, antithermic and dis¬ 
infectant action. Dr, Cattini is reported in the 
Lancet, June 7, as having used the drug in all 
three relations. He regards it as similar to 
acetanilide in anti-pyretic power ; its use in fever 
and in pneumonia with elevated temperature 
showed an active control over the development of 
body-heat. Its use as an anti-neuralgic was un¬ 
even, but frequently yielded good results ; it has 
occasionally been followed by cyanosis and op¬ 
pression of breathing, which, when, excessive, I 
have best been combatted by oxygen inhalatio.ns. 
As an application in' haemorrhoids and other anal 
affections, good results have followed the use of 
antiseptic suppositories. There have been en¬ 
couraging results after its use upon wounds and 
ulcers. It forms an impermeable but transparent 
covering, beneath which the processes of repair 
and cicatrization have gone forward with surpris¬ 
ing facility. The application is entirely free 
from odor. The dose of antiseptic by the mouth 
is, for adults, four or five grains ; repetition should 
be made with caution. The second dose of five 
grains, taken after an interval of eight hours, has 
been the occasion of alarming cynotic and suffo¬ 
cative symptoms. 


BORAX IN EPILEPSY. 

At the meeting of the Cardiff Medical Society,' 
held April 3, i8go. Dr. Stewart, assistant medical 
officer at the Glamorgan County Asylum, re¬ 
lated cases illustrating the value of borax in epi- 
icpsy. I. A girl admitted, aged 13, had epileptic 
seizure dating from birth, occuring in numbers 
varying from two to twelve per day, and chiefly 
by night. She had been under treatment repeat¬ 
edly, but without benefit. Without treatment 
the fits during the first week were twenty-six in 
number; under borax they were reduced to 
twenty-four in the second and eight in the third 
week. After an interval free from fits of sixteen 
days, four occurred on two successive nights ; 
then, after another interval of nine days, a single 
fit took place, and since then there has been no 
recurrence of fits—that is, a clear interval of over 
^ month. 2. This patient began to suffer from 
nocturnal epilepsy at 18, and came under treat¬ 
ment five years afterwards. The case was com¬ 
plicated by serious cardiac disease and stenosis of 
the mitral orifice. Without treatment the aver¬ 
age monthly number of fits w'ere one hundred 
^md one, and under borax this was reduced to 
twenty in the first month, seven in the second, 
one in the third, five in the fourth, none in the 
nfth, and one in the sixth. 3. This patient had 
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whooping-cough at 7, followed by hemiphlegia, 
imbecility and epilepsy. The average number of 
fits a week, when no special treatment was em¬ 
ployed, was 3.5, and bromide failed to effect any'- 
reduction; after two and a half years’ treatment the 
weekly average had risen to sixteen. Under borax 
the weekly average during the first month was 
reduced to 15.5,,and during the second month to 
11.5. The diminution took place chiefly in the 
nocturnal seizures. In 4, 5 and 7, in which the 
fits occurred both fay day and by night, bromide 
exercised a decided influence upon the diurnal 
seizures, leaving the nocturnal practically unal¬ 
tered, and in these benefit was experienced from 
the combined use of bromide and borax, three 
doses of the former during the day and one single 
dose of the latter at bedtime. 6. This patient, 
epileptic and imbecilic from birth, came under 
treatment at 35. The fits were of the nocturnal 
type, were uninfluenced by bromide, and were 
slightly dimished by borax. Dr. Stewart con¬ 
cluded that borax exercised a peculiar influence 
over nocturnal seizures, and that it was, in cases 
where the fits were entirely of that kind, that the 
greatest good might be expected ; that Isromide, 
on the other hand, exerted a more powerful in¬ 
fluence over diurnal seizures, and that, in cases 
characterized by both day and night fits, a com- 
j bination of these two remedies would be produc¬ 
tive of most benefit .—British Medical Jonmal, 
[April 19, 1890. 


COCAINE FENCILS. 

A useful expedient for some of the minor ills 
of the cutaneous surface is the cocaine pencil. 
According to the British Medical Journal, this 
can be made by the addition of two per cent, of 
cocaine to the ordinary cocoa butter pencil, to be 
applied by rubbing over the irritated spot. To 
those w'ho are susceptible to insect bites, or chaf¬ 
ing, or other irritations of the skin, this remedy 
commonly affords almost instant relief. 


BROMIDE OF GOLD IN EPILEPSY. 

The monobromide of gold has been employed 
in Russia, Germany and Belgium as a nervine 
and anti-epileptic. Dr. Goubart, of Brussels, 
has reported that, in a certain proportion of cases, 
it has been better borne than any of the bromides. 
According to him the initial dose for adults 
should be one-eighth of a grain to be increased 
gradually to one-fifth; for children from one 
twentieth to one tenth of a grain. The drug is 
a yellowish gray friable mass, insoluble in water. 


CARBOLIZED OIL IN SCABIES. 

Dr. Tresilian, {British Medical Journal) has 
had excellent results from the use of carbolized • 
oil, I in 15 of olive oil, as a local application in 
scabies. 
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Medical Society of tlie District of Coltimljia. 

Stated Meeting, October p, i 88 p. 

The President, Dr. Charles E. Hagner, in 
THE Chair. 

Dr. R. T. Edes presented a specimen of 
ANEURISM OF AORTA, RUPTURING INTO PLEURA. 

The specimen is an aneurismal sac 7 inches 
long and about 3 in greatest diameter, involving 
the lower part of the thoracic and upper part of 
abdominal aorta. It ruptured into the right 
pleura, which was full of blood. There were ad¬ 
hesions to the lungs and diaphragm. The aorta 
was markedly atheromatous, but there was not 
much calcareous deposit. The patient was a 
white man aged about 55, who was admitted to 
Garfield Hospital, this city, and died soon after¬ 
wards, October 5, 1889. No further history. 

Dr. C. W. Richardson reported a case of 
ANEURISM OF THE POST-PHARYNGEAL WALL. 

(See page 180.) 

Dr. Hamilton ; The case of post-pharyngeal 
aneurism might be treated by pressure upon both 
carotids; the electric needle might be used, but 
ligation would be verj^ diflBcult. 

Dr. Friedrich asked Dr. Hamilton if he had 
ever used fine wire. 

Dr. Hamilton : Used potassium iodide and 
rest in the treatment of large aneurisms. Dr. T. 
F. Wood, of Wilmington, N. C., had diagnosti¬ 
cated aneurism of the aorta in himself, and the 
diagnosis was confirmed by eminent specialists. 
He resorted to the rest treatment, virtually re¬ 
tiring from practice, and almost recovered. In a 
patient in the Marine-Hospital Service the post¬ 
mortem showed a blood clot in the aneurismal 
sac. This man had taken 30 grains of potassium 
iodide three times daily for three months. He 
died of some pulmonary atfection, and the con¬ 
tents of the sac were found consolidated.- Dr. 
Hamilton was not aware that potassium iodide 
had been given in small aneurisms. He thought 
compression advisable where practicable. 

Dr. Berm ANN would be more interested if he 
could see the case, as the drawing was not suf¬ 
ficient. It was certainly unique. Electrolysis is 
most desirable in such cases. 

Dr. Sellhausen thought ligation of the as¬ 
cending pharyngeal artery might be tried in Dr. 
Richardson’s case. 

The President asked Dr. Richardson if press¬ 
ure of the carotids would stop the pulsation. 

Dr. Richardson replied that it would. 

Dr. Stowell (by invitation) thought that the 
.best treatment in aneurism would be to wait for 
developments. Potassium iodide in large doses 
might prove beneficial, and pressure might be 
tried. 


Dr. _J Ford Thompson had seen the patient 
of which the pathological condition was well 
shown by the drawing. He considered it an 
aneurism of the internal carotid. It is an unusual 
case, and is remarkable because it has not thrown 
more rapidly. 

Dr. D. S. Eamb related a case of 


CANCER OF 


STOMACH, CYST OF 
RITIC PLATE. 


KIDNEY, PLEU- 


Harriet S., mulatto, age about 65. Tumor in 
abdomen appeared in October, 1888, but she had 
been complaining for some months previously. 
She had pain, and, as the disease progressed, re¬ 
peated vomiting, sometimes ‘‘coffee ground.” 
She steadily emaciated, and finally died August 
25, 1889. Was attended by Dr. Mary Parsons, 
and Dr. J. Ford Thompson saw her in consulta¬ 
tion, in view of a possible operation. 

The post-mortem examination showed colloid 
cancer of almost the entire mucous membrane of 
the stomach, especially thick at the pylorus, 
where there was almost complete obstruction. 
The disease had involved the walls to the perito¬ 
neum and then spread, so that the under side of 
the diaphragm and upper surface of the liver 
showed patches ; the omentum contained similar 
deposits. The lumbar glands were large and 
cancerous. In addition to these appearances 
there were several others of interest not connected 
with the cancer. The left kidney showed a large 
single cyst, 4x3x2.5 inches in size, for which 
there is no clinical history. The right kidney 
was fatty. There were firm old pleuritic adhe¬ 
sions on both sides, and in those of the right side 
a large calcareous plate. The spleen and internal 
genitals were atrophied. 
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This year the Commencement of the 
Physicians and Surgeons, which, it "J. ^ 
membered, is the Medical Department of 
bia College, was held for the first time in c 
tion with the various other departments 
University; Mr. Seth Low, the new 
Columbia, having determined to [“j 

new departure. The Commencement eaercisg 

were held at the Metropolitan ' „,,ie,icc, 
the presence of a large and bril 
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aud a large number of degrees were conferred 
upon the graduates of the various schools. The 
Law School, which is one of the largest and best 
in the country, was not represented on this occa¬ 
sion, however, for the reason that the lengthening 
of the course of stud}^ in this department from 
two to three j^ears left the school this*year, for 
the first time since i860, without a graduating 
class. The graduating class of the College of 
Physicians and Surgeons was unusually large this 
year, numbering nearly two hundred, and they j 
presented a very imposing appearance in their Ox¬ 
ford caps and gowns ; another innovation intro¬ 
duced at this Commencement. 

The University Council of Columbia College, 
at its last meeting, determined to modify the 
course of study in the senior year of the Academic 
Department in such a way that those students 
who desire to stud3’ a profession may commence 
their professional studies in the senior year, and 1 
thus save one year in preparatory work. By the 
action thus taken, Columbia offers to undergradu¬ 
ate students the advantages of a three years'' 
course, such as the authorities of Harvard are 
considering the advisability of adopting, without 
In any way impairing the value of the degree of 
Bachelor of Arts, “rhe privilege of thus taking 
two years in one, as it were, will not allow the 
granting of the Bachelor degree until the end of 
the fourth year, as heretofore; but will save a 
year to the student w'ho proposes to take a pro¬ 
fessional course. 

At the last meeting for the season of the Coun¬ 
ty Medical Association, Dr. Joseph D. Bryant 
presented the specimens and read the history of 
a very interesting case of rupture of a femoral 
aneurism, with extravasation of blood. The com¬ 
mon iliac was ligated, but death resulted. In this 
patient w'as found a rare anomaly. The common 
iliac bifurcated to the right of the median line, 
and this led to the mistaking, at the time of the 
operation, of the left iliac for the right iliac arteiy^. 
On the same occasion. Dr. T. M. Bull read a paper 
on the ‘ ‘ Prescription of Exercise, ’ ’ in which he 
referred to the various purposes for which exercise 
might be advised, and urged that the kind and 
amount of exercise required in any given case 
should be prescribed more specifically than was 
prdinarily done by the profession. One might 
just as -well direct a patient simplj’^ to take medi¬ 
cine, he said, as to order him to take exercise 
without specific directions. 

A matter has been taken up here bj' the Ladies’ 
Health Protective Association w'hich has recently 
received a good deal of attention in Philadelphia, 
VIZ.; the common habit of expectorating in pub¬ 
lic vehicles; and it is to be hoped that their efforts 
will be successful in abating, to some extent at 
least, a nuisance so disgusting and at the same 
time so fraught with danger to health. Dr. Sam- 
^ml G. Dixon, of Philadelphia, has devised an in¬ 


genious suction apparatus, by means of which a 
portion of anj’^ desired atmosphere can be obtained 
in a cylinder, in which glasses smeared with gly¬ 
cerine are placed for the purpose of securing some 
of the particles floating in such atmosphere; and 
by means of this apparatus, which he terms a 
germ collector, he has repeatedly demonstrated 
the presence of tubercle bacilli in air taken from 
horse-cars on the floors of which passengers had 
expectorated. While it is, perhaps, too much to 
hopethatthe common practice of expectoration can 
be checked to any very great degree, it is possible 
that, as a result of the present agitation, the rail¬ 
road companies may be induced to disinfect their 
cars from time to time, and the danger arising 
from dried tubercular sputa thus be somewhat 
diminished. 

The eighth special meeting of the Fifth District 
Branch of the New York State Medical Associa¬ 
tion was a verj”^ enjoyable affair. It was held July 
22, at the historic old Court House at Kingston 
on the Hudson, where the constitution of the 
State of New York was drawn up and adopted, 
and among the scientific papers presented were the 
following: “A Practical Study of the Region of the 
Spine, and Pathological Changes occasioned in it 
by Traumatisms,” by Dr. Thomas H. Manley; ‘‘A 
Strange Case,” by Dr. J. G. Porteous; ‘‘Report 
of a Case of Acute Purulent Pleurisy. Pleurot- 
omy, followed by rapid Recovery,” by Dr. J. D. 
Sullivan. As on the last occasion, now several 
years ago, when the Fifth District Branch met at 
Kingston, the pro^amme included a delightful 
excursion to the neighboring Catskill Mountains, 
and the successful issue of the undertaking was 
due to the indefatigable exertions of the Chair¬ 
man of the Committee of Arrangements, Dr. 
Henry Van Hoevenberg, of Kingston, who has 
also been one of the most useful members of the 
Executive Committee of the Branch ever since 
its organization. Upon the adjournment of the 
meeting, the Fellows of the Association and a 
party of friends, including a number of ladies, 
took the Ulster and Delaware Railroad, which 
runs through the southern portion of the Catskill 
range, and after a charming ride of some thirty 
miles, with inspiring views of the mountains on 
either hand, changed at Phoenicia to the pictur¬ 
esque Stony Clove road. The latter climbs, at a 
ver3'steep grade, up through the great Clove into 
the heart of the Catskills, and the huge moun¬ 
tains close in nearer aud nearer until, just before it 
enters the open plateau, the road passes through 
a narrow defile, with stupendous rocky heights 
towering perpendicularly for many hundreds of 
feet on both the right and the left. The view at 
this point is of surpassing grandeur, aud for such 
does the sunshine penetrate 
the defile, that ice is found the year round be¬ 
neath the rocks by the roadside. The Kaaterskill 
terminus of the railroad is on the shore of one of 
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the beautiful Catskill Mountain lakes, and a drive 
of half a mile or so through the forest brought 
the party to the great Kaaterskill Hotel, the lar¬ 
gest mountain hotel in the world, situated at an 
altitude of nearly 3,000 feet above the sea level. 
The view from it of the great mountains near at 
hand, and the wide-extended valley of the Hud¬ 
son beyond, seen for nearly a hundred miles, is 
one never to be forgotten, and as the shades of 
evening softly descended, a matchless charm was 
added to the inspiring scene. With the brilliant 
electric lights about it, there is always moonlight 
at the Kaaterskill, but on this occasion, there was 
also a genuine 3mung moon to grace the western 
sky, while in this pure mountain air the glorious 
evening star, the fiery Mars, and later the rising 
Jupiter, shone with a brilliancy unknown in the 
lower world. The next morning the excursion¬ 
ists spent in exploring the many points of interest 
in the beautiful Kaaterskill Park and the pictur¬ 
esque regions about it, and, after fortifying the 
inner man with a substantial repast,, again took 
the train, delighted with their charming visit to 
the enchanted land of Rip Van Winkle. 

In this connection, it is also pleasant to record 
the recent annual outing of the Jenkins Medical 
Society, in response to the hospitable invitation 
of Dr. E. F. Brush, of Mount Vernon. This or¬ 
ganization was founded a number of years ago 
in Yonkers, on the Hudson, and for a time was 
called the Yonkers Medical Society. Afterwards, 
however, a number of physicians in the town of 
Mount Vernon, also in Westchester County, but 
situated near Long Island Sound, were included 
in its membership ; and after the death of the late 
Dr. J. Foster Jenkins, the most eminent ph)'-sician 
of Yonkers, it was decided that it should bear his 
name in honor of his memory. On the occasion 
referred to, Dr. Brush invited the Society, with a 
few guests from New York, to a day of festivity 
on the beautiful dair}" farm where is manufactured 
his delicious and renowned Kumiss. This farm 
is situated in a most retired and picturesque re¬ 
gion, and though less than twenty miles from the 
centre of the metropolis, one enjoying the dolce 
far niente of its rustic delights might suppose 
himself far away in the wilds of Arcadia. 

In description it would be vain to attempt to do 
the justice that our appetites did to that jolly clam¬ 
bake in the woods, on the bank of a crystal-flowing 
stream stocked with trout, where the table, in lieu 
of a cloth, was spread with fragrant clover, reposing 
amongst which were the most luscious of straw¬ 
berries and cherries. The great event of the dajq 
after the collation, was a grand base-ball match, 
between the Qui-nines, of Mount Vernon, and the 
Strych-nines, of Yonkers. When it is stated tb£h 
•while onlv four and a half innings were indul^d 
in the score stood at 29 for the former and 28 for 
the latter, some idea of the strength and brilliancy 
of the play may h\ formed. There was naturally | 


the wildest enthusiasm among the Mount Ver- 
nonites when this result was announced and a 
silver ball provided by Dr. Brush was afterward^ 
presented by the President of the Society to the 
victors, the record of whose achievement has since 
been duly inscribed upon it. Among the other 
sports of the day were a shooting match with a 
fine Winchester rifle belonging to Dr. Carlysle 
which was won by Dr. Miles, of Yonkers, and a 
foot race, won by Dr. Pyne, also of Yonkers; and 
to both of these successful competitors silver 
prizes, generously furnished by Dr. Brush, were 
presented. The day was a perfect one through¬ 
out for such an outing, and it was pleasantly 
brought to a close by a festive supper, and a de¬ 
lightful homeward drive in the gloaming. 

It is gratifying to learn that the proceedings 
for a revocation of the will of the late Mr. S3'ms, 
who left ^350,000 to build and equip the finest 
operating theatre in the world at Roosevelt Hos¬ 
pital, have been discontinued, so that there is 
now no obstacle to the carr5nng out of the pro¬ 
visions of the bequest. Soon after the wdll was 
probated, a 5fear ago, the authorities of the hos¬ 
pital, in order to secure the completion of the 
work at as early a date as possible, began ex¬ 
cavating for the foundation of the amphitheatre 
on their own responsibility; but w^hen, early in 
the spring, a sister of Mr. Syms began proceed¬ 
ings for revoking the will, on the ground that 
her brother was of unsound mind and under un¬ 
due influence when he made it, the work was 
naturally suspended. 

In the early part of Juty the usual summer 
corps of extra physicians for house to house visit¬ 
ation among the tenement house population, 
w'^ere appointed and went on duty. It is their 
special province to look out and care for all sick 
children without medical attendance, and also to 
report any sanitary defects met with in the tene¬ 
ments visited. There can be no question that 
the summer mortality of the city is materially 
lessened bj'’ the labors of this extra corps of sani¬ 
tary inspectors, aided by the good effects ' 
ing from the excursions of the St. John’s Gm 
Floating Hospital and other charities providing 
fresh air outings for the children of the poor, 
but notwithstanding all these agencies the dea 1 
rate is always high in the warm weather, 
pecially among infants and young children, 
account of the aggravation of the unhealt y 
ditions so generally surrounding the tenem 
house population which a high tempera ur ^ 
sure to cause. Thus, in the week ending jHb 0 
the number of deaths reported m the city ‘ 
1,010, an increase of 135 over preceding - - 
and representing an annual ^ 

per 1,000 in an estimated population 0 D ^ ^ ^ 

Of these i,oro deaths 746 
houses, and 359 ivere from diarrhce ^ 
of the latter being in children under 0 > 



STATE MEDICINE. 


193 


1890.] 


age. In the week ending 12, 1,157 deaths 
were reported, representing an annual death-rate 
of 39.98: 841 deaths were in tenement houses, 
and 697 among children under 5. In the week 
ending July 19, during which the average tem¬ 
perature w’as low'er than in the preceding week, 
there w'ere 941 deaths, representing an annual 
death-rate of 30.05. The effects of the continued 
warm weather were beginning to tell still more 
upon the children, however, and the number of 
deaths among those under 5 years of age was 
538, more than 200 more than in the week ending 
July 5, when the total number of deaths in the 
city was larger than during this week. 

The third death from hydrophobia ever report¬ 
ed at Bellevue Hospital recently took place at 
that institution. The patient was a young 
French-Canadian residing on Eong Island, and 
soon after the symptoms of hydrophobia devel¬ 
oped, he was brought to this city with the idea of 
placing him under the care of Dr. Gibier at the 
Pasteur Institute. By the time he reached New 
York, however, the disease was so far advanced 
that it was deemed best to take him at once to 
Bellevue. Here he was visited by Dr. Gibier, 
who naturally decided that it was entirely too 
late to attempt to practice an}"^ antirabic inocula¬ 
tions, and in a day or tw'O he died with the usual 
symptoms of the disease. A careful autopsy was 
made by Dr. Biggs and other Bellevue patholo¬ 
gists. p. B. p. 
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The New Bleclical Examiners Eaw. 

The following is the text of the Bill approved 
June 5, 1890, relating to the licensing of practi¬ 
tioners of medicine in the State of New York : 

An act to establish boards of medical 
EXA-MINERS of the state of new YORK FOR 
the examination and licensing of prac¬ 
titioners OF MEDICINE and SURGERY ; AND 
TO FURTHER REGULATE THE PRACTICE OF 
MEDICINE AND SURGERY. 

The People of the State of New York, i-epresenied 
in Senate and Assembly, do enact as follows : 
Section i. From and after the 6rst da3' of 
September, eighteen hundred and ninety-one, 
there shall be and continue to be three separate 
boards of Medical examiners for the State of New 
York, one representing the Medical Society of 
the State of New York, one representing the 
Homoeopathic Medical Society of the State of 
New York, and one representing the Electic 
Medical Society of the State of New- York. Each 
board shall consist of seven members, and each 
of said members shall serve for a term of three 
years, from the first daj- of September next after 


his appointment, with the exception of those first 
appointed, who shall serve as follows, viz.: Two 
of each board for one year, two of each board for 
two 5-ears, and three of each board for three years 
from the first day of September, eighteen hundred 
and ninety-one. The power of appointment 
shall vest in the Board of Regents of the Uni¬ 
versity of the State of New York, w-hich shall 
appoint the members of said boards of exam¬ 
iners respectively from lists of nominees to be 
submitted by each of the said three medical so¬ 
cieties, the number of nominees by each of said 
societies to equal or exceed twice the number of 
appointments so to be made from each of said 
societies. Each of said nominees shall be nom¬ 
inated by a majority vote at the annual meetings 
of the society with which said nominee may be 
in affiliation, and the names of persons so nom¬ 
inated shall be transmitted before the first day of 
July, eighteen hundred and ninety-one, to the 
said Board of Regents, under the seal of and 
signed by the president and secretary of the so¬ 
ciety so nominating. From these lists of nom¬ 
inees, respectively, said Board of Regents shall, 
prior to or during the month of July, eighteen 
hundred and ninety-one, appoint three separate 
boards of examiners, each board to be composed 
exclusively of members of the same medical so¬ 
ciety. In case of failure of any or all of said 
medical societies to submit nominees as aforesaid 
said Board of Regents shall, prior to or during 
the month of July, eighteen hundred and ninety- 
one, appoint members in good standing of the 

corresponding society or societies entitled to nom¬ 
inate, without other restriction. Each one of 
said appointees, prior to appointment, shall 
furnish evidence of having received the degree of 
doctor of medicine in course, from some legally 
incorporated medical college authorized to confer 
the same, and shall certify to said Board of 
Regents to having practiced medicine or surgery 
under the laws of this State for a period of not 
less than five years immediately prior to such ap¬ 
pointment. The said Board of Regents shall fill 
vacancies by death or otherwise, for unexpired 
terms of said examiners from the respective lists 
of nominees submitted by the said medical so¬ 
cieties ; and may remove any member of either 
of said boards for continued neglect of the duties 
required b}- this act, or on recommendation of the 
medical society of which said members may be 
in affiliation for unprofessional or dishonorable 
conduct. The Board of Regents shall, in their 
first appointments, designate the number of years 
for which each appointee shall serve. The ap¬ 
pointments of successors to those members whose 
terms of office will expire on the first day of Sep¬ 
tember of each year, shall be made by the 
Regents dunng or before the month of July of 
such 3'ear, upon the same conditions and require- 
ments as hereinbefore specified with reference to 
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the appointment of the three separate examining 
boards, each to be composed exclusively of mem¬ 
bers of the same medical school and society as 
are hereinbefore provided. 

Sec. 2. Said boards shall be known by the 
name and stjde of Boards of Medical Examiners 
of the State of New York. Every person who 
shall be appointed to serve on either of said 
boards shall receive a certificate of appointment 
from the Regents of the University; and within 
thirty days after receiving such certificate shall 
take, subscribe and file in the ofiice of the Secre¬ 
tary of State the oath prescribed by the twelfth 
article of the constitution of this State. Each of 
said boards shall be authorized to take testimony 
concerning all matters within its jurisdiction, and 
the presiding officer, for the time being of either 
of said boards, or of any of the committees 
thereof, may issue subpeuas and administer oaths 
to witnesses. Each of said boards of examiners 
shall make and adopt all necessary rules, regula¬ 
tions and by-laws not inconsistent with the con¬ 
stitution and laws of this State or of the United 
States, whereby to perform the duties and transact 
the business required under the provisions of this 
Act, said rules, regulations and by-laws to be 
subject to the approval of said Regents. 

Sec. 3. From the income provided in this 
Act, the Regents may pay, not to exceed said in¬ 
come, all proper expenses incurred by its pro¬ 
visions ; and if any surplus above said expenses 
shall remain at the end of any year, it shall be 
apportioned by said Regents among said exam¬ 
iners pro rata, according to the number of candi¬ 
dates examined by each. 

Sec. 4. The first meeting of each of the ex¬ 
amining boards respectively shall be held Pursu¬ 
ant to a call issued by the secretary of the Board 
of Regents, within two months from the first day 
of September, eighteen hundred and ninety-one, 
suitable notice in the usual form being given to 
each of the members thereof, specifying the time 
and place of meeting. At the first meeting of 
each of the boards respectively, an organization 
shall be effected by the election, from their own 
-membership, of a prpident and 
the purpose of examining applicants for license 
each of said boards of medical examiners shall 
Sd one or more stated or special meetings in 
each year, pursuant to a call of the Board of 
Regents, due notice of which shall be made pub¬ 
lic “at such times and places as may be determ¬ 
ined by the Board of Regents; but each exam^ 
• ^ e-hcill he under the supervision of an 

appotteT'S the B<£rd of Regentj 

oTmZ members of the board of examiners, duly 

authorized by such board. . 


Sec. 5. The several boards of medical exam¬ 
iners shall submit to the Board of Regents lists 
of examination questions for thorough examina¬ 
tions in anatomy, physiology and hygiene, chem¬ 
istry, surgery, obstetrics, pathology and diag¬ 
nosis, and therapeutics, including practice and 
materia medica; from the lists of questions so 
submitted, the Board of Regents shall select the 
questions for each examination, and present the 
same to the candidates at each examination by 
an examiner appointed therefor by the Board of 
Regents, and such questions for each examination 
shall be so selected as to require the same standard 
of excellence from all candidates, except that in 
the department of therapeutics, practice and ma¬ 
teria medica, the questions shall be in harmony 
with the tenets of the school selected by the 
candidate. 

Sec. 6. Said examinations shall be conducted 
ill writing, in accordance with the rules and reg¬ 
ulations prescribed by the Board of Regents, and 
shall embrace the subjects named in section five 
of this Act. At the close of said examination, 
the examiner appointed by the Board of Regents 
having supervision thereof, shall forthwith de¬ 
liver to the boards of medical examiners having 
charge of such examination, or to their duly 
authorized committee, the question submitted to 
and the answers of each applicant, and such 
boards of medical examiners, without unneces¬ 
sary delay, shall transmit to the Regents of the 
University au official report, signed by the 
dent, secretary and each acting member of said 
board of examiners, stating the examination ai- 
erage of each candidate in each branch, the gen 
eral average, and the result of the examination, 
whether successful or unsuccessful. Said repor 
shall embrace all the examination papers, ques¬ 
tions and answers thereto. All the examination 
papers so returned shall be kept for reference an ^ 
inspection among the public records of the m 

versity. . , , 

Sec, 7. Oil receiving from eitlmr of sai 
boards of medical examiners such official repo 
of the examination of any applicant for been , 
the said Regents shall issue to every appl'ca 
who shall have been returned as having 3 “^“ 
fully passed said examination, and who sha 
their judgment be duly qualified ^ 
license to practice medicine L 

State of New York. The Board of Regents .^lall 
require the same standard of quah 
all candidates, except in the department of tlier^^_ 
pen tics, practice and materia me ’ 1, the 
Ihe standard shall be determined by each d 
boards of medical examiners respec vel> • 
license to practice ^Jlgcribed by the 

pursuant to this Act, shall TT„;versitv of the 
chancellor and secretary of ^ j examiner 

State of New York,_ L Secess- 

who reported the licentiate as haiing 
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fully passed the examinations, and also by those 
of the Regents who examined and approved the 
credentials of said licentiate upon the application 
for examination. It shall also have affixed to it, 
by the person authorized to affix the same, the 
seal of said University. Every such license shall 
be substantially in the following form : 

“The Regents of the University of the State of 
New York. To all whom it may concern, greet¬ 
ing; 

Beitknownthat A. B., onthe . . . day of 

A. D. . . having offered to us satisfactory proof 
that . . . was more than twenty-one years 

of age, and had received proper preliminary edu¬ 
cation ; that . . . had attended three full 

courses of medical instruction, the last course 

at.in .... in the years 

of . . , and had received from the . . of 

. . . . the degree of doctor of medicine; we 

thereupon gave a written order for the examina¬ 
tion of said A. B. before one of the hoards of 
medical examiners of the State of New York; 
that the said A. B. was fully examined before 
said board and found proficient and qualified to 
practice medicine and surgeri"^ by the examiners, 
whose signatures are hereunto attached. We, 
therefore, have granted to said A. B. this our 
license to practice medicine and surgery in the 
State of New York as a physician and surgeon, 
and have caused the names of the chancellor and 
secretary of our Board of Regents and said exam¬ 
iners to be subscribed, and the seal of the Uni¬ 
versity to be affixed hereto, and have also caused 
this license to be recorded in book ... of 
medical licenses, on page . . . i’ Before said 

license shall be issued, it shall be recorded in a 
book to be kept in the office of said Regents, and 
the number of the book and the page therein 
containing said recorded copy shall be noted in the 
body of the license. Said records shall be open 
to public inspection, under proper restrictions as 
to their safe keeping, and in all legal proceedings 
shall have the same weight as evidence that is 
given to the record of the conveyance of land. 

Sec. 8 . From and after the first day of Sep¬ 
tember, eighteen hundred and ninety-one, any 
person not theretofore legally authorized to prac¬ 
tice medicine and surgery in this State, and 
desiring to enter upon such practice, may deliver 
to the Regents of the University, upon the pay- 
fflent of twenty-five dollars into the treasury of 
the University of the State of New York, a writ¬ 
ten application for license, together with satisfac- 
tor3' proof that the applicant is more than twenty- 
one years of age, is of good moral character, has 
obtained a common school education,and has either 
received ^ diploma conferring the degree of doctor 
of medicine from some legallj’ incorporated medical 
college in the United States, or a diploma or 
license conferring the full right to practice all the 
branches of medicine and surgery' in some foreign 


country', and has also studied medicine three 
years, including three courses of lectures in dif¬ 
ferent years, in some legally incorporated medical 
college or colleges prior to the granting of said 
diploma or foreign license; provided that two 
courses of medical lectures, both of which shall 
be either begun or completed within the same 
calendar year, shall not satisfy the above require¬ 
ment. Such proof shall be made, if required, upon 
affidavit. Upon the making of said payment 
and proof, the Board of Regents, if satisfied with 
the same, shall direct the secretary thereof to 
issue to said applicant an order for examination 
by any one of said boards of medical examiners 
which said applicant may elect. In case of fail¬ 
ure at any such examinations, the candidate, 
after the expiration of six months, and within 
one year, shall have the privilege of a second 
examination by the same board to which appli¬ 
cation was first made, without the payment of an 
additional fee. And it is further provided that 
applicants examined and licensed by State exam¬ 
ining boards of other States, on payment of ten 
dollars to the University of this State, and filing 
in the office of said Regents a copy of said 
license, certified by the affidavit of the president 
and secretary of such board, showing also that 
standard of acquirements adopted by said State 
Examining Board is substantially the same as is 
provided by sections five and six of this act, 
shall, without further examination, receive from 
said Regents a license conferring on the holder 
thereof all the rights and privileges provided for 
bj' sections eight and nine of this act. 

Sec. 9 On and after the first day of Septem¬ 
ber, eighteen hundred and ninety-one, no person 
not theretofore a legally authorized practitioner 
of medicine and surgery, under the laws of this 
State then in force, shall practice medicine or 
surgery in this State, unless that person shall 
have received from the Regents of the University, 
after examination and approval, as herein pro¬ 
vided, a license to practice as a physician and 
surgeon, and unless said license shall have been 
registered as required under the provisions of 
chapter six hundred and forty-seven of the laws 
of eighteen hundred and eighty-seven, or, unless 
such person shall hold a license from the State 
examining and licensing board of another State, 
and shall have been licensed by the Board of 
Regents, as provided by this act. 

SEfC. 10. Nothing in this act shall be con¬ 
strued to interfere with or punish commissioned 
medical officers serving in the armj' or nav'3' of 
the United States, or in the United States Marine 
Hospital Service while so commissioned, or an3' 
one w'hile actually sen'ing as a member of the 
resident medical staff of any legall5' incorporated 
hospital, or any legally qualified and registered 
dentist exclusively engaged in practicing the art 
of dentistry, or interfere with manufacturers of 
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artificial eyes, limbs, or ortbopedical instruments 
or trusses of any kind from fitting sucli instru¬ 
ments on persons in need thereof; or any law¬ 
fully qualified ph}^sicians or surgeons residing in 
other States or countries, meeting regular phy¬ 
sicians and surgeons of this State in consultation, 
or any physician and surgeon residing on the 
border of a neighboring State and duly author¬ 
ized under the laws thereof to practice medicine 
or surgery therein, whose practice extends into 
the limits of this State; providing that such 
practitioner shall not open an office or appoint a 
place to meet patients or receive calls within the 
limits of the State of New York; or physicians 
duly registered in one county of this State called 
to attend isolated cases in another county but not 
residing or habitually practicing therein. 

Skc. rr. This act shall take effect immedi¬ 
ately. 


MISCELLANY. 


The Annual Meeting of the American Climato¬ 
logical Association will be held in Denver, September 
2 to 4, and a successful gathering is expected. The Wes¬ 
tern Passenger Traffic Association has granted a one fare 
for round trip rate; tickets to be bought August 31 and 
September i, and good for return till September 25— 
which is open to others as well as members. One-third 
of the time is expected to be given exclusively to the 
study of Colorado subjects, and after the three days’ ses¬ 
sions the visiting physicians are to be given an opportu¬ 
nity personally to investigate the mountain resorts by a 
series of complimentary excursions. 

The programme includes papers (titles as yet unan¬ 
nounced) by the following; Dr. H. A. Johnson, Chica¬ 
go; Dr. R. G. Curtin, Philadelphia; Dr. T. M. Cammann, 
New York City; Dr. Karl von Ruck, Asheville, N. C.; 
Dr. S. A. Fiske, Denver; Dr. Robt. P. Meyers (of Texas) 
Manitou Springs, Col.; Dr. S. E. Solly, Colorado Springs, 
Col.; Dr, W. W. Johnston, Washington, D. C.; Dr. Wal¬ 
ter Lindsay, Los Angeles, Cal.; and a combined report 
from Drs. Standart, Hamilton and Foster, of Salt Lake 
City, Utah. 

Also the following completed list: 

B}' Dr. Charles Denison, of Denver, Col., "Abnormal 
Intra-Thoracic Air-Pressures and their Treatment." 

Dr. B. L. Westbrook, of Brooklyn, "The Physiology 
and Pathology of Breathing.” 

Dr. F. I. Knight, of Boston, “Can Patients in whom 
Tubercular Disease of the Lungs has been arrested in a 
High Altitude, return with safety to a Low one? ’’ 

Dr. A. Tucker Wise, of Malojia, Switzerland, “The 
Climate of Ajaccio, Corsica.” 

Dr. A. T. Eckridge, of Denver, "The Influence of 
High Altitudes upon the Nervous System.” 

Dr. T. M. Coan, of New York City, “The Climate of 
the Hawaian Islands.” 

Dr. J. H. Tindale, of New York City, " Fifteen Aphor¬ 
isms embodying the Present Status of Pulmonary Con¬ 
sumption.” . r 

Dr. Henry M. Baker, Lansing, Mich., ‘Relations ot 
certain Meteorological Conditions to Diseases of the 
Lungs and Air Passages in Colorado.” • 

Dr. J. H. Kellogg, of Battle Creek, Mich., “pe Essen¬ 
tials for a 8uccess|ul ‘Closed ’ Ssmtanum ia Colorado. 

Dr R Harvey iReed, of Mansfield, O., The Climate 
of oiir Ho - Buildings and Railway Coaches a 


leading Factor in the Production of the annual crop of 
Pulmonary Diseases. ’ ^ 

_ Dr. Leonard Weber, of New York City, “ A Comnara 
tive Study o f the climate of those regio 4 of Europe and 
America which are now^w V0£-ue in the treatment of Pul 
monary and Nervous Diseases.” 

Dr. John H. Musser, of Philadelphia, “ Bilateral Pleii 
risy.” 

Dr. W. M. Yandell, of El Paso, Tex., "The Preferable 
Attributes of Climate for Consumption as applied to win¬ 
ters in Southern New Mexico, Southern Arizona and 
Western Texas.” 

Dr. James H. Wroth, of Albuquerque, N. M., "The Cli¬ 
mate of New Mexico as viewed by the Medical Fraternity 
there.” ■’ 

Dr. Francis A. Atkins, of Las Vegas, N. M., "Climate 
by Exclusion.” 

Dr. W. R. Tipton, of Las Vegas, N. M., “The Prefer¬ 
able Climate for Consumptives as applied to Northern 
New Mexico.” 

Dr. W. A. Jayne, of Georgetown, Col., “The so called 
High Ahitnde Pnenmonia.” 

Dr. W. M. Strickler, of Colorado Springs, Col., “ Op¬ 
erative Means for the purpose of contracting the Thorax- 
in certain Chest Diseases.” 

Dr. A. Stedman, of Denver, “The Influence of High 
Altitude Climate upon Youth as determined by an ac¬ 
quaintance with the Public School System of Denver," 

Dr. Thos. Darlington, of Bisbee, Ariz., “Information 
about desirable localities for winter Health Stations in 
Southern Arizona.” 

Dr. H. O. Dodge, of Boulder, Col., “Acclimation of 
Consumptives to the Colorado Climate.” 

Dr. B. P. Anderson, of Colorado Springs, Col., "Mode 
of Life of the Consumptive Patient in High Altitudes." 

Dr. Jacob Reed, of Colorado Springs, “The Relation 
of Climate to Pulmonary Haemorrhages in Colorado," 

Dr. H. A. Lemen, of Denver, “Influence of High Al¬ 
titude Climate upon Women.” 


LETTERS RECEIVER. 


Dr. E. B. Herrington, Elida, 0 .; Dr, J. K. Leaning, 
Cooperstown, N. V.; Dr. H. L. Getz, Marshalltown, la.; 
Dr. W. A. Dietrich, Lookout Mountain, Tenn.;-Dr. W. 
R. Greenlee, Harriston, Miss.; Dr, R. B. James, Dr. S. T. 
Armstrong, New York; Dr. O. P. Holt, Cincinnati, 0 .; 
Dr. A. G. Young, Augusta, Me.; Dr. F. L. Moyne, Sweet 
Springs, W. Va.; Dr. H. Cushman, Stromsburg, Neb.; 
John F. Jones & Co., Dr. G. Masson, Paris, France; Dr. 

B. T. Shimwell, Dr. R. J. Dunglison, Philadelphia; Ur. 
G. W. Wendell, Boston, Mass.; L. Graham & Sou, hew 
Orleans, La.; University of Denver, Denver. Col.; 

R. Schaefer, Indianapolis, Ind.; Dr.. J. H. Wilson“ 0 '- 
mouth, Ind.; Dr. T. D. Crothers, Hartford, Conn^Dr. J. 

C. Hoag, Chicago; Dr. W. Woodruff, London, Canaaa, 

Dr. G. T. Vaughn, Evansville, Ind.; T. W. Hannamrd, 
London, Eng.; Dr. H. J. Houghton, Norristown, Pa , • 

U. O. B. Wingate, Milwaukee, Wis.; Dr, Cbas. Cenison, 
Lake Geneva, Wis.; Dr. C. C. Browning, 

land-, N. Y.; Lord & Thomas. Chicago; Dr. D. 
ble, Cincinnati, O.; Palmer House Co., Chicago; • ' 
W. Richardson, Washington; Dr. B. A. tVatson, je ) 
City, N. J.; Dr. L. G. North, Tecumseh, Mich. 

Official List of Changes in the Medical Corps of the U. S. 
Navy for the Week Ending fdy z6, isgo. 

Asst. Surgeon L- H. Stone, ordered to the U. S. rec 
ingship “New Hampshire.” n receiv- 

Asst. Surgeon J. F. Unc, detached , i {j s. re- 

ing ship “ New Hampshire” and ordered to U 

ceivingship “Wabash.” i absence 

P. A. Surgeon Oliver D. Morton, granted leave ol aos 

for month of August. leave of oh- 

Surgeon H. J. Babin, granted one montli s le 

sence from July 23. 
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ASEPSIS VERSUS ANTISEPTICS IN OB¬ 
STETRICS AS A PREVENTIVE OF I 
PUERPERAE SEPTICEMIA. 

Rtad in the Section of Obstetrics and Diseases of Women at the Forty- I 
first Annual Meeting of the American Medical Association, \ 
Nashville, Tenn., May, iSgo. 

BY T. B. GRBENLEY, M.D., 

OP WEST POINT, KY. 

The history of medicine suggests to the mind 
a history of theories, hypotheses and dogmas, 
from the time of the founding of the School at 
Alexandria under the guidance of Erasistratus 
and Herophilus, two of the principal professors. 
This was 300 years before Christ. 

The profession then became divided into two 
sects, known as the dogmatists and the empirics. 
The former, sometimes styled the rationalists, 
contended that before prescribing for the sick we 
should endeavor to learn the nature of the disease 
by ascertaining its cause; whilst the empirics 
“ contended that this knowledge was impossible 
to be obtained, and if possible not necessary,” 
pd that experience should be our sole guide, and 
if we should step beyond that ‘ ‘ we are liable to 
commit dangerous and often fatal errors.” 

This division of the profession continued sev¬ 
eral centuries—“ all physicians being included in 
one or the other of these rival sects;” the two 
schools being about equal as to numbers. 

About the commencement of the Christian era 
a new sect was founded by' Themison, of Laodicia. 
This sect was termed the methodics, who seemed 
to have occupied middle ground between the dog¬ 
matists and the empirics. The methodics became 
^0 the fashionable or most prominent sect, 
which position it held for the first two centuries 
of our era. About this time they' broke up, when 
the two sects, pneumatics and eclectics followed. 

During the first few centuries of the Christian 
ora several able medical authors arose, among 
hem the celebrated Galen, whose opinions re- 
®^*hed unchallenged till the sixteenth century, 
h'hen his W'orks were publicly' burned by' that in¬ 
sane quack, Paracelsus. In the fifteenth century 
le sect Called the ‘ ‘ chemical physicians arose, 
ho claimed that all the phenomena of the living 


body could be explained by the chemical laws as 
those which rule inorganic matter.” Paracelsus 
belonged to this sect. 

In the seventeenth century another chemical 
sect was instituted, which differed from the for¬ 
mer in that they believed all diseases were due to 
humors causing fermentation in the blood—‘ ‘ that 
certain humors are naturally acid and others alka¬ 
line, and that if one or the other of these predom¬ 
inated, certain specific diseases were the result.” 
This sect was termed the humoral pathologists. 

This dogma, however, was soon succeeded by 
the mathematical or iatro-mathematical school. 
“As this school gained ground, that of the 
chemists declined.” Another rival sect at this 
time made its appearance under the title of vital- 
ists, which originated with Van Helmont. Syd¬ 
enham rather leaned towards the chemists, but 
“did not allow his speculative views to interfere 
with his treatment.” 

Haller, an eminent pupil of the great Boerhaave 
and the father of modern physiology, had some 
prominent opponents to his theory of irritability 
and sensibility. Cullen, w'ho, in the last century, 
did a great deal to establish medicine on a firm 
and reliable basis, had, as he said, to contend 
with many baseless theories as well as false facts. 
His contemporary. Dr. John Brown, was the father 
of the so-called Brunonian theory, which spread 
to a considerable extent over Europe, and espe¬ 
cially in Italy. It, however, did not seem to take 
to any great extent in this country'. His doctrine 
was, that all diseases were divided into two class¬ 
es, the sthenic and asthenic, and were to be treated 
accordingly—the former by sedatives and the lat¬ 
ter by stimulants. 

About the time the Brunonian theory' expired, 
Hahnemann published his work entitled “Or¬ 
ganon of Medicine,” by which disease was to be 
treated by' similars, infinitesimally administered. 

Since that time many pathies and isms, id genus 
onmc, have made their appearance and had their 
advocates. Medicine, like all other sciences, has 
made progress by' coming in contact with antag¬ 
onistic forces, and we may' truly say that if any 
science ever had to make headway against a mul¬ 
tiplicity of adverse forces it has been medicine, 
j It has been, and you might say, is still, a kind of 
shuttlecock, against which every one so inclined 
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may play battledoor, and notwithstanding the 
players are usually defeated, they generally leave 
something good behind. And to make the rule 
good we can make one exception, to wit: that 
wild quack Paracelsus; and even he, with all his 
fanatical absurdities, in conjunction with his 
chemical followers, evolved some metallic reme¬ 
dies. One reason why medicine has had so many- 
adverse dogmas to combat, is the frequent intro¬ 
duction of extreme ideas without a basis of common 
sense, and which seemed so absurd to the minds 
of thinking men that new theories were instituted 
in order to combat these extremes. Many sects, 
doubtless, have originated from this cause. No 
doubt the extreme dosage and profuse blood-let¬ 
ting period induced Hahnemann to improvise his 
system of small dosage. The same might be said 
in regard to the introduction of Thompsonianism 
in this country. So many patients were deformed 
and destroyed by salivation and blood-letting, it 
was thought that the herb plan in connection with 
steam, might not be so dangerous to life. Then 
it will be seen that it is no^ well to allow the pen¬ 
dulum of medicine to swing too far either one 
way or the other. 

The science of medicine was at a stand-still in 
Europe for more than half a score of centuries 
after the death of Galen. During that time, how¬ 
ever, some advances were being made in Arabia 
by the great Avicenna and others. This might be 
termed the inactive, or dark age of medicine, the 
practice being merely a routine by the Galenists. 

These remarks were suggested and regarded as 
being apropos to what I have to say in regard to 
the present controversy respecting the use of an¬ 
tiseptics in obstetrics as a prophylaxis to puerpe¬ 
ral fever. 

The various uses of so-called antiseptics are 
based on the hypothesis that the atmosphere is 
a great sea filled with pathogenic germs; and 
that by the use of these agents we are enabled to 
prevent their contact with wounded or raw sur¬ 
faces, or to destroy them should they so come in 
coiltact. 

My object in writing this paper is to inquire 
whether the great benefit claimed be due to their 
use, or to other means instituted at the same time? 

At the time Prof. Eister commenced the use of 
his antiseptic dressings, he also instituted a meth¬ 
od of absolute cleanliness in his surgical wards, 
hitherto unpracticed and even unknown. 

The means of cleanliness he employed no doubt 
were the main factors to which was due his great 
success over former methods of managing surgi¬ 
cal cases; and doubtless his death-rate would have 
been but little greater had he used a diminished 
paraphernalia in dressing. This fact has^ 
been demonstrated in Bartholomew Hospital by 

Mr. Savary. , 

The same may be said as it respects gynecolog¬ 
ical surgery. This fact is made palpable by the 


great and unprecedented success of Mr. Tait Dr 
Bantock and others. Mr. Keith, followin? the 
directions of Prof. Eister in the use of the spray 
lost several patients by its use, when he aban¬ 
doned it, and now employs simply aseptic means 
This much by way of prelude to the subject under 
consideration. 

It is well known that, before Eisterism or anti¬ 
septics were introduced into surgery, the lying-in 
hospitals of Europe were mere death-traps to 
lying-in-women—ranging in mortality from 5 to 
19 per cent., and this mainly due to puerperal 
septicaemia. During seasons of epidemics it great¬ 
ly exceeded'this rate. At these times, in some 
hospitals, nearly every woman died. 

In 1866, Eefort’s investiptions show that the 
average mortality in'lying-in hospitals was one in 
twenty-nine, and in cities one in 212 cases, show¬ 
ing very plainly that the cause of the disease ex¬ 
isted within the walls of the institutions. 


As soon as a method of cleanliness and proper 
ventilation was instituted in these hospitals, a 
great change took place for the better. These 
happy results, how^ever, were mainly attributed 
to antiseptics rather than asepsis. This plan con¬ 
sisted, mainly, in the use of vaginal injections of 
carbolic acid, looth during labor and after. These 
injections were kept up for ten days or two weeks, 
and some went so far as even to inject the womb, 
once or twice a day. The general strength of 
these injections was i to 40, or about 2.5 per cent, 

To be sure, there were many other things used 
as preventive means, such as clean hands on the 
part of both physicians and nurses. Everything 
about the patient and the room must be scrupu¬ 
lously clean. She must take a bath and be sponged 
off well with a bichloride solution, 1-1,000, and 
the vulva and pubes thoroughly disinfected. Even 
the walls, floor and iurniture of the room must be 
scrubbed and washed with bichloride solution.' 

These injections were nsed in order to destroy 
any germs that might be present in the vagina, 
as well as to prevent their introduction. 

Now, for a moment, let us see what effect the 
carbolic solution injections into the vagina during 
labor will produce. In the first place, the mucus 
of the parts, which is the natural lubricant of tne 
canal to promote the passage of the head, is wasn- 
ed out; the surface of the organ being to some 
extent rendered dry by the irritating action ol t 
drug; besides it must, in some degree, woi^' « 
patient, at a time when her mind is greatly 
tressed. These effects would naturally ten 
protract the labor. 

One would, on reflection, suppose but Jm 
good would result from the use of .Lr. 

tions after labor, as far as the removal or 
tion of germs that might be present in B 

is concerned. The lining m embrane 1 _ 

; Medicaljoui^^''^”' 


I See Gaillard Thomas’ Address, N. Y, 
her, 1883. 
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folds, and should there be any germs hid away in 
these folds or rugse, they would not be molested 
•by the small stream of fluid passed by a Davidson 
or Higginson syringe. Then this operation is to 
be repeated several times in the twenty-four hours, 
.at a time when the patient needs rest and should 
be disturbed as little as possible, to say nothing 
of the danger that might result from the frequent 
application of the solution. Then again, the fre¬ 
quent introduction of the nozzle of the syringe 
into a lacerated canal would greatly tend to pre¬ 
vent healing, to saj^ nothing of the danger of the 
introduction of septic matter by the finger of the 
nurse, or germs from the atmosphere. The gen¬ 
eral directions in regard to the cleanliness of the 
patient and her surroundings are most admirable. 

Dr. Garrigues,' of New York Maternit3’^ Hospi¬ 
tal, introduced a different plan of antisepsis from 
that by injections. He uses what he terms a bi¬ 
chloride pad to the vulva. This is confined to 
the parts bj' being fastened back and front to a 
hinder. The pad is renewed three times a day. 

According to Dr. Gaillard Thomas there might 
result danger from confining the lochial discharge 
in contact with the lacerated or wounded surfaces. 
He saj's:’ ‘Tn everj' case of child bearing the 
cervix, vaginal mucous membrane, perineum and 
vulva are in varying degrees lacerated; and in 
■every case the offensive fluid, called lochia, pois- 
_ons these freshl}' made, unprotected wounds.” 
But doctors will disagree. Dr. T., instead of 
confining the lochia in the vaginal canal, washes 
it out' with carbolic solution. Although Dr. 
Garrigues claims better success with the use of 
his pad as a prophylactic against septicaemia than 
had by injections, yet it would seem still safer, in 
crder to guard against the contingencies alluded 
to by Dr. Thomas, to introduce a drainage tube 
through the pad to allow the escape ot the lochia 
as it comes down from the womb. 

Dr. G. uses a very strong solution of the bi¬ 
chloride, 1-2000, both to saturate his pad and to 
inject into the womb after a labor requiring the 
introduction of the hand or instrument; also in 
washing out the womb in the treatment of puer¬ 
peral fever. 

Dr. Baruch,’ of New York, in 1884, made a tab¬ 
ular statement from the report of various lying-in 
hospitals of Europe, comparing the results of 
those using carbolic acid injections prophj’lacti- 
cally, with those where it was not used. The 
table stood as follows; 

nOSPIT.\I,S IN WHICH INJECTIONS WERE PRACTICED. 

Mortality 


. . P't cent. 

Cnantie (Hartman).2.5 

charjtie, ’79 to ’Si (Gusserow).I.5 

Charitic, ’S2, Gusserow and Somerbrodt.1.6 

jdaternity at Parma.3.42 

Glasgow Matemitj- (New building) ........ 1.56 


~ N. Y. Jicd. Journal, ^larch i, iSSt. 

N, Y. Journal, December 15,1SS3. 

■^New York Medical Journal, March ar, 1S34. 


HOSPITALS IN WHICH INJECTIONS WERE NOT USED. 

Mortality 
per cent. 


I’avillion (Tarnier to JTune ’83).00 

Prague Maternity (Breisky and Weber, ’80).46 

Prague Maternity (Breisky and Weber, ’80).56 

Breisky and Fischel, ’81.21 

Breisky’s ward, ’82.00 

Copenhagen maternity, ’80.26 

Copenhagen maternity,’81 . . .'.50 

Prague, 1,100 cases, ’83.00 

New York Maternitj^ 3d series. Dr. Garrigues ... .00 


It will be seen, then, from this table that the 
advantage is greatly in favor of those institutions 
where prophjdactic injections were not used. 
Then on what grounds can we attribute the great 
change effected in the prevention of puerperal 
sepsis within the last decade if not to cleanliness, 
together with better ventilation and less crowd¬ 
ing ? The answer will be made more palpable 
when we come to examine the germicidal prop- 
eTties of some of the agents used as antiseptics. 
The difference of success between those who use 
and those who do not use injections, the sanitary- 
environments being the same, must be attributed 
to the irritating or poisonous effects of the drugs 
used. Then why not put into practical use the 
discovery made by Pasteur more than a score of 
years ago, to-wit: that atmospheric air could be 
rendered entirely aseptic by filtering through cot¬ 
ton cloth ? This being true the Eister dressing 
to wounds could be greatly modified as well as 
simplified. He has already dispensed with a part 
of his original dressing, and changed some of the 
antiseptic agents. He dispensed with the spray 
some time ago, and I am informed by a friend, 
who paid him a visit last year, that he has also 
laid aside the protective and the Mackintosh 
parts of his dressing. He has also lately changed 
the use of the bichloride of mercurjf for that of 
the double cyanide of mercury and zinc; and I 
predict that if he lives another decade he will 
have dispensed with all dressing saturated with 
irritating so-called antiseptics, and acting on 
Pasteur’s discovery, apply simply clean cloths 
and bandages. I make this prediction on the 
hypothesis, that as an acute observer he will 
readily detect any imperfection or ill effect in his 
dressing and change accordingly; or, in the 
words of Gaillard Thomas, “let the errors of to¬ 
day be corrected by the -ndsdom of to-morrow.” 
No one should be wedded to a principle so closely 
as to dogmaticallj' adhere to it when he perceives 
it is wrong, and so far Eister has escaped this 
charge. 

He is still experimenting in order to develop 
the best. As soon as he discovered the spraj* to 
be irritating and useless he discarded it, and so 
in other things. I have thought it strange he 
did not discard the protective long since, as I 
could not see what efificaej’- it possessed, but 
rather harm, as it was applied immediately over 
the orifices of the drainage tubes and must have 
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prevented the escape of the discharge from the 
wound. And as to the Mackintosh, although it 
was applied to prevent the possibility of entrance 
of microbes to the wound, that end was already 
secured by the abundance of the different kinds 
of gauze dressings. 

To show how we .may be mistaken in our views 
of new and not thoroughly tried plans of treat¬ 
ment, we only have to refer to the able address 
of Mr, MacCormac in 1879, before a branch of the 
British Medical Association, in London. He, as 
w^ell as Sir Joseph Lister, Watson Cheyne and 
others, urged the great importance of observing 
all the minutiae and detail of the Lister plan, and 
if this was not strictly adhered to, failure was 
apt to result. Great stress was laid on the ben¬ 
eficial effects of the spraj'^—in fact more impor¬ 
tance was attached to the use of that than an)’- 
other element of the dressing. This was partic¬ 
ularly pointed out as the means pa 7 - excellence, to 
be used in the safe management of ovariotomy, 
or any case where laparotomy has to be per¬ 
formed. But, not long after this, as before refer¬ 
red to, the acute observation of Dr, Keith con¬ 
firmed him that he was poisoning and destroying 
his patients by its use. Professor L. soon fol¬ 
lowed Dr, Keith in dispensing with its use on 
account of its irritating effects. I presume it is 
not now used by any surgeon. In discussing 
Mr. MacCormac’s address, Sir Joseph was gener¬ 
ally accorded due credit for having introduced a 
new principle in the management of wounds, and 
a majority agreed with him that true antiseptic 
treatment consisted in the close observance of all 
the details of the method, without which success 
would not be assured. Sir James Paget, although 
awarding great credit to Sir Joseph, pointed out 
the fact, that great improvement in the sanitary 
condition of the British hospitals had already 
commenced, and that in his opinion cleanliness 
was the true secret of success. 

In order to illustrate the danger of such dog¬ 
matic assertions as that the Lister plan of man¬ 
aging wounds, or that injections of antiseptics 
in obstetrics were infallible as preventives to sep¬ 
ticemia, and if failure occurred when any of these 
details were omitted, the attending surgeon or 
physician was responsible, any one in the profes¬ 
sion was liable to be mulcted into heavy damages 
in case of malpractice suit. Since the discussion 
of that address many changes have taken place 
in the minds of men, and we can now begin to 
see that the medical pendulum was allowed to 
swing too far to the left. And now a malprac¬ 
tice suit would be as liable for commission as it 
would then have been for omission. 

It would seem from the present status^ of opin¬ 
ion that a majority of prominent obstetricians re¬ 
gard the cause of jpuerperal septicmmia to 
lieterogen.ous and. of^ourse preventable. 

This septic fermei^, they say, may 


be 


be com-J 


municated by the hands or clothing of the phy¬ 
sician or nurse, and may consist of septic matter 
from a patient affected'with the disease, from an 
unhealthy sore or ulcer, erysipelas, measles or 
scarlatina, and matter from a cadaver. Now to 
the view of an old-time observer it seems straage 
that so many different causes may, or can, pro¬ 
duce a disease varying so greatly in its character¬ 
istics from those whose specific causes develop 
results peculiar to those causes, and are usually 
regarded as sui genetis in character. IVere I to 
carry the microbe of erysipelas to a puerperal pa¬ 
tient, and evil results followed, I would expect 
to see erysipelas in some Form. If measles, then 
in case the patient was not protected, I -would 
look for the development of that disease; also 
the same as it respects scarlatina. And I cannot 
see how the causes of these diseases can deleteri- 
ously affect the patient if she is protected by hav¬ 
ing previously had the diseases. 

I am now aware that an attack of er3'sipelas at 
the time of accouchment greatly endangers the 
life of the patient, like probably most any other 
inflammatory disease. But admit the possibility 
of the causes of these diseases affecting the pa¬ 
tient deleteriously, could we prevent it by douch¬ 
ing the vagina, as the cause does not gain 
entrance into the system through that channel? 

We have never heard of the causes of these 
diseases proving deleterious to any other char¬ 
acter of patients, no difference what might be the 
character of the disease with which they were 
affected, provided they were protected by a previ¬ 
ous attack. Of course I alluded to the com¬ 
munication through clothing. We all know thht 
a hospital ward may become so infected with the 
cause of eiy’^sipelas as to render it dangerous to 
perform a surgical operation. In fact, I have 
known on one or more occasions the epidemic in¬ 
fluence to be so great, even in the country, the 
same thing happened. The last epidemic of this 
kind was in 1862-1863, during the winter months, 
when we could not vaccinate a person with safety, 
and although there wms.a case of small-po.^in 
the neighborhood, we had to cease vaccination. 
Does not puerperal fever at times prevail ep'’ 
demically without our knowledge being capab e 
to comprehend its cause ? This occurs also as n 
regards scarlatina and other diseases. You can 
not prevent the occurrence of scarlatina by iso - 
tion of the children when the disease d oi epi¬ 
demic form, no more than you can influenza. 
There will always be some things that we are uu 
able to account for in our pbilosopnjs 
think epidemic influence is one of them. 

I regard it as a dangerous doctrine to 
that puerperal fever is entirely due to heter g 
ous septic matter, and is a preventable ‘' 

I think with our eminent accoucheur For i) 
Barker and others that we may, and occasto ^ 
do, have the old form of the disease, to wit- 
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flammation of the wonab and'adjacent structures. 

I will agree that a great deal can be done, and 
has been done in lying-in Institutions by sanitary 
means, to prevent the disease, and have thought 
strange that such death-holes were allowed to re¬ 
main uncleaned to within the last score of years. 

I have also been unable to account for the fact 
that patients were allowed to be placed in such 
Institutions, when it was so w’ell known to the 
managers the great dangers attendant on such 
admissions; especially when they knew,‘at the 
same time, that no such dangerous influences 
existed outside. All the cases of puerperal fever 
that have occurred in my practice—some four in 
number—have been isolated ones, when no other 
cases existed in the country, and when I was at¬ 
tending no cases of contagious or septic disease. 
To be sure I have had, like most other accouch¬ 
eurs, cases of what are ordinarily known or termed 
milk fever, the patient having chilly sensations, 
followed by reactive fever, which would last 
twenty-four to thirty-six hours. Then again I 
have had one or more cases where fever resulted 
from lacerated cerrux, lasting from three to five 
days. But fortunately I have never seen an epi¬ 
demic of the disease, although I have been 
practicing medicine, mainly in the country, 
forty-five years. Aside from the cases above 
alluded to I have been called to see a few in con¬ 
sultation, one of .which was a case of septicaemia 
resulting from a dead embryo of about three or 
four months. ‘ The patient complained of chilly 
sensations on Friday—so much so as to induce 
her to think she had the chills, and caused her 
to take quinine. She was not aware of the fact 
that she was pregnant, then nursing a baby 8 
months old. These chilly feelings continued, 
and on Sunday she had labor pains, which that 
evening expelled the foetus, leaving the se- 
cundines behind. The attending ph3"sician did 
not deem it essential to empty the womb and 
waited the expulsion of its contents. This state 
of things continued until I saw her on the follow¬ 
ing Wednesday noon, w'hen the lochial discharge 
was very offensive and her temperature high, 
alternating with rigors. 

I immediately emptied the womb and wmshed 
it out thoroughly with carbolic solution, i per 
cent. This was repeated again that evening, 
after which the discharge w'as devoid of un¬ 
pleasant odor. The placenta was entirelj- putrid. 

Now here was a case of septicaemia coming on 
before even the membranes -were ruptured; at 
least there had been no pain or discharge until 
two daj's after the rigors and fever set up. The 
question now" is, how did the cause enter from 
without? We may entertain veiw' plausible 
theories in regard to disease, but ever}- now and 
then we meet with a case that we are unable to 
account for on our preconceived hypothesis. I 

5 See Pmetitiouer and Kews, April 26, 1S90 


think, in this particular, respecting the cause of 
puerperal fever, the pendulum is being allowed 
to swing too far to the left. Then agauii I think 
too many great men entertain too great a dread 
of pathogenic germs in the atmosphere. I never 
could believe that the atmosphere of ordinary 
sanitary localities was permeated with disease 
producing germs. Were this so, the life of man 
would be much shorter than it is; in fact, the 
world would be in danger of being soon depopu¬ 
lated ; especially would this be the case, if, as it 
is claimed, they multiply so rapidly. Neither 
do I believe, as some maintain, that all diseases 
are due to specific germs. If this theory was 
true there would be but few people well at any 
one time, as it is contended that in a case of 
sickness is the time when the germs increase so 
rapidly, and of course would make it dangerous 
for both nurses and ph^-sicians to render attention. 
As far as this theory is concerned it might be 
said that history is repeating itself, as this doc¬ 
trine was promulgated by the humoral patholo¬ 
gists in the 17th century. They contended that 
all diseases were due to a species of fermentation 
in the blood. 

In order to illustrate the fact that all bad effects 
are not due to germs in the atmosphere in treat¬ 
ing wounds, I will mention the results of open 
stump dressings in the surgical wards of Belle- 
view Hospital by Dr. Dennis in 1876, while in¬ 
terne in the service of Dr. James R. Wood. 

The mortality at that time in that Institution 
was 35 per cent, of the surgical operations, and 
rarely a case escaped abscess pyaemia or ery¬ 
sipelas. He reported fourteen successive cases of 
amputation treated with open wounds, simply 
placing over the stump a thin cloth moistened 
with a weak solution of carbolic acid. They all 
recovered without symptoms of P5"aemia, and 
with but little rise of temperature. This was 
done without the use of spray, and simply with 
the dressing alluded to. 

In the opinion of Dr. D., the difference in favor 
of the open wound dressing over that of closure 
and bandaging was due to better drainage ; that 
the old method confined the discharge within the 
w-ound, producing high temperature, pyaemia, etc. 

Prof. Link, of Indianapolis, also has reported 
greater success in the treatment of amputations 
with open stumps, over that of the closed dressing. 

Now w-e will for a moment inquire into the 
germicidal properties of some of the most promi¬ 
nent of the so-called antiseptics. 

At the head of these stand the bichloride of 
mercur}’ which is the germicide par e.vccUciicc 
above all others ; but at the same time, perhaps, 
the most dangerous. It destroys all bacterial 
life prompt!}-, but when uncautiously used on 
large raw surfaces may result disastrously to the 
patient, by absorption. 

Yet, can this active and destructive germicide be 
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strictly an antiseptic where it may, and frequently 
does produce, perhaps, the worst state of sepsis 
of any known drug or substance aside from its 
chemical congenors ? This is a question I have 
frequently thought of in connection with it as an 
antiseptic, and could but thmk it somewhat 
paradoxical. In coming in contact with blood 
or serum the albuminate of mercury is formed 
and its virtue as a germicide is destroyed. 

Next, the corrosive chloride in general use, 
has been carbolic acid. But it has been, within 
a few years, found to be an uncertain germicide, 
as well as a dangerous poison—especially is this 
the case when applied sufficiently concentrated 
to destroy microbes. Dr. Marcy says, 1-40 gen¬ 
erally fails to destroy bacteria, and 1-20 should 
be in contact several minutes to be effective, 
which could not be done with safety to a raw 
surface. . Dr. Sternberg says, a 5 per cent, solu¬ 
tion failed to destro}'’ the micrococcus from pus ; 
and remarks that as a disinfectant it must be at 
least 5 per cent, strong, and allowed to be in con¬ 
tact two hours at least. Dr. Koch states ‘ ‘ that the 
surgeon who washes his hands and instruments 
in a solution of the strength of 1-40, and trusts 
thereby for the protection of his patients, would 
certainl}'’ endanger them to infection.” Of course 
such strong solutions could not, with safet}’’, be 
applied to raw surfaces sufficiently long to pro¬ 
duce germicidal effects. And lately Prof. Bill¬ 
roth has issued a note of warning against the use 
of carbolic acid on raw surfaces on account of its 
poisonous effects, several cases of gangrene from 
its use having come under his observation. 
There is but little doubt, that a great number of 
patients have been destroyed by the improper use 
of both carbolic acid and corrosive sublimate. 
In the reports of lying-in hospitals of deaths due 
to puerperal septicaemia, those occurring from 
other causes during the puerperal state were not 
included in the list, and in all probability many 
died from the excessive use of these irritating 
substances, during the height of the fashion of 
injecting the vagina and womb as a prophylactic 
measure to septicaemia. Many cases in private 
practice have been reported, and it is very likely 
that many more were left unreported. Such 
dangerous remedies, as much as possible, should 
be withheld from the hands of the ignorant. Of 
all the so-called germicides, these two have been 
the most used, and that of carbolic acid the 


longest. 

Next to these in the list, perhaps, oil of euca¬ 
lyptus, iodoform and boracic acid have been 
mostly relied on, neither of which, according to 
late observations, have much, if any, germicidal 
virtue. Iodoform, which is regarded as being 
third in the list as to its germicidal properties, 
has been found, in that particular, to be practi¬ 
cally inert, the bacteria growing in it as a culture 
bed! Turpentine, balsam of Peru, thymol, nap- 


thalin, chloride of'zinc, alcohol, etc., possess 
slight germicidal properties in concentrated solu¬ 
tions. Iodoform, with many other things in the 
long list, have been relied on as germicides, and 
the successful results placed to their credit. ’This 
is another reason why I think our fears have been 
unnecessarily excited as to the great number, and 
danger of germs in the atmosphere. If we fight 
an invisible foe with harmless weapons and come 
out conqueror, it should excite some doubt in 
our minds, either as to the virtue of our arms or 
the presence of the adversary. But notwith¬ 
standing the want of germicidal virtues in many 
agents that have been, and are still being used 
as germicides, I do not wish to be understood" 
that I regard them as useless as remedial agents. 
On the other hand, I regard many of them as 
being, in the proper strength, as among our best 
remedies, both internal and external. Time will 
not permit me to go into detail as to their reme¬ 
dial virtues, but I regard them in the light of 
alteratives rather than that of germicides. In 
fact a number of them are so useful in this par¬ 
ticular we are unable to dispense with them in 
practice. Among the germicides in recent use 
is creolin, which has been greatly lauded for its 
virtues in this regard, but it is learned that its 
virtue in the strength prescribed is virtually 
inert. It is said to promote suppuration. 

My object in writing this paper is to caution 
the medical brethren against extreme assertions 
as to the success of any special plan of treatment, 
and making it incumbent upon all to closely fol¬ 
low' in minutia and detail such theories and plans 
until they have been thoroughly' tested and found, 
without doubt, that success necessarily and 
essentially depends upon such close adherence; 
and thus avoid liability to malpractice suits by 
those failing to be fashionable, I am finding 
no fault with Mr. Lister and his early _ followers 
for instituting and practicing a new principle in 
surgery as it respects hospital practice, _ but only' 
in being so dogmatic in their assertions that 
success entirely depended on.closely observing 
every detail in his method. This ‘ should no^ 
have been proclaimed until it was thorough) 
proved to be so. As before remarked, a shor 
time only was required to prove the erroneous¬ 
ness of the assertion. But in the meantime, 
many able men who could not see the iiepssi > 
of such armamentarium in surgical practice, . 
say nothing of its expense and inconvenience, 
had they failed in any case, would have been 
responsible for such failure. ,- 

Simply because it has been learned 

great success was due to simple cleanliness rai m 

than to the germicidal and antiseptic vi ue . 
agents used in dressing wounds,^ the fame whicn 
attaches to the name of Lister sj^onld n b 
the least dimished. But for his .jo,, of 

practice of a new principle, the inaugi 
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asepsis in treating wounds, as well as diseases, 
would have, no doubt, been somewhat deferred. 
His success over the old time practice induced 
men of brains to commence thinking, which is 
the onl}' way great reformations can be brought 
about. But unfortunately great discoveries are, 
in their application, man}' times carried to excess,! 
which, doubtless was the case with the Eister 
antiseptics, as it respects their use in obstetrics. 
The conservative views entertained heretofore as 
it regards parturition were soon exchanged by 
many for those of a radical character. Instead 
of regarding parturition as a natural and physio¬ 
logical process, it was deemed to be pathological, 
and the puerperi was looked upon in the same 
light as a case of amputation, and of course must 
be treated accordingly. This view led to the use 
of injections of irritating and poisonous drugs to 
prevent septicaemia. 

I only wish’to put in a plea of conserrmtism, by 
which the medical pendulum will be prevented 
from swinging too far to one side. 


GUNSHOT WOUNDS OF THE ABDOMEN; 
WITH CASES. 

Read in the Section of Smgety and Anatomy at the Fottyjirst 
Anmial Meeting of the Ame>ican Medical Asiocxatton, 
Naihvilley Tenn., Mcty, 1890, 

BY DAVID BARROW, M,D., 

OF LEXINGTON. KY. 

J. G., aet. 15, was shot in the abdomen at 7 p. 
m. on February 8, i8go. The wound was one 
inch and a half to the left of and on line with 
the umbilicus, and was made by a 32-calibre ball. 
The pistol was discharged at close range. I saw 
him at ten p.m. He was then in bed with the 
lower extremities flexed ; vomiting was frequent, 
and he complained of great abdominal pain; the 
facial expression was anxious, and the abdomen 
was hard and retracted ; pulse was over a hun¬ 
dred and rather weak ; shock was evident but not 
extreme. The wound was not probed, but it was 
plain that the cavity had been entered and all the 
symptoms pointed to visceral w'ounds. Eaparot- 
omy was indicated, and at eleven o'clock, by 
lamp light, I operated, assisted by Drs. Bryan, 
Keller and Scott. Chloroform was administered 
and several times during the operation the patient’s 
condition was alarming. An incision of four inches 
was made in the linea alba, between the umbili- 
' cus and pubis. A loop of the intestine presented, | 
but owing to the extreme rigidity and retraction j 
of die abdominal walls, manipulations were un¬ 
satisfactory, so I enlarged the incision to six 
inches. Passing two fingers into the cavity the 
Wound of entrance was felt; the ball had passed 
backward and upward. Tracing the intestines I 
found six perforations, four in the small and two 
in the large bowel. 'These were closed by the 
Czerny-Eembert suture, using fine intestinal silk, 


and in one of the perforations of the large bowel, 
on account of the great bruising and ecchimosis, 
I reinforced the stitches and bruised tissue with 
omentum. There was not much haemorrhage 
and no feces were seen. Irrigation was copious- 
and thorough, and considerable water was left in 
the cavity. A glass drainage tube was inserted, 
with one end between the bladder and rectum ; 
the incision was closed with silk. The duration 
of the operation was an hour and fifteen minutes. 
Chloroform was taken badly, and a great part of 
the time, all intra-peritoneal manipulations were 
resisted by the forcible contraction of the abdom¬ 
inal muscles, and the operation was thus greatly 
prolonged. Boiled cistern water was used. An¬ 
tiseptic dressings were applied, and the patient 
was greatly shocked when placed in bed; the 
heart’s action was rapid and w'eak, and the respi¬ 
ration was shallow. Reaction was slow and he 
vomited occasionally for eight hours. On ac¬ 
count of some pain and great restlessness mor¬ 
phine was given in small doses for ten days. The 
drainage tube was emptied frequently and was 
removed on the sixth day. Convalescence was 
uneventful. The bowels were moved on the sev¬ 
enth day, and stitches taken out on the eighth. 
There were several stitch abscesses and a small 
superficial part of the incision healed by granu¬ 
lation. Three weeks after the operation, on ac¬ 
count of imprudence in diet, he had a severe 
attack of indigestion, with much vomiting, and 
was greatly exhausted. He is now perfectly 
well. 

C. D., set. 13, was wounded by a 32-calibre ball 
at four P.M., July 1889, I saw him a few min¬ 
utes later and had him taken to bis home several 
squares away on a stretcher. I operated at 8 p. 
M., assisted by Drs. Brown, Molloy, Colman and 
Evans. At the time of operation there was no 
symptoms indicating serious injury; there had 
been no vomiting ; the pulse was eighty and reg¬ 
ular; and the boy was comparatively comfort¬ 
able. The ball had entered two inches to the 
right of and one inch below the level of the umbil¬ 
icus, and a probe passed directly into the perito- 
toneal cavity. Chloroform was administered, and 
I made a four inch vertical incision, and included 
in the incision the bullet wound. The ball had 
passed downward and to the right. Tracing the 
intestines five perforations were found, two in the 
ilium and three in the csecum. 'These -were 
sutured with fine silk by the Czerny-Lembert 
niethod; the cavity was irrigated with boiled dis¬ 
tilled water ; the abdomen was closed and anti¬ 
septic dressings applied. Duration of operation 
: a half hour. There was no shock when put to 
bed and he rallied promptly from the anaesthesia. 
For two days he did well when the temperature 
I went up to 101° and he began to vomit. The 
I abdomen was reopened, and irrigated with boiled 
distilled water and a rubber drainage tube in- 
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serted. He died at the end of the third day of 
septic peritonitis. Post mortem demonstrated all 
perforations securely closed ; there was no leak 
when the gut was distended with water; 
some loops of the intestines were adherent, and 
there were several ounces of bloody fluid in the 
peritoneal cavity. The bo}'- should have recov¬ 
ered, and, I believe, would have, had I inserted 
a glass drainage tube at the time of the operation. 
The operation was done in a negro’s cabin, and 
the hygienic surroundings were most unfavorable. 

In a paper read at the last meeting of the Ken¬ 
tucky State Medical Society on ‘ ‘Four Cases of 
Gunshot Wound of the Abdomen Treated by 
Eaparotomy, With Remarks,” and published in 
The Journal, June 15, 1889, I reported all of 
my cases up to that time. Since then, I have 
had the two just reported, making six laparoto¬ 
mies I have done for gunshot wounds of the ab¬ 
domen. Of the first four, three died and one re¬ 
covered, and of the last two one died and 
recovered. 

Dr. T. S. K. Morton, of Philadelphia, read in 
the Surgical Section, at the last meeting of this 
Association, an instructive paper on “Abdominal 
Section for Traumatism,” and in it gave a com¬ 
plete table, containing nearly all the reported 
cases of gunshot wounds of the abdomen treated 
by laparotomy. From a study of this table, and 
my own cases, I am enabled, I think, to demon¬ 
strate much that is still apparently unsettled in 
the minds of some surgeons relative to the man¬ 
agement of these wounds. The table contains 
one hundred and ten cases, and these should be 
sufficient to establish many facts in the manage¬ 
ment of such wounds. That laparotomy should 
be done when called to one of these patients is no 
longer debatable, for with the “let alone” plan of 
treatment nearl}'- all die, and with laparotomy a 
third recover. This mortality will certainl}-' de¬ 
crease, and I hope before many meetings of this 
Association shall have passed by, and when sur¬ 
geons learn to act promptly, that half or even 
more of these cases will be saved. The neces¬ 
sity for prompt action is well shown—of the 
thirty operated upon fifteen, or more, hours after 
the wounds were received, six recovered and twen¬ 
ty-four died, giving a mortality in these delaj’^ed 
operations of eighty per cent. The great danger is 
septic peritonitis, and that will often appear very 
quickly; frequently in a few hours there is evi¬ 
dence of its presence. We should operate to pre¬ 
vent this septic condition that is so certain to fol¬ 
low wounds of the’peritoneum, and to procrasti¬ 
nate until this septic inflammation is inaugurated, 
is a timid and disastrous method of dealing with 
these wounds, and will necessarily be followed by 
a very large mortality. Of the seventy-four 
deaths recorded, thirteen were due to septic peri- 
■tonitis,^^irectly dependent upon delayed 
ations. When the operation has been delayed 


and there is septic infection and shock, the pa- 
tient can stand but little manipulation, and if the 
operation be prolonged from any cause, he may 
die on the table or may never rally from the 
shock-. An ideal operation cannot be done when 
this is the condition, so we must “operatestrictly 
to sav’^e life.” No good will be accomplished by 
closing the wounds neatly, if the patient dies 
from the prolonged effort necessary. In these 
desperate cases, I believe more can be saved by 
opening the abdomen, inserting multiple drain¬ 
age tubes, irrigating frequently, and adopting the 
open peritoneal treatment. 

In only nine of the cases is the duration of the 
operation given, and in every instance where it 
was much prolonged, the patient died. Dogs 
and other animals will die of shock, if kept 
under the influence of an anaesthetic for a long time, 
and the viscera manipulated, and it wall be dis¬ 
astrous to anticipate a favorable termination in 
gunshot wounds, when from two to four hours is 
often spent in doing the laparotomy. As to the 
evidence the surgeon should have to justify his 
opening the abdomen, I think the facts will 
bear me out in this very’- positive statement: 
When there is proof of the ball having entered 
the peritoneal cavity, it is the duty of the surgeon 
to open the abdomen and remedy, as best he can, 
the abnormal conditions there found. Eight 
times the abdomen was opened and no viscus 
found wounded. Six of the operations were done 
promptly and all of the patients recovered; but 
in two, the operations w’ere delayed, in one to the 
fourth and in the other to the sixth days, and 
both resulted fatall3^ Post mortem examinations 
proved the absence of vdsceral wounds, and that 
septic peritonitis had been the cause of the deaths. 
Had these two patients been operated upon 
promptly, as were the other six, and the peri¬ 
toneal cavities thoroughly cleansed, they too, I 
believe would have been saved. If the six had 
not been treated promptl5% the probabilities are, 
that some of them would have died of septic 
peritonitis. Believing, when the bullet has 
penetrated the peritoneal cavity, that the ab 0 
men must be opened and the cavity cleansed, 
even should the alimentary canal escape m 
jury, I can see but little use of the hydroge 
gas test. There are twenty-one cases w er 
the alimentary’- canal W’as not wounded, e e\ 
recovered and ten died. Of course the tes 
have given negative results, but I 
of us will doubt but what the operations . , 
have been performed. The test has been app 
to nine cases and failed but once to indica 
true condition of the alimentary’ ’.^f ^jnes 
there were five perforations of small mtesun^ 
In another the result was negative, the p 
was delayed six days, and tien done for 


delayed 
inflammation, 
demonstrated 


and the postmortem examination 


the absence 


of visceral -n'ounds. 


GUNSHOT WOUNDS OF THE ABDOMEN. 


205 


1890.] 


The hydrogen gas test can only be of use to 
jrove the thoroughness of an operation just be¬ 
fore closing the abdominal incision. Seven times 
perforations were overlooked, and had the gas 
been used, they might have been found and 
•closed. Dr. Senn detected an overlooked per¬ 
foration with the gas before closing the incision, 
and succeeded in saving bis patient. In wounds 
of the liver the hsemorrhage must be controlled. 
Nine of the fifteen cases reported died. To sta}’- 
the hEemorrhage we may suture the wound, pack 
it with gauze, or apply the cautery. A glass 
tube inserted through the track of the ball, as 
has been suggested, might be of benefit in con¬ 
trolling the haemorrhage, and by carrying off all 
septic materials. Styptics might be applied to 
the bleeding surface through the tube with good 
results. Of the five kidney wounds all of the 
patients died except one, and she was saved by 
removing the w’ounded kidney. 

In abdominal operations there is nothing more 
essential to success than thorough irrigation, 
•and in laparotomy for gunshot wounds, this is, 
if possible, more important than in .laparotomy 
for other causes, for here the peritoneal cavity 
•often has thrown into it septic material from the 
■digestive track. It is most difficult indeed to 
wash the peritoneal cavity clean, and I have no 
■doubt that, in many of the cases where irriga¬ 
tion is noted, the cleaning process was imper¬ 
fectly done and practically useless. The table 
■can throw no light on this subject, but to every one 
who has operated in the abdomen, no argument 
will be necessary to convince him of the impor¬ 
tance of thorough irrigation. The best and sim¬ 
plest irrigator I have ever seen is one used by 
Dr, Jo.seph Price, of Philadelphia, consisting of a 
funnel, a rubber tube and a large perforated 
nozzle. The force of the current can be regu¬ 
lated by elevating or depressing the funnel, and 
if the nozzle be properly directed amongst the 
intestines, all loose materials will be floated 
through the incision. The effect of drainage is 
forcibly shown, and though out of the one hun¬ 
dred and ten operations, the use or non-use of the 
drainage tube is mentioned in but twenty-nine, 
these are sufficient to justify the strongest con- 
■clusions. Of the twenty-nine cases drainage was 
used in twenty-one, and in eight there was no 
drainage employed; of the drainage cases six 
recovered and fifteen died, and of the non-drain¬ 
age cases two recovered and six died, in the for- 
nier a mortalit}' of yi-J per cent., and in the latter 
of 75 per cent. This is a stronger argument 
than at first appears, for the use of the drainage 
tube for the cases usually regarded by surgeons 
os requiring drainage, are the more desperate 
ones, and those where it is usually dispensed 
With are considered favorable. So necessary is 
drainage, that I will, even at the risk of being 
tedious, refer in detail to some of the cases where 


I drainage was employed and others where it was 
; not. Of the six recoveries where drainage tubes 
were used, five were desperate cases and could 
not have been saved without the drains. In one 
I case there was “intense peritonitis” at the time 
of operation, and the tube was kept in place for 
ten days; in another the operation was delayed 
for 108 hours, and besides the perforations, there 
was in the peritoneal cavity, bloody serum and 
pus ; a third was Dr. M. Price’s case, the liver 
and right kidney were wounded, and the latter 
organ was removed, and during convalescence 
several small hepatic abscesses formed and were 
discharged; and in two of the three remaining 
cases, the wounds were extensive, and blood, 
food and feces were found in the peritoneal cavi¬ 
ties. In the fifteen fatal drainage cases the con¬ 
ditions were extreme and the drains in none of 
them could have accomplished much. In two of 
the cases perforations were overlooked; the op¬ 
erations -were delayed in four; and in four others 
the deaths were due directly to haemorrhage and 
shock; in one a divided ureter was undetected; 
another died from opium ; and in one the “drain 
had not worked.” The traumatisms in the other 
two cases were extensive and it would have been 
exceptional for either one of them to have re¬ 
covered. Of the eight non-drainage cases two 
recovered and six died; of the two recoveries 
there were no wounds in the alimentary canal in 
one, and in the other, only one perforation of the 
small intestine. Of the six that died septic peri¬ 
tonitis caused death in five, and in the other 
there was profuse haemorrhage from the renal 
artery. Had drainage been employed in these 
cases, I believe more of them would have lived, 
for if there is any one thing, next to irrigation! 
that can guard against septic infection, it cer¬ 
tainly is the drainage tube. 

In one of my patients I believe the omission of 
the drainage tube was directly responsible for 
death, and shall always feel that had I used drain¬ 
age my patient would have recovered. The op¬ 
eration was, with that exception, the most satis¬ 
factory I ever did, it was done promptly and 
quickly; there was no shock before or after the 
operation; and the perforations were all found 
and demonstrated at pos( mortem to have been 
securely closed. Everything went along well 
until the peritonitis set in, and then death came 
rapidly, notwithstanding the wound was re¬ 
opened, the cavity irrigated, and a drainage tube 
inserted. 

In -u'ounds of the intestines so extensive as to 
materially diminish the bowel lumen, should the 
Lembert suture be used, iutestinal anastomosis 
promises better results than exsection of the 
wounded intestine. All of the eleven patients 
died where exsection was resorted to. 

To reinforce a perforated or bruised intestine 
with omentum is of great importance. Ere- 
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quently around a perforation there is some bruised 
tissue, and this may slough if the perforation is 
simply sutured. In one of my cases I stitched 
the omentum over the perforation and bruised 
tissue, and my patient recovered. 

The following are the causes of death in the 
seventy-four fatal cases : Septic peritonitis, 29 
haemorrhage, 15 ; delayed operations, 13 ; shock, 
9 ; overlooked perforations, 3; and from other 
causes, 5. I believe the study of these fatalities 
with the other facts presented, will make it ap 
parent that the suggestions made, should be con 
sidered as established rules in the management of 
gunshot wounds of the abdomen. I hope in 
future that such causes of death will be elimi 
nated as septic peritonitis, due to omissions of, 
irrigation or drainage, delayed operations, shock 
from prolonged operations, and overlooked per¬ 
forations. 

From a careful analysis oi 112 laparotomies for 
gunshot wounds of the abdomen. I feel warranted 
in drawing the following conclusions ; 

jFz'rsi!. Gunshot wounds of the abdominal cav¬ 
ity should invariably be treated by laparotomy. 
With the operation the mortality is 66.27 
cent; without the operation more than ninety 
per cent. die. 

Second. It will be safer to always open promptly 
and cleanse the peritoneal cavit}'-, even should 
the viscera escape injur}'. Two patients died of 
septic peritonitis, without visceral wound, be¬ 
cause this was not done ; the six exploratory op¬ 
erations terminated favorably. 

Third. Symptoms are unreliable, and the sur¬ 
geon should never wait for them, if the ball has 
penetrated the cavit3^ This must always be as¬ 
certained, either by the use of an aseptic probe, 
or by enlarging the bullet wound and following 
its track through the abdominal wall. In de¬ 
layed operations the mortality is eighty per cent, 

. Fozirth. In every instance mentioned, where 
the operation has been greatly prolonged, the 
patient died. Shock from the anaesthesia and 
manipulation is alwaj’^s considerable, and all pos¬ 
sible haste should be made. 

Fifth. In extreme shock, rather than occupy 
too much time in suturing the perforations, adopt 
the open peritoneal treatment, and trust to irri¬ 
gation and drains to save the patient. Nine 
deaths were due to shock. 

Sixth. In destructive wounds of the intestines, 
lateral anastomosis promises better results than 
exsection. All of the eleven died where exsec¬ 
tion was done. 

Sevezith. By utilizing omentum_we can sorne- 
times close destructive wounds, without dimin¬ 
ishing the intestinal lumen too much, and can 
reinforce bruised intestinal tissue that would 
otherwise be dangerous to leave. In one of niy 
successful cases the latter procedure was adopted. 

Eighth. In liver wounds the hremorrhage must 


be controlled and the peritoneal cavity cleansed 

In some cases it may be well to drain the liver 
wound separately, by inserting a glass tube as 
suggested by Dr. M. Price. A fatal case of mine, 
with bile duct cut, might have recovered had f 
used the tube. 

AHnth. The ‘kidney must' be removed if 
wounded and bleeding. This was done in the 
only successful case; and in the other four cases, 
all fatal, the kidney was removed in two and left 
in two. 

Tezith. The hydrogen gas test is only of use 
in demonstrating the closure of all the perfora¬ 
tions, and should be used just before closing the 
abdominal incision. Dr. Senn detected an over¬ 
looked perforation by this means and saved his 
patient. 

Elevezith. Irrigation should always be copious 
and thorough, and never omitted when the di¬ 
gestive track is perforated. It is the best treat¬ 
ment we have for shock; diminishes the’ thirst 
that is so often annoying; and is the best means 
of guarding against septic peritonitis. Twenty- 
nine of the' seventy-four deaths rvere due to this 
septic infection. 

Twelfth. The drainage tube should rarely be 
left out. I have never known it to do harm, and 
certainly some of the recorded cases would have 
done better had the tubes been inserted. The 
omission of the drainage tube was the cause of 
death in one of my patients. In drainage cases 
the mortality was less than in non-drainage cases, 
notwithstanding the former were in a far more 
desperate condition at the time of operation than 
the latter. 
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FRACTURES OF THE BASE OF THE 
SKUDU, AND THEIR TREATMENT. 

Read by Title in the Section of Surgery and A natomt\ at the 
Annual Meeting of the A merican Medical Association, Aas/in i 
Tenn, May, cSqo. 

BY HAL C. WYMAN, M.S., M.D., 

PROFESSOR OF SORGCRY, MICHIGAN COLLEGE OP MEDICINE ANI> 
surgery, DETROIT. 

Benjamin Bell, of Edinburgh, rvriting about 
100 year's ago, said: "A great variety of symp¬ 
toms are enumerated by authors as indicating a 
compressed state of the brain from external inju¬ 
ries, but the most frequent, as well as the most 
remarkable, are the following: giddiness, dimties 
of sight, stupefaction, loss of voluntary motion, 
vomiting, apoplectic stertor in the breathing, co 
vulsive tremors in different muscles, a dilate s a 
of the pupils even w^hen the eyes are e-xposea 
a clear light, paralysis of different parts esp^ 
cially of the side of the body opposite to tae m 
jured part of the head, involuntary , 

the urine and faeces, an oppressed and 1 

cases an irregular pulse, and it is com- 

done to the head has been considerable, it sw 
monly attended with a discharge of blood from 
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nose, eyes and ears. Some of the milder sj'mptoms, 
such as vertigo, stupefaction, and a temporary 
loss of sensibility, are frequently induced by 
slight blows upon the head, and as thej’’ often 
appear to be more the consequence of a shock or 
concussion given to the brain, than of compression 
induced upon it, they commonly soon disappear, 
either by the influence of rest alone, or by other 
means to be hereafter pointed out.” 

I have quoted these lines from the great sur¬ 
geon because they indicate so clearly the symp¬ 
toms which may in whole or in part present in a 
case of fracture of the base of the skull, and also 
indicate the distinction to be made between the 
terms concussion and compression. I have often 
thought it w'as unfortunate that these terms must 
be used in defining the state of the brain after 
great violence has been done to it. Would it not 
be better to indicate the pathological condition in 
these respective consequences of violence to the 
head, and say, injury to the head with or without 
internal haemorrhage. We could leave the terra 
"compression” for use in those cases in which 
the symptoms so carefully enumerated by Bell 
have developed wdthout a history of recent in¬ 
jury. Fractures of the base of the skull are so 
constantly fatal, that men of wdde experience are 
loth to believe they ever terminate in any other 
way. 

I have examined, post-mortem, thirty-four cases 
of fracture of the skull resulting in death, of which 
number twenty-six were fractures of the base of the 
skull. In the majority of them the hseniorrhage 
which caused death was poured into the space 
between the bone and the dura mater, and the 
middle meningeal artery was wounded. In the 
minority, the haemorrhage poured into the sub¬ 
stance of the brain from rupture of the vessels of 
the pia mater, or the cerebral arteries, and death 
was probably due to concussion and disturbance 
of brain cells. In many of the cases the patients 
lived several days after the injury was received, 
before the pressure of the clot on the brains had 
squeezed the vitalit}'^ entirely out of them. I 
could not help contrasting these cases of fracture 
of the base with cases of fracture of the vault of 
the cranium, in which the haemorrhage was pour- 
od out on the cerebral convexity. The majority of 
such cases recover, as is well known, when prop¬ 
erly treated. It occurred to me that if we could 
evise some means by which w’e could abstract 
he clot from the base of the brain, precisely as 
tte abstract it in cases of fracture affecting the 
1 ^ oonvexit}', we might cure many cases 
V hich now end in death. It is a well knowm fact 
hat the majority of fractures involving the cere- 
mi convexity will recover after trephining, while 
ractures of the base of the skull in almost every 
hstan^ result fatall}', and are very rarel}’- tre- 
u T I ■ be owing to the supposition 

mt the. fracture of the base of the skull involves 


the pons, the medulla, and those parts of the brain 
more essential to life, and that death is due to 
such injuries rather than the presence of the clot. 
But since in almost all cases of death following 
fracture of the base of the skull, death results 
from pressure rather than from inflammation of 
the brain, I do not see wEy an operation which 
removes the clot and the pressure, would not be 
the right thing to perform. No doubt the opera¬ 
tion has not been commonly performed, because 
of the great difficulty of reaching the basal por¬ 
tion of the brain, through the large muscles which 
cover it. After a little attention to the history of 
trephining, I find that the earlier operators used 
the trephine much more freely than we do now¬ 
adays. There is no difficulty in finding cases 
where they perforated the skull numbers of times, 
before finding the clot, and they did not seem to 
hesitate for fear the frequent use of the instrument 
that way was endangering the patient’s chances 
of recovery. I find also that they boldly cut 
away the strong muscles which are attached to 
the occipital bone, the sphenoid, and the temporal, 
to bare the bone and trephine at the point where 
the clot could easi^' be removed. Now if we were 
to use the trephine with the same freedom with 
which it was formerly used, I think that our mod¬ 
ern antiseptic methods would give us better results 
than the ancients obtained. 

The treatment which we commonly apply to 
the fracture of the base of the skull is equivalent 
to doing nothing at all. Simply taking a little 
piece of cotton, dipping it in an antiseptic solu¬ 
tion, and then stuffing the patient’s ear with it, is 
about all that is usually done. 

To distinguish the fracture of the base of the 
skull is not always easy. There are several signs 
which are likely to be of value. First and most 
important of these is the general fact that fully 
80 per cent, of all fractures of the skull involve 
the base—this fact makes the danger of mistaken 
diagnosis very slight. Orbital ecchymosis. Watery 
discharges from the ears and nose, or bloody dis¬ 
charges from the ears and nose, paralj’-sis of the 
cranial iierves, are all signs which are sometimes 
present in cases of fracture involving the base of 
the skull. 

The pr^ence of orbital ecchymosis is signifi¬ 
cant as indicating the existence of a fracture 
through the anterior fossa of the base of the skull. 
While the presence of paralysis of the cranial 
nerves, the third nerr^e for example, is unmistak¬ 
able evidence of the presence of a fracture of the 
middle fossa. 

The escape of blood from the ears, or the escape 
of serous fluid, in my experience, has been com¬ 
paratively rare, and is in my judgment one of the 
weakest of all the signs which are commonly 
supposed to have to do with a fracture of the base 
of the skull. Its absence is practically no evi¬ 
dence that a fracture of the base does not exist. 
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In any case in which the trephine is applied to 
the vault of the cranium and the elevation of a 
depressed fracture or the removal of a clot from 
the cerebral convexity does not improve the con¬ 
dition of the patient, I would trephine the base 
of the skull and expose the fossae which have been 
fractured, and contained clots twenty-six times in 
the thirty-four autopsies which are the basis of 
this study. 

I believe the most important point in the diag¬ 
nosis of fracture of the base of the cranium, in 
cases admitting of treatment by the operation of 
trephining, is an interval of sense following an 
injury to the cranium. This sense 'interval can¬ 
not be emphasized too much. It appears in this 
way; A man meets with a fall, or receives a 
blow on the head. He is shocked, for a time un¬ 
conscious, perhaps unable to say how the injury 
was received; he walks to his home, several blocks 
perhaps, and arriving there sinks into a chair, is 
faint, vomits perhaps, but speedily becomes un¬ 
conscious ; in this unconscious condition his mus¬ 
cles may tremble, be may be nervous or irritable, 
may be paralj'-zed upon one side or the other, his 
tongue may be protruded to the right or the left, 
his pupils may be contracted or dilated, it makes 
no difference; the important thing is the fact that 
after an interval of sense following a stunning, 
blow the man again becomes unconscious, atiA 
sinks into a condition in which death is imminent, 
unless the clot is removed. The presence of pa¬ 
ralysis, the size of the pupils, and the condition 
of the stomach, are of little or no value as diag¬ 
nostic signs; the one important thing is to recog¬ 
nize the existence of an interval of sense, and it 
means simply that the violence has caused a rup¬ 
ture of a blood-vessel, that in consequence of the 
rupture of that vessel, a clot has formed betAveen 
the dura mater and the bone, or within'the mem¬ 
brane, and it is gradually squeezing the vitality 
out of the patient, and will continue to do so 
until it is removed. Now, one of the great diffi¬ 
culties that we have to deal with in the§e fractnres 
of the base of the skull is the removal of the clot , 
of blood which adheres so firmly to the membranes ^ 
that, notudthstanding our opening is an inch or 
more in diameter, the clot will not readily flow' 
away. It must be entirely removed in order to 
do the patient the greatest possible good. It will 
be necessary, in many of the cases, to make more 
than one opening; at least, to make a second 
opening, removed a short distance from the first. 
Then a scoop must be used because of the adhe¬ 
sion of the clot. , , . 1 .A. 

I have seen numbers of cases m which-the pa¬ 
tients have not been improved by the trephine 
while the autopsy showed the presence of a clot 
too laree to be removed through the opening made 
by the trephine, and the firm adhesion of the clot 
to the membrane showed the need of a scoop for 
the purpose o^facihtating its removal. Such an 


instrument 1 have made out of a watch sprio? 
and found it'very efficient. The temper is talceii 
from a piece of watch spring about 6 indies lonr 
by holding it a moment in a gas jet, then it is 
folded on itself, making a loop about iudi k 
diameter. The shaft of the instrument can be 
bent in any direction, so that it- can be passed 
through the opening made by the trephine, and 
the anterior, middle and occipital fossae of the 
base of the skull be thoroughly scooped for clots. 

The great point in all of these cases, the Soper 
cent, of all cases of fracture of the skull, is to find 
the location of the clot, since death in the major¬ 
ity of instances results from the pressure of the 
clot of blood upon the base of the brain. ‘Row, 
owing to the fact that eighteen out of the thirty- 
four cases Avhich came under my observation pre¬ 
sented a clot, the result of a rupturebf the middle 
meningeal artery’’, the great majority of all the 
cases would be properly reached, the clot properiy 
scooped away, providing the trephine was applied 
at a point where the middle meningeal artery 
could be easily reached. Such a point is found 
immediately above the zygomatic arch on the af¬ 
fected side. To apply the trephine at such a 
point requires an extensive section of the scalp, 
and a dissection of the temporal muscle, with 
ligation sometimes of the temporal artery. It is 
dangerous also to certain branches of the seventh 
pair of nerves, although I have never been so un¬ 
fortunate, notwithstanding I have made the oper¬ 
ation a number of times, as to divide the facial 
nerve and blemish the patient. The gravity of 
the case, however, which makes an operative pro¬ 
cedure necessary, is sufficient to justify the nslc 
of wounding nerves which might impair the facial 
expression. , 

If palpebral ecchymosis, and the character ol 
the violence, point to the presence of the clot in 
the anterior fossa, trephine just above the super¬ 
ciliary ridge, on each side if need be, intro uce 
the scoop and clean out the fossa. 

If the clot is localized in the occipital fossa, 
divest the trapezius muscle from its attachinen 
to the occipital bone, apply the trephme aucl us 
the scoop. The skull and scoop wUicIi 
exhibit to you ate intended to illustrate the Jacc 
that the trephme alone cannot always comp ^ 
these cases, and that it has a tEl, 

powerful ally in a properly in 

may be pushed between tlie dura and v 
any part of the cranium Avith great ^ ' 

tween the membranes Avhea 
lated, without danger of rakmg away the ce ^ 
substance which has been -.Z-^atest 

lence. In cases of gunshot fracture 
caution must be exercised m ^ ,vi!l 

substance, more friable than the usual clot, 

be needlessly sacrificed. _ fmeture of the 

I might summarize my all ense^ 

base of the skull in this way: Trephme 
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which have had a sense interval; trephine the 
basal portions of the skull; trephine until the 
clot has been entirely removed with a properly 
constructed scoop. 


GUNSHOT WOUND OF BRAIN; RECOV¬ 
ERY WITH BADE REMAINING 
THEREIN. 

Read in ihe Section ofSingcry and Anatomy at the Forty-_first An* 
nttal Meeting of the A merican Medical Association^ held in 
Nashville, Tenn., May, iSgo. 

BY J. LEE jMcCOMAS, M.D., 

OF OAKLAND. MD. 

As the profession is interested in the localiza¬ 
tion of lesions of the brain, and this case being 
one of an unusual type, I present it for j^our con¬ 
sideration, it being an accurate record, carefully 
noted while in constant attention at the bedside. 

William C., set. 16, right-handed, was acci¬ 
dentally shot September 29, 1889, at 2 p. m., by 
a companion, who was above him on the moun¬ 
tain side when the gun went oflF. 

The cartridge is known as 22 short, and Con¬ 
tains 3 grs. of powder; weight of ball, 28 grs., 
and conical. The ball entered a little below the 
internal end of the right arcus superciliaris about 
the attachment of the corrugator supercillii, pass¬ 
ing through the frontal sinus downward and 
backward to the left, as indicated by the probe. 
Considerable haemorrhage at the time he w'as 
wounded, and he kicked and threw himself about 
very much. Was carried home in an unconscious 
condition. 

I was called to see him at 5:20 p. m. Found 
him lying on his back on a lounge, head elevated. 
Probe in w'ound 2)4 inches; brain protruding, 
and bleeding slowlj^; pupils dilated and insensi¬ 
ble. The boy was still unconscious; vomiting at 
intervals, and blood in right nostril. T. 97!^°, 
P. 52, R. 22. Pulse irregular and extremities 
cold. On gently touching the probe from side 
to side it dropped in track of ball; one inch 
deeper to left side I could feel no ball. I turned 
him on his right side, lowered his head, disinfect¬ 
ed and cleaned wound, removed protruding brain 
when the coagulum came out, followed by a little 
flow of blood. I could find no spicula of bone, 
but probe passed freely in frontal sinus. I then 
applied iodofonn gauze over wound. At 5:35 
I’-M. I gave him hypodermic ofoj fl. ext. ergot 
and an enema of am. carb. and fl. ext. ergot; re¬ 
peated it at 8:15 p.M. At 8:26 p.M. pupils respond¬ 
ed. Testes drawm up close to abdominal ring. 
■A^t 8:30, T. 98°, P. 63 and irregular; vomited, mu¬ 
cus rattling in throat, grinding his teeth; 11:38 
Em., has vomited about every hour and a half 
^nce 8:30 p. M.; P. 54, R. 22 ; surface verj- cold. 
Ordered carbonate of ammonia everj- two hours 
as an enema, and applied hot water bottles. 

Sept. 30, 8:15 .\. jr.—Laid quiet all night, but 


not in deep coma; T. 98|-°, P. 60, R. 20. 2:23 

p. M., comatose ; T. 98°; passed urine in bed ; did 
not realize it. Lips greatly swollen and purple, 
wound dry; lies with knees drawn up and hands 
clasped between thighs. 7:30 p. m., bowels and 
urine passed in bed, but was very restless pre¬ 
vious ; put clean shirt on him, and the effort 
aroused him a little, ii p. m., P. 52, comatose 
and skin cold. Gave 3 drachms whisky and 20 
grs. carb. am.; later an enema of bovinine. Lies 
quietly, no muscular twitching; arteries of head 
and neck very prominent and visibly pulsating. 

Oct. I. —T. 98°, R. 18, deep and slow. Fear¬ 
ing inflammatory symptoms, I cut his hair off 
close without disturbing him. He turned his 
head from side to side on the pillow, scratching 
it at intervals through the morning. 



Oct. 2, 8:25 A. M.— Quiet night; T. 98^°, P. 60, 
R. 16; tears flow from both eyes; yawns fre¬ 
quently ; is restless ; rubs palms of his hands to¬ 
gether ; grinding teeth; the mucus in his throat 
troubles him very much ; coughs and swallows 
W'ith difficulty; had slight bronchitis a few days 
before accident. 10:55 A. m., lying more quiet; 
hands clasped over abdomen. I asked him if he 
wanted to urinate; he placed his hands on his 
penis,^ nodded yes,” and did so. Breath very 
offensive; became very chilE’^, shivering, skin 
very cold. _ Gave an enema of whisky, i(, oz. 
with bovinine, 1 5, and he became more comfort¬ 
able ; I repeated it in half an hour. 4:35 p jr 
opened his eyes, gazed at me with a confused 
stare; ptosis of left eye complete; right eyelid 
almost swollen shut; threw his head back to look 
at me; T. 99^-°, P. 70, R. 21. 8:30 p. m., tem¬ 

perature being the same, I gave 10 grs. calomel, 
bowels being torpid. 


was taken. 


—j—Lxic poxni ot 
I was not present when the picture 
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Oct. 3, 10:50 A. M.—T. 981°, P. 63, R. 18; 
rested well all night; is more conscious ; sat up 
and drank soup and bovinine; hands and arms 
very cold; right eyelid still swollen, and the 
wound very much tumefied; abdomen sunken; 
■at a request buttoned his shirt at the neck ; 
•caressed baby sister; answered “yes” and “no” 
"io questions by shake of the head. 1:45 P. M., 
■gave an enema of carbonate of ammonia and per 
orem, 7 grs. each of calomel and jallap, as his 
bowels were still torpid; indicated his taste by a 
wry face ; asked him if it was good; shook his 
head “ no; ” drank beef-tea and swallowed better; 
aphasia complete; frontal veins very large, no 
other to be seen ; arteries of head very prominent. 
At 2 P. M. passed urine in urinal, at request; 
swallowed better. 4:45 P- m., repeated the calo¬ 
mel and jallap. 8 P. M., became very restless, 
passing wind; finally bowels acted in bed, and 
he appeared to realize what he did. This de¬ 
pressed him very much, and I gave him 2 drachms 
of whisky and bovinine per orem. Slept till 10 
p, M., when he became restless, and bed pan be¬ 
ing placed he had an action of the bowels and 
urinated, then relapsed into an apparent sleep. _ 
Oct. 4, 6 A, M.—^Woke up and washed his 
hands and face; gave him a glass of whisky and 
water; took it in his left hand and drank it. 
Asked him if he wanted breakfast; said “yes,” 
first word spoken since he was shot. Gave him 
6 ozs. of beef soup, milk and bovinine; then he 
requested a ^'ivink o' waha" (for drink of water); 
took glass in both hands and drank. At 9:15, 
with great difficulty in articulation, made same 
request. Asking him if he understood all said 
to him, said “yes” plainly, at same time nodding 
his head. Evidently he understands what we 
say, as he smiles at a joke, but seems disposed to 
sleep. Right eye closed and lids stuck together; 
resists the washing of his eye, and it irritates him 
very much; wound dry and crusted over; all 
veins of head visible; when let alone, relapses 
into a sleepy condition ; takes long and deep in¬ 
spirations, but expires, slowly; for “not now 
says "naw naiio'," lips and wound less swollen ; 
arterial tension less ; is very restless ; turns from 
side to side; says "bows hur mae" for bowels 
hurt me; peristaltic action and passing 
lo-.'^o A. M., expressed a desire to pass water, am 
so,'and then drank a glass of milk; clasps his 
hands and revolves one thumb over the other, 
works great toe of right foot; T. 98 , P. 61, R. 
.16; surface cold; called for “ 

-what would you like?” he replied, "stu oyter 
gave soup and bovinine; testes down 

time since iniury; on irritation of genito 
to rSp“nd promptly; tested Us sense of 
S ■: puuSre 0? camphor to Us nose; gtd 
it was "sinekine camper; articulates no ^ 

^ -o M P-ave carbonate of ammonia enema ana 
lhaved his head; ho\els acted and urinated; he 


asked for “ bapan;" action depressed him, and 
I gave oz. of whisky. 8:35 u.m., T. 98°, P, 
60, R. 18; lies as if sleeping; skin very cold; 
rouses up if spoken to, and answers intelligently, 
though not distinctly, and becomes greatly ex¬ 
cited when we do not understand him; sighs often 
and turns in bed. 

Oct. 5, io;20 A. M.—T. 98^°, P. 59, R. 15; 
passed a quiet night; very irritable; flies cause 
him to swear fearfully, but not distinctly; raves 
if requested to repeat; when let alone, relapses 
into a quiet condition with closed eyes, but if 3 
fly alights on him he becomes excited. During 
the night called for milk and water frequently; is 
quite rational; arteries not to be seen, and veins 
not so full. 10:35 A. M,, gave a drink of whisky 
(3 ij) and water; asked him what it was, said 
"whisty and waha;" right eyelids stuck together, 
but less swollen; pupils respond promptly. 

I told his mother to-make a cap for his head 

to keep the flies off; half an hour afterwards 
he called for it, and became angry because it 
was not ready. Requested to raise the windoiv 
curtain to get more light. 1:40 p. h., T. 985°) 
P. 55. 2:40 P. M., T. 99°, P. 60, R. 16; ears veiy 

red ; asked for “ 2vmk o' waha;" sat up and drank 
perfectly; tries to talk ; cries and gets very angry 
and swears because we cannot understand bun; 
puts tongue out well, very slightly inclined to 
right side, 6:40 p.m., T. gSf®, P* 5b ^7’ 
seems sleepy but easily aroused; smiled and recog¬ 
nized a friend and called him by name. _ 

Oct. 6, 12:20 A.M.—I was sent for ni great 
haste ; found his P. 50, T. 98^, R. 15; very weak 
and breathing hardly perceptible. Gave hw 2 
drachms of whisky and water per orem. ana r. 
oz. of whisky and 10 grs. of carbonate ot ammo¬ 
nia as enema in half hour thereafter. 

P. 56 ; called for chamber and bowels " 

this depressed him, I gave 
milk ; heart’s action jerky and labored on 1 p 
ration. 2:45 a.m., P. 60, sleeping and breatong 
regularly; quiet till 6 a.m., then became restless. 

II A.M., T. 98, P. 53; wound dry cruste^ 
like vaccination; tries to talk, but 

badly; realizes it and frets; for ‘‘^n t you unje^^ 
stand?” says "canyon no nners/an /or‘‘give" 
ttiTip is it>” savs "can wa iimt is nr ^ 

heTayshe asks. Be- 

for “ when are you going to have dinner^ 

came irritated and began 

wroDgiy spoken, doM “ “f'™, .?iw 

comb; ” named clock and ^jth diffi- 

large print, Ma^'land/ourrial, tho g ^ 
cult pronunciation : takes . jospirations 

in hii room, and obeys my requite. msp 
deep and pause before each exr . - ^ 
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more regular; on percussing liis head, said “ tain 
110 nsc tapin^finc no pain or tender;" calls flies 
"shies," and for mash saj^s " shash;" hummed 
the tune ‘ ‘ Days of Da5"S Absence ’ ’. correctly. 
6 p.m., ate soft boiled egg; two hours after be¬ 
came very unrul)^ swearing and kicking if dis¬ 
turbed; urinated four times between i2;25 a.m. 
and lOP.M.; urine milk}’^ when first passed, on 
standing became pale red; heavy light-colored 
deposit; specific gravity, 10.30 ; full of leucin and 
uric acid and amorphus urates; quantity normal; 
reaction very' acid. 

Oct. 7, II A.M. —T. 98^°, P. 58; mind clear; 
asked for tobacco, but spit it out, said it was 
nasty and too strong ; has verj- little saliva ; said 
"set the bore" for shut the door ; looked out and 
said, " jimany caoky, I din know it was snowin;" 
seldom sounds the “r,” says " wope" for rope; 
vision is correct; complains of left e3'e hurting ; 
right eye open and clear ; oedema all gone ; right 
ej-e very' sensitive ; ptosis still continues. 7 p.m., 
very excitable aud cross, grinds his teeth and 
cries ; picked scab oflf of wound and tries to rub 
it; soft parts around it very much elevated and 
hard, depressed in centre ; relapsed into a sleep ; 
holds his breath, then takes long and deep inspi¬ 
rations, then expires slowly; took tapioca and 
cream, soft egg and oyster soup for dinner ; some 
time afterwards became restless aud threw himself 
about; swears correctly, but cannot say what he 
wishes in other things, which excites him ; gave 
calomel and jalap every three hours. 9:30 p.m., 
sleeping. During the evening his father told 
him I did not like it because he swore so ; said 
he was sorry, but could not help it and did not 
mean to do so. 

Oct. 8.—Rested fairly well all night; wants to 
dress and sit up ; says " ats wata gona do too;" 
-f- 98, P. 60 and irregular; said "pa at staves 
ogehen too hot" for “that stove is getting too 
iiot;” he asked how he got shot; asking him 
hoiv he knew he was shot, said someone said so ; 
" how Ion I bin sit f" we told him ten days, and 
be was surprised ; angle of right upper lip elevated 
wd the left lower depressed, and lips everded and 
teeth shozv when he tries to talk. Got up at 11 
A.M. and sat in the chair; wmlks well, ptosis im¬ 
proved, slight convergence of left eye. 

Oct. 9.—X. 98P, P. 58 ; passed a good night, 
bowels acted, is very' hungry, less irritability of 
temper •, rubs his left eye, say's it feels like hair 
Was in it; closes it to look at anything, but says 
be does not see double ; took egg custard, milk, 
bovinine and potatoes to-day'. 8 p.m., is very 
restless and frets, but says he has no pain, but I 
think eggs in any' forni disagree w'ith him. 

Oct. 10, a.m.—H ad restless night till bowels 
'^eted ; still grinds his teeth when sleeping ; say'S 
something is wrong in his head ; it is not a pain, 

ut does not know w'hat it is ; attempts to sit in 
" Atbed back to his bed in a few minutes, 
said It was too much ; wound dry. 


Oct. II, A.M.—Rested well all night; tore scab 
off of wound, a little healthy pus weeping out; I 
can feel no bone; the probe irritates him, as the 
wound is "very sensitive ; play'ed a game of cards 
to-day and beat his father in the game. 

Oct. 12 and 13.—No special change in con¬ 
dition. 

Oct. 14.—Won four out of seven games of “sev¬ 
en up;” will not obey my' request to keep quiet. 

Oct. 15.—Complains of headache; no rise of 
temperature ; otherwise seems well. 

Oct. 16.—Wound patulous, depre.ssedin centre, 
discharging considerable greenish pus of a ropey, 
tenacious character; fungus granulations like ne¬ 
crosis, but no bone to be felt. 

, Oct. 17.—Sleeps well, eating w'ell; wound still 
discharging, but less in quantity. I tested his 
power of writing, calling for the alphabet, but he 
would make a “b” for every' letter ; saw his error 
after his attention was called to it, but could not 
correct it. I saw him no more until Nov. i, 
when he was out and apparently well, the wound 
discharging, a little hard elevated tissue around 
it, depression in the centre. 

Dec. I.—Was sent for and found him in vio¬ 
lent excitement from drinking, no one could con¬ 
trol him, would listen to no reasoning. I gave 
him morphia and bromide, and finally he went to 
sleep, and the next day we could discover no in¬ 
jurious effects from the spree. 

From investigations made upon a skull about 
the same measure as this boy’s I am led to be¬ 
lieve that the ball passed through the right frontal 
sinus, entering the first frontal convolution pos¬ 
teriorly' to the cristagalli, passing downward and 
backward above and over the olfactory' and optic 
nen'es at the optic foramen to the inferior frontal 
convolution, or Broca’s speech centre, and from 
all indications lies internal to the anterior clinoid 
process at or near the fissure of Sylvius. ‘ ‘ Cor- 
ticle disease of those frontal gyri which lie anteri¬ 
orly to the motor centres is often attended with no 
marked symptoms of a diagnostic character. The 
higher mental faculties may occasionally' give 
signs of more or less impairment. Connected 
thought, the control of the emotions, accurate 
reasoning and concentration of the attention are 
particularly difficult under such circumstances.” * 
To sustain this theory we have in this particular 
case listless condition, unusual profanity, the flow 
of tears, cry'ing aud mental depression. 

That Broca’s speech centre and the isle of Riel 
are involved is indicated by the aphasia, as he 
understood every'thing said to him, made efforts 
to reply, but could not regulate his speech move¬ 
ments, and was painfully conscious of his defects, 
as expressed by crying and becoming angry if we 
asked questions or requested him'to repeat. We 
also’ have paraphasia, for when he could speak 
he uttered such sentences as "can wa time is itf" 


» Ranncy. 
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and ''can yoti no unstan?" "kaine” for comb. 
Then he could not write the alphabet, making 
“b” for every letter called for, and realized his 
error if attention was called to it. 

Adjacent to Broca’s convolution we have lo 
Gated that part of the brain that governs retrac¬ 
tion and elevation of the opposite angle of the 
mouth and elevation of the ala nasi and upper 
lip, with depression of the lower lip on the oppo¬ 
site side.^ The important points are, what por¬ 
tion of the objective symptoms depend upon the 
presence of the ball, and what from extravasated 
blood? The ptosis, strabismus, dysphagia and 
asphagia are of the past. That those symptoms 
were produced by extravasation and absorbed, 
looks reasonable. 

If the ball had penetrated farther back, it would 
have entered the first superior temporal lobe, and 
'' we would have loss of, or impairment of, the 
sense of taste or smell (if destructive in charac¬ 
ter), or subjective odors or tastes (if irritative in 
character);”® but he tasted his medicine and recog¬ 
nized tine, camph. If it had gone more to the 
right, it would have injured the optic nerve or 
internal carotid. Where is the ball f 

His family moved away some fifty miles, and 
I went to see him May 5. Thej’^ tell me they can 
see no change in him, only he is more irritable 
and quarrelsome. Is following the painter’s trade 
and works at great heights, and says he feels 
steady while on the scafibld< I notice his mouth 
very slightly draws to the right when talking; 
his tongue also inclines a very little to the right; 
eyes act normally and sight perfect; he can read 
and write. 


THE TREATMENT 
THOMAS’ 


OF FLAT FOOT BY 

method. 


Read tn the Section of Suigeiy and Anatomy at the Junty-frst 
Annual Meeting of the American Medicat Association, 
Nashville, Tenn , May, iSgo. 

BY W. R. TOWNSEND. A.M., M.D., 

ASSISTANT SURGEON HOSPITAL TOR RUPTURED AND CRIPPLED; OR- 
THOPAIDIC SURGEON NEW YORK INFANT ASYLUJI; LECTURER ON 
ORTHOPA5DIC SURGERY, NEW YORK POLY'CLINIC. 

To the frequent occurrence and annoying symp¬ 
toms of flat foot, we no doubt owe the large num¬ 
ber of methods of treatment: we may choose 
between the braces of Whitman, Roberts, Wood' 
bury, Sayre and others; the traction shoe of Shaf¬ 
fer and other mechanical appliances for forcibly 
twisting the distorted foot into position; the oper¬ 
ation of Ogston and those who have modified his 
procedure; the supramalleolar osteotomy of Tren- 
delenberg; tenotomies of different muscles; the 
treatment by means of pads of various materials 
placed under the arch of the foot; the use of suitable 
foot and toe exercises; the emplo3'ment of artifi¬ 
cial muscles to hold up the flattened foot; 


2 These symptoms existed in this case as above stated. 

3 Ranney. 


the method of Hugh Owen Thomas, of Liverpool 

This list IS probably not complete, butitiscer 
tainly varied enough to suit all men and all cases 

It IS not my purpose in this paper to criticise 0 
compare these methods one with another, butsim 
ply to give the results of my experience with otr 
line of treatment and to try and show in wlia 
class of cases it has been successful, and also ii 
what cases, in our opinion, it fails, and, conse 
quently, should not be used. 

The report is based upon a study of over fiftj 
cases of flat foot seen at the Out-Patient Depart 
ment of the Hospital for the Relief of the Rup 
tured and Crippled, New York, during the pasi 
two years, which were treated by this method 
The histories of twenty-five of these cases whicl 
have recently been examined are given in a tabl( 
appended to this paper. 

The plan of treatment of Mr. Thomas was de¬ 
rived from “ clinical observation,” and a picture 
of a flat foot sole is given in his work on "Dis 
eases of Hip, Knee and Ankle Joints,” publisher 
in 1886. The method consists in raising the innei 
side of the sole of the shoe a sufficient amount to 
cause the patient to walk in “varus ” or on the 
outer side of the foot. The inner side of the foot 
is thus raised, the arch relieved somewhat of the 
downward pressure of the weight of the body, 
which is to a certain extent transferred to the 
ground through the cuboid rather than the scaph¬ 
oid bone. This increase in height on the sole 
of the shoe extends from the extreme back por¬ 
tion of heel to just back of the great toe, and 
slopes gradually from the inner to the outer side. 

In the manner in which the shoemaker does his 
work and on the fit of the shoe depend much of 
the success of the treatment. The shoe should 
fit properly and snugly, or the foot will simply 
turn inside it and not be “rolled over” to the 
outer side. The raised portion should not e.vtend 
beyond the proximal end of great toe, as it is de¬ 
sirable that the toes should rest on the ground- 
The shank should be firmly supported, as it is 
here that the pressure comes, and it is often de¬ 
sirable in fixing “ready made ” shoes where this 
part is particularly weak, to have it reinforce . 
These objects are best accomplished m a uti 
fitting laced shoe of the Waukenphast JP • 
Care must be taken that, if there are bunions 0 
corns on the outer side of foot, they 
pressed upon in walking or standing, ■ 

apt to occur when the inner side of ^b 
raised. As soon as the raised po^ion begm 
wear off, it should be replaced, and, m 
rience, we And that a " “P , .iltd 

inch IS the proper amount The p 
be taught to walk straight; that ’ , j 
pointed in front of him or nearly so, and not ui 
Lf wiilPlv seoarated and toes pointed outu^^^^ 


' forb;ThTt ;;r‘alo;“e, "the deformity is 
and the trouble aggravated 
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Before stating in what class of cases Thomas’ 
method best succeeds, and in what class it fails, 
I think it well to briefly give the symptoms of 
flat foot, and will take the liberty of quoting from 
a recent article of Dr. Whitman, read at the New 
York Academy of Medicine, Section of Ortho¬ 
paedic Surgery, in March, 1890. He saj's the di¬ 
agnosis of flat foot is made from the following 
symptoms: 

“ I. Pain in the feet, aggravated by standing or 
walking, especially on going up or down stairs. 
The pain is usually about the arch, sometimes 
running up the leg, or it may be below the exter- 
nal'malleolus at the ball of the foot or heel. 2. 
Stiffness and weakness of the feet, these symp¬ 
toms combined with an inelastic gait, with toes 
turned out, some congestion about medio-tarsal 
joint, a moderate prominence below and in front 
of the internal malleolus, with pain at this point 
on suddenly moving or twisting the fore foot, also 
a considerable flattening of the arch when weight 
is borne. In well mar&d cases the deformity is 
so apparent that any one who has ever heard of 
flat foot should be able to make the diagnosis at 
a glance. Here the os calcis is tipped over to the 
inside, the astragalus has rotated and slipped 
downwards and inwards, forming the well marked 
projection at the inside of the foot, the arch has 
disappeared and the fore foot is so displaced out¬ 
wards as to become a useless appendage. In such 
cases we find to a varying degree the spasm of 
muscles, congestion and inflammation of the soft 
parts often so marked as to be mistaken for ‘ ‘ ca¬ 
ries of the tarsus.” 

From this short but complete account, we see 
that there may be many degrees of severity of fiat 
foot, and for convenience we may divide them 
into three classes. In the first class, the mildest 
cases, the symptoms are a slight sinking of the 
normal arch, occasional pain, fatigue in walking 
or standing. These cases rarely consult the sur¬ 
geon unless the pain becomes too annoying, and 
by use of medicines, slight rest and liniments they 
fail to get relief. 

In the second class of cases the deformity is 
well marked, the pain more or less severe and 
constant, and slight spasm is present. The spasm 
may be easily overcome and ma}' not be present 
at all times. This combination of symptoms rep- 
the class of cases most often seen. 

The third class comprises all the more severe 
c^es, the acute or inflammatory flat foot, what 
Konig and Lorenz describe as ‘‘contractured static 
flat foot;” also the cases secondarj"^ to traumatisms, 
especially Pott’s fracture. In these patients the 
spasm is a marked symptom, the pain is severe, 
displacements of astragalus, scaphoid and os cal¬ 
ms exist, and change in the muscles, ligaments 
and tendons. 

In cases of a mild t3’pe the treatment gave re- 

let, and it was prompt and permanent while the 


treatment was continued. In some, after treat¬ 
ment had been stopped a certain length of time, 
a relapse occurred; this, as in the former.instance, 
wms promptly relieved by the same treatment. 
In the more severe cases, but not in the severest, 
in most instances the treatment was also success¬ 
ful ; in cases with slight spasm, that symptom 
soon disappeared and the foot became supple and 
at the same time less painful, the flattened arch 
became more natural, and the symptoms were 
more or less completely relieved. In the worst 
cases the treatment failed, and I think the reason 
is, that to tilt the foot to the outer side presup¬ 
poses some mobility in tarsal joints as well as in 
ankle, and where they are held in marked spasm 
such can not ocenr. Again, if the foot is very 
tender and painful it will not stand any pressure 
long continued, and such cases can only be suc¬ 
cessfully treated by complete rest, preferabli>- in 
a plaster ofParis splint or some immovable dress¬ 
ing, after the foot has been forcibly twisted into 
shape by manual force, or by a Thomas twister 
or other device, patient being under the influence 
of an anaesthetic. Here the dislocations must be 
reduced, adhesions broken up, and foot forcibly 
placed and held in a correct position. In treating 
all cases, constitutional symptoms should not be 
disregarded; gouty and rheumatic cases must re¬ 
ceive suitable medicine, the weak need tonics, 
those using the feet too much need rest, ill-fitting 
shoes must be cast aside, ingrowing toe-nails, 
corns and bunions receive proper care, feet be 
properly looked after, and such exercises be car¬ 
ried out as raising the body on the toes a number 
of times each day, practicing adduction and ab¬ 
duction of the forepart of the foot, and such other 
movements as will strengthen and develop weak¬ 
ened muscles and ligaments, aided also by mas¬ 
sage and douches of hot or cold water. 

In cases of severe spasm and deformity, after 
these have been overcome, much good may be 
done and relapses prevented by then raising the 
inner side of shoe, thus supporting the foot. The 
advantages of this form of treatment are ; 

1. Simplicity. 

2. Success in proper cases. 

3. Cheapness. 

Any intelligent cobbler can at short notice and 
slight expense “build up” a pair of shoes, whilst 
to make a proper brace means taking a good 
plaster cast in the correct position of foot, and 
more or less skill on the part of the instrument 
maker in properly fitting and constrncting the 
brace, and its intelligent application by the sur¬ 
geon and patient. 

Thomas’ 'method is well worthy of trial, and 
especially by those who have not the facilities for 
making the various braces. If it fails to give the 
desired relief, the surgeon then has the choice of 
any of the other methods previou.sly alluded to ; 
and certainly, in the treatment of all diseased 
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conditions, the simplest methods should first be 
tried, unless good and sufiicient reasons exist for 
not using' them. 

In the following table the results of treatment 
are given as “improved” and “not improved.” 
These terms _ are used rather than the term 
“cured,” as in no case with a marked deformity 
at the start have we seen it completely disappear. 
The pain and spasm ma}'’ have vanished and the 
patient be perfectly comfortable and to all intents 
and purposes cured completely, yet, on compar¬ 
ing the two feet, if one onl}'^ was originall}’- affect¬ 
ed, it was invariably found to be flatter than the 
other, though in many instances not as flat as 
when treatment was begun. If both feet were 
affected, they were found to be flatter than the 
normal feet should be. 


1 No. 

Sex. 

Foot 

Affected. 

Age. 

Class. 

Duration 

before 

Treatment 

Duration 

of 

Treatment 

T i m c 

since 

Treatment 

Result. 

1 

F. 

Both. 

17 

2 

3 lllOS. 

2 mos. 

I year. [ment. 

Imp. 

2 

M. 

tt 

19 

2 

4 yrs. 

6 mos. 

Still under treat- 

Imp. 

3 

F. 

tl 

15 

2 

8 inos. 

2 mos. 

18 months. 

Not imp. 

4 

F. 

tt 

14 

I 

I yr. 

8 mos. 

I 5'ear. 

Imp. 

5 

M. 

l( 

26 

I 

3 mos. 

S mos. 

I year. [ment. 

Imp. 

6 

M. 

( 1 

I 8 

I 

I yr. 

6 mos. 

Still under treat- 

Imp. 

7 

M. 


23 

2 

lyr- 

I yr. 

i< i< 11 

Imp. 

8 

M. 


23 

2 

4 u-ks. 

lyr. 

r year. 

Imp. 

9 

M. 

It 

21 

2 

p-r. 

lyr. 

I year. [ment. 

Imp. 

10 

F. 

1 1 

13 

2 

6 mos. 

I yr. 

Still under treat- 

Imp. 

II 

F. 


44 

3 

I yr. 

2 mos. 

4 months. 

Not imp. 

12 

F. 

“ 

17 

2 

3 yrs. 

4 mos. 

6 months, [ment. 

Imp- 

13 

M. 

II 

16 

2 

I yr. 

I yr. 

Still under treaU 

Imp. 

14 

M. 

L. 

34 

3 

I yr. 

2 wks. 

i j-ear. 

Not imp. 

15 

F. 

Both. 

40 

3 

3 yrs. 

4 mos. 

I j-ear. 

Not imp. 

16 

M. 


16 

2 

2 yrs. 

6 mos. 

6 mouths. 

Not imp. 

17 

M. 

tl 

19 

3 

3 yrs. 

6 mos. 

6 months, [ment 

Imp. 

18 

M. 

11 

45 

2 

I yr. 

I yr. 

Still under treat- 

Imp. 

19 

M. 


8 

I 

I yr. 

I yr. 

tl 11 II 

Imp. 

20 

F- 


7 

3 

2 yrs. 

2 mos. 

I year. • [ment 

Not imp. 

21 

M. 


II 

1 

2 yrs. 

1 yr. 

Still under treat- 

Imp. 

22 

M. 

II 

35 

2 

2 3-rs. 

I yr. 

*' “ “ 

Imp. 

23 

M. 

R. 

48 

2 

1 yr. 

3 mos. 

6 months, [ment 

Imp. 

24 

M. 

L. 

33 

2 

2 yrs. 

I yr. 

Still under treat- 

Imp. 

25 

F. 

Both. 

19 

2 

2 yrs. 

2 yrs. 

I month. 

Not imp. 


THE INFLUENCE OF LOW TEMPERA¬ 
TURE ON THE SYMBIOSIS OF MICRO¬ 
ORGANISMS WITH REFERENCE 
TO PNEUMONIA. 

Read in the Section of State Medicine at the Forty-first Annual 
Meeting of the A merican Medical Association, held tn 
Nashville, Tenn., May 21, i 8 go. 

BY J. J. KINYOUN, M.D., 

ASSISTANT SURGEON U. S. MARINE-HOSPITAL SERVICE. 

It is a well established fact in bacteriology that 
a certain temperature range is requisite for the 
propagation of microorganisms, some of which 
may have a wide range of temperature, while 
others require a more limited degree, which can 
not be departed from without jeopardizing the| 
life of the microorganism. The same inay be 
said in a general way concerning their resista^e 
to high temperature; some are killed at 50 C., 
while others live for a considerable time at a tem¬ 
perature over 100° C. . 

The bicteria, which are widely distributed, sel¬ 


dom exist alone, being usuallv associated with 
others, which constitutes the state of symbiosis. 
In this condition the bacteria exist and exert pe¬ 
culiar influence upon each other as to their nan- 
ner of growth and individual virulency. A good 
example can be given showing the dependence 
upon each other of the different varieties of bac¬ 
teria found in common garden earth, w'here the 
several kinds of serobic and anaerobic germs exist, 
live and propagate in free oxygen, but if separat¬ 
ed from^ each other the anaerobes cannot be grown 
except in an atmosphere devoid of oxygen. 

In reference to the pneumococcus, the organism 
which we consider the specific agent in the pro¬ 
duction of lobar pneumonia, certain peculiarities 
have been observed in its life history which are 
deemed worthy to record. 

The majority of those who have written con¬ 
cerning this microorganism appear to have given 
as its habitat the buccal cavity, where it will 
exist indefinitely. The medium of contagion is 
unquestionably the salivary secretion and the 
sputum from those suffering with pneumonia. 
The statement in reference to its presence in the 
saliva of persons, as given by some, fixes the per¬ 
centage entirely too high, and it needs to be criti¬ 
cised. 

All observations, so far, have been made upon 
cases not pneumonic in hospital wards where 
cases of pneumonia either had been or were at 
the time under treatment. We will assert that 
under these conditions a much larger percentage 
of persons will be found to have the pneumo¬ 
coccus present in their saliva, than of those in the 
ordinary walks of life. It is, we think, safe to 
say that w^e have every reason to believe that 
cases of pneumonia have been contracted in hos¬ 
pital wards from other cases ; this fact alone pn 
be sustained by the observations of many clini¬ 
cians. ' . • c 

The viateries viorbi of pneumonia requires a 
much, if not more care in its disinfection t an 
does tuberculosis, for the majority of cases have 
violent delirium at some time during the attack, 
thereby rendering it extremely difiicult to com 
pletely disinfect their sputa. 

Thus, it will readily be seen that if such co 
ditions exist in a room, or hospital 
pneumococcus can be diffused and find a 
within the buccal cavity of a large numl^r. 

The investigations which w'e have ma 
this direction have shown the 
exist in much greater numbers 
patients than in others, for the sohi 1 |jjgtory 
the above possibility is offered, j J pg]. 
of the pneumococcus is_ quite ^ f ^ 
Studied experimentally, it grows be n 
dinary nutrient ^^^dia, viz.: aga gelatin 
bouillon between 35° and 38 

liarity of ceasing to grow m .^b°f/°“ ient media 
dying if not transplanted to fresh nutrient 
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within that time. The inhibitory'and germicidal 
agent is the ptomaine produced by the organism, 
rendering the media sterile. In the culture of the 
pneumococcus we simulate the conditions that 
are present in the buccal cavity. There the 
ptomaine, as fast as formed, is removed, either 
by absorption or by solution in the saliva, there 
being always the requisite amount of heat, moist¬ 
ure and nutrition present. At ordinar3' tempera¬ 
ture it lives about three weeks; during the first 
week it grows to a slight extent, then remains 
stationar}' until it ceases to exist. 

Granting that the medium of contagion is the 
saliva, we find that within this fluid quite a num-1 
her of other bacteria are constantlj" present, usu¬ 
ally non-pathogenic, which undoubtedly exert 
some influence upon the growth and virulency of! 
the pneumococcus. j 

Experimentally it can be demonstrated that 
the microorganisms found in the mouth in con¬ 
junction with the pneumococcus do exert quite a 
controlling influence upon its development; for, 
if they are planted together in nutrient media, 
these being kept at blood temperature and trans¬ 
planted every day upon fresh soil, within a few 
days the pneumococcus will have disappeared; 
occasionally some one or two of the other varieties 
will have disappeared also, or will have been ma¬ 
terially diminished. This was found to be the 
general rule, but exceptions can be cited. Some¬ 
times the pneumococcus preponderates over the 
other forms, and gains the supremacy. When 
the microorganism associated with others is kept 
at ordinary temperature, there is the same general 
result, although a longer time is required to bring 
it about. When the pneumococcus is grown with 
several bacteria non-pathogenic, and susceptible 
animals inoculated with this culture, it was 
demonstrated that the animals did not succumb, 
as in the control cases, although the same quan¬ 
tity of each had been taken for the inoculations. 
These animals, chiefly rabbits, which were inocu¬ 
lated with the mixed culture, were, after recov¬ 
ery, inoculated with a pure culture and found 
susceptible to the disease. This explains the 
reason why it has been noted that when an ani¬ 
mal susceptible to the disease is inoculated with 
a portion of a pneumonic lung, it often shows no 
efi'ect, although the microorganism can be isolated 
from the lung. The bacteria present in the lung 
post mortem exerts an inhibitory effect upon the 
pneumococcus, rendering it innocuous. 

We now come to the question of low tempera- 
lure upon the microorganism, and in this connec- 
hon some of the experiments conducted on this 
point will be given. 

Bouillon cultures of the pneumococcus w>ere 
.and then inoculated -with the following 
microorganisms : Bacillus Coli Commune, Bacil¬ 
lus Proteus Vulgaris, Bacillus Indicus, sapro¬ 
phytic bacilli from the mouth, Spirillum of Fink- 


ler-Prior, Spirillum Denkeri, and orange sarcina. 
These were placed in a thermostat and kept at a 
temperature of 37° C. for fifteen hours ; ther^ were 
then frozen solid and examined from day to day. 
At the end of five days there was quite a diminu¬ 
tion in the number of bacilli and spirilla, save 
that of Coli Commune ; there was no diminution 
of the pneumococcus. At the expiration of ten 
days the Proteus Vulgaris had entirely disap¬ 
peared, leaving an active culture of the pneumo¬ 
coccus. The bacilli had diminished considerably 
in numbers, but none others had disappeared en¬ 
tirely. The number of spirilla in each culture 
had notably diminished. The sarcina had also 
disappeared. This series was carried on for forty 
days, during thirty of w'hich the cultures were 
active; after that they began to decline, and in 
the succeeding ten days the pneumococci disap- 
[ peared. Portions of lung tissue, six hours post 
! mortem, were removed with the ordinary precau¬ 
tion and placed in large sterilized test tubes; 
some of these were sealed, others left open. One 
set was kept at a temperature of 37° C., another 
at ordinarj^ degree, and still another was frozen. 
The lung contained bacilli, two varieties, a large 
micrococcus, and the diplococcus pneumoniae. 
In those subjected to 37°, both sealed and open, 
the pneumococcus had disappeared at the end of 
seven days; the second, kept at ordinary tempera¬ 
ture, were found to have lost their pneumococcus 
at the end’ of the sixteenth day; those which 
were frozen presented the same general outline in 
their behavior as in the experiments conducted 
in the symbiosis of microorganisms. There was 
a gradual diminution in the number of bacilli 
until the sixteenth day, when the number re¬ 
mained about stationary. Meanwhile the pneu- 
rnococci appeared about the same until the thir¬ 
tieth day, when there was a diminution of all the 
varieties of bacteria, and the pneumococcus could 
not be grown. 

Sputa of patients suflfering from pneumonia 
was treated in the same manner, exposing it to . 
temperatures of 37°, ordinary, and freezing. Its 
behavior was found to be in all respects similar 
to the lung, only the virulence of the pneumouim 
was of slightly longer duration. 

The occurrence of epidemics of pneumonia dur¬ 
ing the wdnter and spring months appears ex¬ 
plainable in part by the foregoing experiments. 
The questions of individual susceptibility, pre¬ 
disposing influences of climate, and bad hygiene, 
are not to be overlooked in pneumonia any more 
than in tuberculosis; but it appears that, aside- 
from these, there must be another factor to ac¬ 
count for the epidemic form of the disease. 

Variations of climate, associated with over¬ 
crowded living-rooms, when the microorganism 
is present in the sputum of an individual, cer¬ 
tainly affords far greater chance of infection ’than 
if these conditions did not exist. 
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In tlie latitude where epidemics occur, during 
winter and spring months, there is a wide varia¬ 
tion both in temperature and humidity, which is 
sufficient to lessen, if not destroy, other bacteria 
which exert an inhibition of the growth and 
modification of its virulence, so that the infective 
properties are increased. Pneumonia is distinctly 
a house disease. During the winter months the 
aggregation of people in homes, schools and fac¬ 
tories is greatly increased. Aside from the neces- 
sarj”- amount of artificial heat for personal com¬ 
fort, the air is contaminated by respiratory ex¬ 
creta, the individual resistance lowered, and if 
the pneumococcus be present there is a fruitful 
field for the infective agent. 

The conclusions we would draw from our ob¬ 
servations are; That lobar pneumonia depends 
upon a special microorganism for its production; 
that its infective properties depend upon certain 
conditions and environments ; its prevalence dur¬ 
ing winter months is due to the fact that the bac¬ 
teria of pneumonia have greater resistance to cold 
than many other forms ; that conditions are more 
favorable for the spread of infection hy reason of 
the predisposing influences of climate' and bad 
hygiene. 

Hygienic Laboratory, U. S. Marine-Hospital, New 
York, May 16, 1890. 


THE NECESSARY PEROXIDE OF 
HYDROGEN. 

Jiead in the Section of Surgery and Anatomy, at the Forty-first An¬ 
nual Meeting of the American Medical Association, held at 
Nashville, Term., May, iSgo. 

BY ROBERT T. MORRIS, M.D., 

OF NEW YORK. 

Stop suppuration! That is the duty that is 
imposed upon us when we fail to prevent suppu¬ 
ration. 

As the ferret hunts the rat, so does peroxide 
of hydrogen follow pus to its narrowest hiding 
place, and the pyogenic and other microorganisms 
are as dead as the rat that the ferret catches, when 
the peroxide is through with them. Peroxide of 
hydrogen H„ 0 „ in the strong 15-volume solution 
is almost as "harmless as water, and yet, according 
to the testimony of Gifford, it kills anthrax spores 
in a few minutes. 

For preventing suppuration we have bichloride 
of mercury, h3^dronaphthol, carbolic acid, and 
many other antiseptics, but for stopping it ab¬ 
ruptly and for sterilizing a suppurating wound 
we have only one antiseptic that is generally effi¬ 
cient so far as I know, and that is the strong pe^ 
oxide of hydrogen. Therefore I have qualified 
it, not as “good,” not as “useful,” but as 

“necessary.” _ 

In abscess of the brain, where we could no 
thoroughly wash the pute out of tortuous ® 
without injuring the tissues, the H.Oj, injecte a 


a superficial point, will follow the pus, and throw 
it out, too, in a foaming mixture. It is best to 
inject a small quantity, wait until foaming ceases 
and repeat injections until the last one fails to 
bubble. Then we know that the pus cavity is 
chemically clean, as far as live microbes are con¬ 
cerned. 

In appendicitis, we can open the abscess, inject 
peroxide of hydrogen, and so thoroughly sterilize 
the pus cavity that we need not fear infection of 
the general peritoneal cavity if we wish to sepa¬ 
rate intestinal adhesions and remove the appendix 
vermifonhis. Many a patient, who is now dead, 
could have been saved if peroxide of hydrogen 
had been thus used when he had appendicitis. 

The single means at our disposal allows us to 
open the most extensive psoas abscess without 
dread of septic infection following. 

In some cases of purulent conjunctivitis we 
can build a little wall of wax about the eye, de¬ 
stroy all pus with peroxide of hydrogen and cut 
the suppuration short. Give the patient ether if 
the H„Oj causes too much smarting. It is only 
in the eye, in the nose and in the urethra that 
peroxide of h5'-drogen will need to be preceded by 
cocaine (or ether) for the purpose of quieting the 
smarting, for it is elsewhere almost as bland as 
water. 

It is possible to open a large abscess of the 
breast, wash it out with HjO,, and have recovery 
ensue under one antiseptic dressing, without the 


formation of another drop of pus. _ 

Where cellular tissues are breaking down, and 
in old sinuses, we are obliged to make repeated 
applications of the H;0; for many days, and in 
such cases I usually follow it with balsam of Peru, 
for balsam of Peru, either in fluid form or used 
with sterilized oakum, is a most prompt encour- 

ager of granulation. . 

If we apply H, 0 „ on a probang to diphtheritic 
membranes at intenmls of a few moments, they 
swell up like whipped cream and come away ea¬ 
sily, leaving a clean surface. The fluid can be 
snuffed up into the nose and will render a letia 

ozsena odorless. . 

It is unnecessary for me to speak of lurtner n 
iications for its use, because wherever there is 
pus we should use peroxide of 
ire all familiar with the old law, [I'tju 

ivaaia,” and I would change it to 

bus, ibi evaciia, ibi hydrogemm peroxidimiif 
ie" That is the rule. The exceptions uhici 
Drove the rule are easily appreciated when u 

^Terl'S^o is .n unsUble ^ 

ind becomes weaker as oxy gen is gi active 
ilarchand’s 15-volume solution ^ ^gjt! 

xermicidal powers for this man- 

y corked in a cold place, ^he price ol^^ ^ 

ifacturer’s preparation is c ^ Pj^ouse 

md it can be obtained from any large arug 
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in this country. When using the H, 0 . it should 
not be allowed to come into contact with metals 
if we wish to preserve its strength, as ox5'-gen is 
then given off too rapidly. 

HjO, must be used with caution about the hair 
if the color of the hair is a matter of importance 
to the patient, for this drug, under an alias, is the 
golden hair bleach of the nymph's dispare, and a 
dark-haired man with a canaiy-colored mous¬ 
tache is a stirring object. 


MEDICAL PROGRESS. 


SuccEssFUi, Removal of a Tumor in the 
Brain. —At a recent meeting of the Berlin Med¬ 
ical Society, Dr. H. Oppenheim described an op¬ 
eration of this kind. The patient was a woman 
set. 36. She had enjoyed excellent health till 
last September, when she began to suffer from 
clonic spasms in the temporal region and in the 
left arm, and frequently fell into convulsions. 
On recovering consciousness she complained of 
pain in the right temporal region. The symp¬ 
toms recurred, and a diminution of the sensibility 
of the left arm and side set in. The diagnosis 
pointed to a growth in the brain. As internal 
treatment only made the patient’s condition 
worse, and the left foot also became rigid, the 
skull was opened on April 26, under antiseptic 
precautions, and the surgeons removed a tumor- 
about the size of a crown piece. The patient has 
felt decidedly better since the operation. She 
can move the left arm and foot without difficulty, 
and can walk about.— Lancet. 

The First Abdominal Nephrectomy in 
Cuba. —The Revista de Ciencias Midicas pub¬ 
lishes an account of the first operation for the ex¬ 
tirpation of a kidney which has been performed 
in Cuba. The operator was Dr. E. Menocal, 
of Havana, and the patient a young married lady 
who had had one child. She suffered from a 
tumor the size of the foetal head, occupying the 
right hypochondriac and lumbar regions. In the 
lower part of it fluctuation could be made out. 
There was pus in the urine, and all the physical 
signs pointed to the existence of a diseased kid¬ 
ney. This it was decided to remove by means 
of an incision along the outer border of the ex¬ 
ternal rectus, cutting through the peritoneum 
twice. There were adhesions between the dis¬ 
eased kidney and the peritoneum, and in separat¬ 
ing them an abscess was opened which gave vent 
to a quantity of very fetid pus. The opening, 
hoxvever, was closed bj’- means of bulldog forceps, 
and no further difficulty was met wnth. The 
pedicle and the ureter were ligatured with silk 
soaked in perchloride of mercury. The car-ity 
was washed out with hot sterilized water. A 


silk suture in the form of a crown was applied 
between the edges of the posterior and anterior 
layers of the peritoneum, and two large drainage- 
tubes inserted, going to the bottom of the cavity, 
which was completely separated from the rest of 
the abdominal peritoneum. The external wound 
was sutured both deeply and superficial^ by 
metallic sutures, and an iodoform dressing put 
on. The bladder was washed out with a boracic 
acid solution. The whole operation occupied 
only twenty minutes. No serious complications 
occurred, and the wound was completely healed 
and the patient well in forty-six days. On ex¬ 
amination, the tumor, which weighed about seven 
ounces, was found to contain eight abscesses, the 
cause of which was the blocking up of the ureter 
by’^ an oxalate of lime calculus situated in the 
pelvis, and weighing twenty-four grains. 

Aristol in Gynecology.—Dr. G. [fiazeite 
. de Gynicologie) confirms the results obtained by 
Swiecicki, Veiner, Rohier, and others, with the 
use of this drug in endometritis and ulceration of 
the cervix. Swiecicki employed the drug in a 
10 per cent, solution in oil, into which tampons 
were dipped and placed in the vaginal vault; he 
also used suppositories of the drug introduced 
into the uterine cavity. With this method rapid 
results were achieved in ulcerations, endometritis 
and eczema of the vulva. Aristol is absolutely free 
from all irritating properties, neutral in reaction, 
free from odor, and seems to have much the same 
action upon ulcerations, and inflammed mucous 
surfaces as iodoform, only to a greater degree. 
In practical gynecology it may be employed in 
powder, carried to the part upon small tampons 
of cotton. In one case of epithelioma of the 
cervix it was employed with prompt relief of the 
haemorrhage, disappearance of fetor and the part 
presented a clean granular surface. In endo¬ 
metritis, suppositories may be used containing i 
grain of the drug. 

“ One single point is to be especially observed 
if the best results are to be obtained in the use 
of this new product; it should never be con¬ 
formed with iodo-thymol, and biniodide of thymol, 
the former of which it closely resembles. The 
last substance contains alkaline iodides that are 
irritating to wounds and mucous membranes,” 

Specific Treatment of Locomotor Ataxia. 
—The almost uniform failure of specific treat¬ 
ment in tabes, is a sufficient excuse for quoting a 
single authenticated successful result. Gaucher 
(Z.a Semaine iMcdicale') reported to the Societe de 
Dermatologic et Syphiligraphie, the case of a 
man mt. 27, who was infected with syphilis in 
1S76. Eruptions appeared upon the hands in 
iSSo, and two years later, he had lancinating 
pains in the arms and legs, difficult locomotion, 
and diplopia. He was treated with sulphur 
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baths, douches and bromides, but without benefit. 
In 1883 markedl}'' ataxic, presented 

plantar anaesthesia, loss of patella reflex, and 
walked with great difficulty. Inunctions of mer- 
cur}’- were ordered with gram doses of potassium 
iodide thrice daily. The same week vision im¬ 
proved, locomotion was easier, and at the end of 
six weeks the patient was seemingl}^ perfectly 
well. Since July, 1883, the patient has attended 
to his business, and there has been no signs of 
ataxia. Small doses of iodide of potassium have 
been given from time to time. 

Effects of Alcohol upon the Nervous 
SvsTEBi.—In the laboratorj’- of Prof. Mierze 
JEWSKI (SL Petersburger Med. Woc/ienschf'.'), dogs 
Avere fed upon 40 per cent, alcohol, the fluid being 
conveyed directly to the stomach through a tube, 
in the proportion of i ccm. for each kilogram of 
bodj'- weight—this dose was later increased to 6 to 
8 ccm. The dosage was kept up until the death 
of the dog, which ordinaril}”^ took place in from 
five to six months, though one liA’^ed eight months. 
One dog, AA'ho had been poisoned with alcohol for 
some months, was killed in thirty-two hours by 
large doses; others were imraediatelj'- killed by 
large doses—acute alcoholic poisoning. In the 
chronic poisoning was found general hypersesthC' 
sia, paralysis of the legs and general muscular 
Aveakness. Post-mortem examination reA'ealed 
congestion of the meninges of the cord and brain 
in the cases of acute poisoning. In the chronic 
cases, the gre}*- matter of the cord and brain were 
distinctl)'^ hyperjemic. The nerve cells in the 
grey matter of the cord were degenerated, vacuo 
lated, the protoplasm broken up into string)’- 
masses. The granular matter had disappeared. 
The axis cylinder processes, as well as the nuclei, 
were obscured by the changes in the protoplasm. 
Leucocytes were sparingly found. The inflam¬ 
matory process was most pronounced in the ante¬ 
rior horns. Medulla^ pons and hemispheres pre¬ 
sented similar changes in the grey substance, but 
not in so great a degree. The dog which was at 
first chronically poisoned for some months, and 
then killed by large doses in a few hours, pre¬ 
sented the same changes as those chronically 
poisoned. The h5'’per£emia of the grey substance 
was more marked in the cases of acute poisoning, 
and showed a tendency to im’-oh’-e the Avhite sub¬ 
stance. In all cases, the process was an ascend¬ 
ing one, and the lumbar and cervical portions of 
the cord Avere always the most affected. 

An Operation for Enterolith.— S. Chal- 
AFOW reported the remoAml of an enterolith be¬ 
fore theMedizinskoje Obosrenije (St. Petcisbnrger 

Med. Wochemchr.'). The patient, a peasantwomau 

50 years of age, had suffered for the past tAventy 
years from constipation, tympanites, A’-omiting, 
and pain, esp^ially in the right hypogastrium. 


The attacks occurred at intervals of from three 
to SIX days. _ Faecal vomiting was never obsewed, 
Upon examination, two tumors were found to the 
right of the umbilicus, separated by about i inch. 
They were hard, round, smooth and freely mova¬ 
ble. Pain was felt at this point, both upon pres¬ 
sure and spontaneously. It could be determined 
that the tumors were not connected with the gen¬ 
ital organs, but their exact nature could nol be 
determined. A laparotomy was made, and the 
faecal stones removed through an incision into the 
ascending colon. Silk sutures were used in clos¬ 
ing the Avound in the gut and abdominal wall. 
Sutures were removed at the end of eight days, and 
in three weeks the patient Avas discharged cured. 

An Ajiceba founb in Dysentery and Ab¬ 
scess OF THE Liver. —Dr. William Osler 
(Centralbtaitfur Bakte}'ol. ufid Parasitkde.) says 
that Lbsch, Koch and Kartulis haA’e found an 
amoeba-like organism in dysenter)’. Kartulis 
has made the further observation that in liver ab¬ 
scess accompanying d5’senter)’- amoebae are found. 
So far as he knows these bodies have only been 
found in Russia and Egypt, so that the folloAving 
observation has additional interest from the fact 
that they are also found in the New World. 

The patient had lived in Panama for five years, 
where he had suffered from chronic dysenterj’. 
In May, 1889, he came North and subsequently 
went to Vienna, where he was treated for recur¬ 
rent attacks of dysentery. In December he re¬ 
turned to Baltimore, Avhere he was seen by Dr. 
Osier. For six weeks the patient suffered from 
slight chills, and sw’eats. On March 22, two ab¬ 
scesses in the right lobe of the liver were opened. 
The contained pus was white, of the consistence 
of cream, and in part stained with bile. Upon 
examination actwe amoeba-like forms were found, 
haA’ing about tAvelve times the Amlume of a nhite. 
blood corpuscle. They changed their form as 
rapidly as the liveliest SAvamp amoeba. Their 
structure presented a homogeneous outer pro 0- 
plasma, within this a granular substance m avIiicU 
small cells of different sizes Avere found, and an 
occasional nucleus. These amcebffi ^ ^ 

found in active movement in the faeces, i ue ai- 
thor thinks that the structure, moA’ements, ami 
general appearance of this organism 
doubt but that it belongs to the parasitic form 

of the amoeba. 

Tinct. Iodine in Bronchocele.—De- Da¬ 
vies (Br. Med. fur.) says tinct. iodine 5 
doses, Avith hydrochloric acid and gly ’ 
swers well in simple glandular cases , 

cele. This amount may require to be inc 
When there is fibrous ff^owth presen , tl J 

tion of tinct. iodine if we exclude 

has neA'Cr seen any serious results, 

cases of cystic goitre. 
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THE ENLARGEMENT OF THE ASSOCIATION. 

It is essential to the well-being of this organi¬ 
zation, if any measures shall be adopted with a 
view to the increase of its membership and the 
enlargement of its usefulness, that such measures 
shall not only be practicable in their operation, 
but manifestly beneficial in their results. Every 
suggestion which shall be made and every plan 
which shall be proposed, .needs to be wisely and 
deliberately considered before decisive action is 
had, It is safe to presume that such deliberation 
will be assured since the views of several thou¬ 
sand of our members must be harmonized before 
any essential changes can be made. 

We doubt if there be a single member of the| 
Association who is actuated by a revolutionary 
spirit, or who would willingly dispense with any 
of our methods of procedure, so far as thej'^ are 
valuable, unless in their places better ones can 
he substituted. 

There is a general conviction, and it has a 
strong hold upon our members, that in the past, 
as we were then conditioned, the present plan of 
organization was the best that could have been 
adopted. Under its guidance the Association has 
moved steadil}' on for more than forty years; but 
during these forty years surprising changes have 
come to us in all our surroundings. They are I 
as apparent in matters pertaining to medical men 
and medical organizations as elsewhere. In view 
of these new conditions many of our most prom¬ 
inent and reliable members are led seriously to 
inquire whether the time is not at hand when 


some essential modification should be made in our 
plans of organization, which shall render the As¬ 
sociation more surely the representative National 
Organization in this country. There are now 
within the American Commonwealth at least sev¬ 
enty thousand active medical practitioners, and 
the number of these which shall be in close aflSlia- 
tion must be largely increased if we are to main¬ 
tain in fact, as in name, our prominence as the 
National Medical Association. 

As to the methods by which a result so desira¬ 
ble can be attained, we do not propose by the 
urgency of our own convictions to forestall the 
wisdom of those who may be appointed in due 
time to formulate a report upon this important 
subject. 

To those who are seriously considering what 
modification of our present plan can wisely be 
made, we commend a careful study of the consti¬ 
tution and by-laws of the Medical Society of the 
State of New York. The plan there adopted has 
been fully tested and meets with general approval, 
and with suitable modification, perhaps it could 
be adopted by the American Medical Association. 
The various State Medical Societies could be re¬ 
lated to our central Association in some manner, 
as the Divisions are related to the State Society 
in New York. 

Our local societies could be represented by del¬ 
egates in the State Societies, and these in like 
manner in the National Association. The State 
Societies could labor efficiently for the perfection 
of local organization, and by a full representation 
of delegates greatly strengthen themselves and a 
union of such State Societies under one National 
Organization, would render it National indeed. 
If the American Medical Association can thus 
represent the aggregate of State and local socie¬ 
ties, it will augment its membership by thou¬ 
sands, and can to a degree untold, increase its 
usefulness. 


LEPROSY IN NEW BRUNSWICK. 

There has been a lazaretto in northern New 
Brunswick since 1844. In July of that year it 
was opened on Sheldrake Island, in the mouth of 
the Miramichi river, having an area of thirty 
acres. The location was healthful and favorable 
to isolation, but the management of the lepers 
proved disagreeable to some of them, and they 
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would from time to time make their escape to the 
mainland by means of rafts and otherwise. The 
treatment was too much like that of prisoners, 
the building being surrounded by a high picket 
fence and the patients were locked in everj’^ night. 
Those who deserted were pursued, and when 
caught, were brought back by force. Some re¬ 
mained unfound in the woods on the mainland. 
In 1845, the lazar-house burned down, and it was 
suspected that the lepers set it on fire. In 1849, 
the unpopular island location was abandoned and 
a new lazaretto was built at Tracadie, about 
twenty miles further to the northward along the 
samexoast. In 1851, the number of inmates was 
37 ; the policy of the lofty fence was still in force 
and guards were employed to insure isolation. 
About 1849, Dr. Chari,i:s La Bellois was put 
in charge of the lepers, in order to enable him to 
test a proposed plan of treatment; he proclaimed 
quite confidentally the theory that leprosy is 
identical with syphilis, and therefore a curable 
disease. This episode resulted, of course, in 
failure.’ In 1852, there was another fire, fol¬ 
lowed by a rebuilding the next year. Since the 
year 1868, the members of a sisterhood of nuns 
from the H6tel Dieu of Montreal, have most un¬ 
selfishly devoted themselves to the duty of nurs¬ 
ing the sick lepers ; a house adjoining the hos¬ 
pital has been built for them. The same medical 
officer. Dr. A. C. Smith, has been in charge 
since 1865. In 1880, the Dominion general gov¬ 
ernment assumed control of the lepers, and an^ 
annual appropriation of $3,200 has been allowed,: 
increased slightly during the present j^ar. The 
lazaretto is of wood, having two stories, rather 
small and low. The females occupy the upper 
part, and the males the lower. The high fence 
has been abolished and the lepers are much less 
averse to entering the hospital than fonnerly. 
The inmates are free to move about in the eleven 
acres of grounds, belonging to the institution, in 
which some of them do gardening, while others 
fish in the river, and the patients are generallj'’ 
content with this retreat. They deem themselves 
much better cared for than their predecessors of 
the Sheldrake island institution. They have 
great confidence in their priest. Father Babi- 
neau, who takes an active, personal interest in 
their welfare. In 1844, the number of known 

I From paper by Dr. Murray Maclaren, in the Maritime Med¬ 
ical News, May and July, 1890. 


cases was twenty. Prior to 1844, the number of 
cases known to have occurred and to have been 
fatal was twenty. No case is known to have 
existed earlier than 1815, when a-French woman, 
Ursuee Landr:^, became leprous. She was de¬ 
scended from grandparents who had immigrated 
from St. Malo, in Normandy, where leprosy is 
said to have long existed, but no leprous histoty 
could be attached to any of her progenitors, on 
either side. Ursule died in 1828 ; her husband 
and two sisters subsequently became lepers. The 
disease spread slowly, affecting the poorer mem¬ 
bers of a community that lived in a circumscribed 
district, and one almost inaccessible in those 
early days. The diseased unfortunates had lit¬ 
tle, if any, care or treatment, and were, for the 
most part, shunned by their neighbors. In some 
instances, the lepers were confined in a log- 
house or enclosure, constructed for the purpose, 
with an opening through the logs for food to be 
passed in to the dreaded person, or persons, until 
he, or they, became too weak to receive it, when, 
of course the end was not far off. Those who 
have suffered from the disease have been largely 
of French extraction, and at the present time all 
the cases are of that race. In times past, there 
have been occasional instances of the disease 
among Scotch, English and Irish people, but 
none among the Indians, so far as is known. 
That the disease is not increasing, but rather is 
diminishing, may be fairly concluded from the 
fact that during the past fifteen years the admis¬ 
sions to the Tracadie hospital have numbered 


ly fifty-three cases, while in the fifteen years 
mediately preceding there were seventy-one 
missions. From 1844 to 1888 there were ad 
tted into the lazaretto 194 cases. Nearly all 
; victims to the disease ultimately betake them- 
ves to the institution and die there; but some 
f have certainly died outside.^ Taking al 
:se into an estimate of the entire^ 
esfrom 1815 to date, it may be judged tlia 
-re have been about 230 lepers in the seventy 
irs and over, and that the number of cases 
; declined although the population has, niean- 
threefold. 


French Association for ti_ 
cent of Science will meet m ^ '.j 
7. During the session a statue of - i 

will be unveiled. 
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FRESH AIR FUNDS FOR CITY CHILDREN. 

One of tlie most striking features of the chari¬ 
table work of the present day is in the care taken 
of the young, especiall}' of our j^oung city-dwell¬ 
ers. The little people who are so fortunate as to 
be brought up in the country have about the 
same care now that they have always had; that 
is, they look out for themselves, and thej"- are 
geueralE^ able to do it. But our city infantry 
need a great deal of charitable oversight. The 
movement is well-nigh universal, in all great 
cities, to help poor children, subjected to city 
overcrowding, to get away into the country. In 
Berlin, an organization, known as the Vacation- 
Colonies Societies, is favored by Imperial ladies, 
and has achieved an astonishing success in a very 
short time. In Paris, there have been for sev¬ 
eral years small societies for taking the young 
out of the city in the summer time.' London 
has had, for seven or more j'ears, its Countr3>- 
Holiday Fund, which is a union of a number of 
formerly independent efforts for the relief of cer¬ 
tain special areas. The number of children who 
obtained an outing, last year, from London, was 
twenty thousand, under the direction of thirty- 
six district committees, and distributing the chil¬ 
dren to not less than 450 countty centres. The 
Fund expended $65,000 for that year. The ma¬ 
jority of the children are placed in the country 
during the school vacation, which begins near 
the close of July and lasts only three weeks. The 
children go to cottages, for the most part, in small 
groups; and the same pilgrimage is made by the 
same children year after year in not a few in¬ 
stances. A cottage is seldom taken from the list. 
The advantages of this comprehensive system are 
many, not the least of which is the saving of time 
and money, and reducing the opportunities for 
imposition. Under the old private enterprises, 
designing persons took occasion to make use of 
two or more of the funds, and last winter, when 
for the first time an effort at organization was 
made in Boston, there were found to be over forty 
fresh-air charities, some of which were designed 
to cover the same relief-territory, and were liable 
to have their efforts misapplied. In New York 
Citj’,' as well as in some other seaboard cities, the 
enterprises are chieflj' private charities, without 
miy common aim or coordinated action, whose 
missions do not extend much bej'Oud giving an 
outing at the seashore to the sickE* children and 


their mothers, generally for a few days or a -week 
at most. In addition to these are the single-day 
excursions by boat to some not very distant point, 
for the object of removing the children, whether 
sick or well, for a breath of fresh sea-air. These 
are all useful in their way, and help to keep down 
the midsummer death-rate. 


EDITORIAL NOTES. 

Death of Dr. William Brodie. —Dr. Wil¬ 
liam Brodie, of Detroit, died at his residence in 
that city on July 30, Few men in the medical 
profession were more widely known than was Dr. 
Brodie. For more than a third of a century he 
had been an active member of the American Med¬ 
ical Association, and his loyalty to its interests 
was proverbial. Its highest honor was conferred ' 
when he was elected President. In the discharge 
of the duties in connection with that office, his 
services commanded universal approval. It is dif¬ 
ficult for the moment, as the news of his death 
comes to us over the wires, to realize that in the 
future meetings of the Association, his place will 
be evermore vacant. His relations with the As¬ 
sociation have been so inseparable, that the record 
of his life becomes a part of its histor}’-, and as 
time permits, other pens will do ample justice to 
his memory. 

The Congress at Berlin. —^As we go to press, 
this venerable body is in session. The distin¬ 
guished representatives of medicine and surgery 
are there from every laud. It is one of the mar¬ 
vels of the age that such a meeting is thus feas¬ 
ible. The ocean voyage is no longer a barrier, 
and the cable gives constant reports of its pro¬ 
ceedings. A unison of purpose prevails in all 
that vast assemblage. Its deliberations concern 
and compass the globe. Medical men from every 
nation are met in common, and at their own ex¬ 
pense, to consider the best means of promoting 
the health and happiness of the human race. The 
one great hinderance to perfect success in such a 
gathering as this is the absence of a common lan- 
I for the expression of the common thought. 

It becomes a matter of exceeding interest, as to 
the manner in which this difficulty shall finally 
be overcome. What form or speech shall finally 
avail ? Shall the Latin be revived ? Shall one of 
the living languages prevail? Or shall a new 
language be created ? Which ? 
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Dr. Paul Loye, aet. 29, died in Paris on July 
5, of infectious pericarditis. During his too brief 
career be was attached to the laboratory of Paul 
Bert, and later to that of legal medicine under 
Brouardel. He was principally known from his 
studies upon decapitation—particularly his thesis 
for the doctorate, La mort pa 7 -la dicapitatio7i, 
which attracted marked attention at the time of 
its publication. 

Phillippe Ricord Monument. — L' U7iion 
MSdicale publishes the first list of the subscrip¬ 
tions to the monument to Phillippe Ricord. The 
total amount was 8,220 francs. 

'Paris Pasteur Ins'Titvts. —During the month 
of May, 146 persons were treated at the Pasteur 
Institute in Paris. Thirty-seven of these were 
bitten by animals in whom rabies was experimen¬ 
tally determined, ninety-one by animals whose 
condition was certified by a veterinarian, and 
•eighteen bitten by animals suspected to be rabid. 

Kusatsu, the Japanese Leper Village.— 
In the last number of the Revtie des deux 3 fo 7 ides, 
M. Louis Bastide describes the Japanese leper 
village, Kusatsu. The waters of this resort are 
said to be especially beneficial in the treatment of 
leprosy. All the attendants, the proprietors and 
waiters at this resort are affected with the malady. 


[August 9, 

Prof. Marshall D. Ewell, of 
Chicago, will present some of the medico-legal 
questions involved in the Cronin case. 

Ontario Medical Society.— The tenth an¬ 
nual meeting of the Association was held at 
Toronto, Dr. J. A. Temple, of Toronto, Presi¬ 
dent. About two hundred and fifty members 
were present. It was one of the largest and most 
successful meetings yet held. The president’s 
address contained a strong plea for a uniform 
license for the Dominion, 

Cholera. —We have no reports of cholera in 
Russia or Upper Mesopotamia, and it is not ad¬ 
vancing north or east of Massoul. The favorable 
period for its development in the cities of the 
Euphrates is later in the season, and an outbreak 
may be anticipated at any time. The same may 
be said of Persia, where cholera has not prevailed 
since 1873. 

Medical Department of Yale College.— 
We are glad to note that an effort will be made 
to endow this valuable medical school, and thus 
enable it to maintain its place in the front ranks 
of our medical institutions. The alumni of Yale 
College and the medical profession of Connecticut 
should make this endowment a fixed fact. They 
cannot do a better thing. 


opening address. 


French Statistics. —In France the number 
of marriages in 1888 had fallen to 7.24 per 1,000 
inhabitants. The average age of the women was 
.25 years, and of men 29 )"ears and 9 months. The 
number of married men in the large cities is less 
than in the country. In Paris, 570 men out of 
■each 1,000 are married, while in the countr}^ at 
large the proportion rises as high as 609. 

Births were in the proportion of 23 to the 1,000 
inhabitants, while in England the proportion rises 
as high as 32, and in Prussia to 48. Births are 
less numerous in the large cities, the department 
of the Seine (Paris) gave ten births to each 100 
women between the ages of 15 and 45, while in 
the whole of France the figure reaches 12 to 13. 
Twenty-eight per cent, of all births in Paris are 
illegitimate, while for the whole country the per¬ 
centage falls to 8. 

A New Congress. —^A Congress of Microscop- 
ists will convene in Detroit on August 14, and 
continue four days. “The Influence of Elec¬ 
tricity upon Protoplasm, ’ ’ will be the subject of the 


The Peter-Paul Hospital, of St. Peters¬ 
burg, has been given 50,000 rubles to erect bar¬ 
racks for the treatment of acute diseases. 


A Visit Postponed. —It had been very gen¬ 
erally announced that Sir Morell Mackenzie 
would visit America and lecture in some of our 
principal cities during the month of October next. 
It is now reported that, by reason of ill health, 
he is obliged to cancel his engagements, and defer 
his visit until some later date. 


The Effects of Extreme Temperatures. 
It will be a matter of interest to note the effects 
the extreme temperatures now so general in 
is country, upon the general health. It is es- 
cially desirable to observe their influences upon 
e diseases of children. We have the convic- 
m that during the present heated term a far 
IS number of cases of sunstroke have been te¬ 
xted than usual. Is it possible that an un- 
nal dryness in the atmosphere has conduce 

is result? 
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THE HIGHER MEDICINE. 

De Quincey complains, in a passage in his autobiog¬ 
raphy, that “ we English are haters and revilers of our¬ 
selves beyond all precedent, disparagers of our own 
eminent advantages beyond all sufferance of honor or 
good sense, and daily playing into the hands of our ene¬ 
mies.” If this be true of educated Englishmen in gen¬ 
eral, it has a particular application to our own method of 
disparaging the art of medicine, especial]}’ in comparison 
with that of surgery, and nothing is more frequent 
amongst us than the complaint that medicine seems to 
lag behind whilst the physical sciences stride majestically 
forward. This disparaging attitude towards medicine 
arises partly from ignorance of the true province and 
nature of medical science, and partly from the universal 
practice amongst mankind of depreciating the things in 
which .they excel. It is always the learned men W’ho 
affect to despise letters, and the wealthy who speak dis¬ 
respectfully of money. These can afford to do so. But 
an imperfect appreciation of the true nature of the phy¬ 
sician’s art is, we suspect, at the bottom of most of the 
reflections cast upon it. Sound judgment, combined with 
a high order of manual dexterity, will make an excellent 
surgeon; ^but a great physician needs almost the mental 
equipment of a great poet. What Emerson said of the 
poet is applicable in its degree to the true physician : 

" As the eyes of Lynceus were said to see through the 
earth, so the poet turns the world to glass, and shows us 
all things in their right series and procession. For 
through that better perception, he stands one step nearer 
^ things, and sees the flowing or metamorphosis. . . . 
The poet alone knows astronomy, chemistry, vegetation, 
and animation, for he does not stop at these facts, but 
employs them as signs.”— Esierson ; T/ic Poet. 

It is not enough for the physician to know anatomy, 
physiolog}-, chemistry, and pharmacology ; he must not 
slop at knowing these, but must put them into the alem¬ 
bic of his brain, and transmute them into medical sci¬ 
ence. Professor Huxley said the other day that it would 
be simply manslaughter for a doctor to treat his patients 
on the raw and undigested principles of physiology, 
hledicine must, therefore, never be looked upon as a 
mere science, because it is much more than that; it is 
■"isdom sublimated from many sciences; and this is why 
Ibe Gulls, the Jenuers, and the Clarks can never be as 
Common as the mere scientists who work by rule and 
scale. When Coleridge was accused of plagiarising in 
bis Hymn to Chaniouni, from the poem of Frederica 
bran on the same subject, it was easily explained that 
lliough be had taken her frame work and used certain of 
■or ideas, he had done so simply to glorify and endow 
Ibem with life. With her they were dead phrases ; Cole- 
ndge created the Hymn to Chamotini out of them. 
Jnstin proportion as the physician can create diagnosis 
mid treatment for the cases which come before him as 
"mgand as various as the patients which are the sub¬ 
jects of the different diseases, just by so much is he a true 
physician. Tlte inferior mind may see the same things 
■''> the superior, but the latter alone ■’ sees their flowing 


and metamorphosis.” This is why patients would go and 
talk to Sir William Gull and derive benefit from the con¬ 
versation, though they came away with no prescription, 
and took no drugs from his hands. The vulgar mind 
cannot understand the reason of this, and the hard 
scientist smiles a little superiorly at the idea. 

We have been led into this train of reflection by read¬ 
ing Mr. Guy Beddoes’ interesting work. Habit and 
Health. It is a selection from the works of the wisest 
physicians of modern times, and, within the compass of 
350 pages, there is enshrined a medical philosophy -which 
is the essence of the best teaching on health of body and 
mind. Nothing could better anstver the objection that 
medical science has not kept pace with other branches of 
human knowledge than a perusal of its deeply instruc¬ 
tive pages. 

A medical writer recently stated that in some depart-' 
|ments our art “had done nothing but retrograde for a 
thousand years, and in the last fifty years we have done 
little but pick up the clues which were lost when the 
Alexandrian library -urns burned.” Yet the men of the 
past were not such fools as we are too apt to consider them ; 
and as we read the wise advice of such men as Hunter, 
Wilson Philip, Paris, Abernethy, and Johnson, we are 
constrained to admire their insight and the breadth of 
their mental vision—if only because they have shown us 
ho-w much lies within our own power in the maintenance 
of health. Such men speak with the auth ority of genius, 
and not as the scribes who lack such insight; and their 
genius is shown by their faith in the power of Nature to 
cure diseases, and the caution with which they estimate 
the power of medicines to do so. The true physician 
endeavors to learn the secrets of Nature by reverently 
questioning her, and Mr. Guy Beddoes has filled his 
pages with the answers which never fail that patient and 
respectful- attitude. That we have in modern times 
learned this much at least is the earnest of our future 
advance. Sir Andrew Clark has pointed out the aid 
which physiolog}’ has rendered to the physician in a 
hundred ways—notably in respect to the influence of our 
modern undue work and worry in depriving the stomach 
of its rightful share of nerve force, and so causing it to 
fail in its duty. Dr, Andrew Combe, by application oF 
the principles of physiology, showed ho-w mental stimu¬ 
lus influences muscular action, and indicated the influ¬ 
ence which the higher feelings, after they have the 
ascendency, exert in promoting tlie general health. He 
has explained how the lower feelings, when unrestrained, 
how’ the mind oppressed ivith grief, anxiety or remorse, 
have a direct tendency to produce bad health. Y'e be¬ 
lieved all this before on the authority of philosophers 
and theologians. The physiological phvsician gives us 
scientific reasons for our faith. But he goes further. 
As we are not all intellect, we must not concentrate our 
A-itsil action in the brain, or we shall deprive the stomach 
and otlier organs of their requisite nervous stimulus. 
Literary men, by a disregard of this axiom of the physi¬ 
ological physician, often become hypochondriacal dvs- 
peptics, and blame the art of medicine for not curing bv 
drugs what is the outcome of their own violence to physi¬ 
olog}’. As we turn the pages of this hook, we meet, in. 
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a score of pregnant passages, the warnings of -wise phy¬ 
sicians against the lives of “wear and tear” led by so 
many, Englishmen especially, the restless activity of mind 
ever directed to one end, and that not the highest. Physi- 
ologj' has pointed the moral, and doctors have preached 
the gospel of, serenity, but too often they have been as 
voices crying in the wilderness, for no man regardeth 
them, and the reproach of the almost certain result of 
the disregard of their teaching is laid at the door of medi¬ 
cine. The “terrible cost of nerve tissue,” as George 
Henry Lewes aptl}’ said, is disregarded even by the 
wisest of us ; when intellectual activity is accompanied 
by agitating emotion it is ruinous. “Our passions are 
•destroying flames.” Thi.s is sound teaching, and doctors 
have endorsed it. The evil influence of anxiet}' on di¬ 
gestion alone is well ascertained; but as we cannot 
■ counteract it bj' drugs, we are often reproached for in¬ 
competence. The whole teaching of modern medicine 
is in the direction of a better regulated mode of life, pre¬ 
vention rather than cure, or if cured rather b}' a reconcilia¬ 
tion with offended Nature than a warfare with disease by 
medicines.—Editorial, British Medical Journal. 


THE PATHOGENESIS OF YEELOW FEVER. 

Drs. Finlay and Delgado, who have for some time been 
engaged in investigating the bacteriology and pathology 
of yellow fever in Cuba, recently read a paper ou the 
subject before the Havaua Academy of Sciences, iu-which 
they detailed their experiments and discussed their sig¬ 
nificance, with special reference to the researches of Dr. 
■Sternberg, who a short time ago paid a lengthened visit 
to the island for the purpose of studying the subject. 
They saj' that Sternberg’s micrococcus Finlayensis has 
been found by Dr. Kin3’oun on the skin of patients suf¬ 
fering from malarial fever, in localities where yellow 
fever does not occur, and that it is therefore impossible 
that this microorganism can bear any relation whatever 
to the causation of yellow fever. The micrococcus tetra- 
genus versatilis has been found in the serous fluid of blis¬ 
ters on yellow fever patients, in spite of the most careful 
disinfection of the skin, in one-half of the cases exam¬ 
ined, and in three-eighths of the specimens on which 
observations were made. This micrococcus was found 
in the blister serxmi of persons resident in Havana, and 
acclimatized, in two out of seven cases examined, and in 
three-thirteenths of the specimens taken, but only in 
cases where the disinfection of the skin had been omit¬ 
ted, or in which it had been but imperfectly performed. 
Nothing of the sort was found in any of the eight speci¬ 
mens taken from four persons whose skin had been as 
thoroughlj’ disinfected as in the case of the j’ellow fever 
patients.— Lancet. 

SHAEE CONSUaiPTIVES MARRY? 

While in many waj-s the human race is progressing, 
and while the world is more temperate and charitable 
than in ages past, yet in many things we are really retro¬ 
grading. Particularly is this the case in regard to the 
importance of raising healthj' children. 

The Spartan woman’\ business was to be the mother 
of brave and rpbust children. This was one of the prin¬ 


cipal points observed by Plato in his “ Philosophical Re- 
public.” He proposed that the most excellent among 
the men should be joined in marriage to the most excel¬ 
lent among the women; and the inferior citizens matched 
with the inferior females; and that the offspring of the 
first should be brought up and the offspring of the others 
should not. Yet to-day the great majority of marriages 
are made without any thought or idea of the character 
or vigor of the offspring that are to result therefrom. 

Recently, the State Board of Health, perceiving the 
contagious nature of tuberculosis, have requested all Su¬ 
perior Judges, before sentencing a prisoner to the State 
Penitentiary, to have him examined by the County Phy¬ 
sician, in order that special measures may be taken to 
prevent tlie contraction of this disease by other crimi¬ 
nals. This movement we all applaud. But if the lives 
and health of these malefactors are so important, are not 
the lives of those who do not belong to the criminal 
classes important? Why should not the State adopt some 
means to prevent the marriage of individuals who have 
diseases that would be likely to be perpetuated in their 
offspring? There is not a physician before me to-day, 
but knows of marriages that he realized were unwise at 
the time they were made, and that resulted in children 
who were born to suffering, sickness and early death. 

Now, what remedy' can we offer for this terrible state 
of affairs, which is said to be undermining the strength 
of the people of California? If the county physician can 
examine every' criminal before he is sent to the Peniten¬ 
tiary, why should not every man and woman who desire 
a license for marriage be required, before a license is is¬ 
sued, to show the County' Clerk a certificate from the 
county physician, certifying that both he and she were 
free from any taint of consumption, gonorrheea, syphilis 
or scrofula? 

I ask you, gentlemen, to give this subject, which seems 
to me a very important one, your serious consideration. 

[From President’s Annual Address to the Medical So^- 
ciety of the State of California. By Walter Bindley, M.D., 


FRANCE AND FOREIGN MEDICAL MEM. 

If the committee on the Medical Profession Bdl 
France is to have its way, foreign diplomas, of 
country, are likely to be met with slight respect, 
committee proposes that no medical man holding a 
cign diploma, shall be allowed to Sne 

mless he has received the degree of Doctor of Med c.n^ 
from a French faculty, after having passed he q 
examinations. In certain cases, however, the 
cf Public Instruction may grant an exemption 
cf the examinations. Foreign medical studen . _ 

subjected to the same rules as Freneh 
ion is to be allowed to practice as « dent.s ti 
r diploma of doctor, or has obtained a speciM lpl^^^ 
ientisl, issued by tbe 

Astbey .ffec. En|and«cJs»« 

mTero^i^peopl^e 
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-treatment of dysentery by enemata of cor- i 
ROSIVE SUBEIMATE, ETC. 

It is now generally recognized that certain 
morbid conditions of the intestinal tract may be 
favorably modified by various drugs belonging to 
the class of antiseptics, among which the chief 
are calomel, bismuth, naphthalin, and thymol. 
It is a noteworthy fact that these substances are' 
msoluble, and it is in virtue of this property that 
they are enabled to run the gauntlet of the ab¬ 
sorbents and exert their specific action upon the 
intestinal contents. The best of all antiseptics, 
•corrosive sublimate, has thus far been of little 
use for the purpose mentioned, because it was 
supposed that no benefit could be exerted by any' 
but a lethal dose. While this may be true of its 
administration per os, it is shown by G. Lemoine 
{Bidl. gen. de Thera., January, 1890) to be a mis¬ 
take so far as concerns administration per rectum. 

Lemoine has treated fifty-four cases of dysen¬ 
tery by enemata of corrosive sublimate, and with 
the happiest results. The strength of the solu¬ 
tion was one to five thousand, of which two hun¬ 
dred grams were administered three times a 
day; later, two hundred grams of a solution 
of one to three thousand were injected twice 
daily. Improvement showed itself, as a rule, 
After the first injection, the first symptoms to dis¬ 
appear being the tormina and tenesmus. In a 
certain number of cases the tenesmus was so 
great that the enema could not be administered 
without a preliminary treatment, which consisted 
in painting the sphincter with a five per cent, 
solution of cocaine. 

In acute cases a cure resulted from this treat- 
Tnent in from three to four days ; whereas, in the 
tnore chronic cases which presented themselves 
ior treatment on account of an acute exacerba- 
hon, a cure was effected, as a rule, in one da}--. 
The latter statement is somewhat startling in 
Tiew of the well-known fact that chronic dysen- 
tery is decidedly rebellious to all the usual modes 
■of treatment.— l^Ied. Nezus. 


CACTUS GRANDIFEORUS IN HEART DISEASE. 

Dr Orlando Jones publishes his experience of 
cactus grandiflorus, which he claims is likely to 
Piove a useful adjunct to our resources, especially 
asthenic conditions of the heart. Digitalis, 
"Strophanthus, and convallaria are not always re- 
hable in the varied conditions of the heart with 
whicli we daily meet. The action of digitalis is 
I'ot infrequently disappointing when we are deal- 
with a feeble heart, especially if that feeble¬ 
ness is excessive and of long duration. In such 
Jastances cactus grandiflorus may fill a gap where 
other remedies appear to he lacking. The action 


of this remedy seems to be the verj-^ opposite of 
that of digitalis, that is, in the final stage it 
strengthens the heart.— Brit. Med. Jozir. 


EFFECTS OP CAFFEINE. 

In an able article on the study of caflfeine, Dr. 
Edward T. Reichert reached the following con¬ 
clusions ; 

1. The pulse rate may be diminished during 
the first and last stages of the poisoning, but it is 
generally decidedly increased. During the first 
stage the diminution is due to stimulation of the 
cardio-inhibitorj' centres in the medulla oblongata 
and heart, and during the last stage to a direct 
depression of the heart. The increase in the pulse 
rate is due to a depression or paralysis of the 
above mentioned cardio-inhibitory centers. 

2. Arterial pressure during the first stages of 
poisoning is generally either unaffected or dimin¬ 
ished, but occasionally a trifling increase is noted ; 
during subsequent stages it is diminished. The 
increase is due to a direct stimulant action upon 
the blood vessel walls, increasing vascular tensionf 
The diminution is due chiefly to a direct depres¬ 
sion of the heart, and to some extent, doubtless, 
to a secondary paralysant action on the vessel 
walls. 

3. The acceleration of the heart-beats may be 
accompanied by no appreciable alteration in blood- 
pressure, but generally by a more or less decided 
diminution, which is dependent upon cardiac de¬ 
pression. 

4. Caffeine diminishes the heart’s efficiency for 
work, arrests it in diastole, sometimes induces 
sudden paralysis, and is, therefore, a cardiac de¬ 
pressant. 

5. The asserted stimulant action upon the cir¬ 
culation is, doubtless, subjective, and dependent 
upon an excitation of the cerebral centers.— 
Medical Nezus. 


cheoralamid. 

Chloralamid is a combination of chloral and 
formamide. It comes in colorless crystals, hav¬ 
ing a bitter taste, being soluble in ten parts cold 
water and in one part alcohol. It is more freely 
soluble in warm water under 140° F. Excess of 
temperature causes separation of the ingredients. 

It may be given in wine, water or capsule. 

The dose is from tn-euty to forty grains. 

It produces sleep in twenty-five to thirty min¬ 
utes. The sleep lasts from six to eight hours. 

The indications for its use are: 

Nenmus excitement. 

Neurasthenia. 

Insomnia in heart or lung disease. 

It does not act \Yhere the insomnia is accom¬ 
panied by severe pain or mental disturbance.— 
Thcrapczitic Gazette. 
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Britisli Medical Association. 

Aimnal Meeims; held a( Bii-mm^ham, Eng., 

1S90. 

Dr. Thomas Mor^ Madden, of Dublin, read 
a paper in the Section of Diseases of Children, on 

PHYSICAE EDUCATION IN RELATION TO MENTAL 
DEVELOPMENT IN SCHOOL-LIFE. 

The following is an abstract: 

The respective claims of physical and mental 
training, and the evils arising from the neglect or 
abuse of either are obviously questions of the 
highest medical as well as social interest. This 
neglect now presents itself in two different aspects. 
On the one hand, the children of the poor in 
England are compulsorily subjected at an absurd¬ 
ly early age to a forcing and injurious system of 
mental cultivation. Whilst on the other hand, j 
in the case of those of a better social position, 
the ph3^sical powers are not uncommonly over¬ 
trained at the expense of the mental faculties. 
Of these errors, the former is the most important, 
and to its operation is, I believe, largely ascriba- 
ble the apparent diminution of physical stamina 
observable in too many of the youth of the pres¬ 
ent day as compared with the physically more 
robust, if intellectually less cultured generation 
of the pre-educational period. Looking at the 
overtasked and anaemic little children now chain¬ 
ed to the desk by the School Boards, we might 
be tempted to believe 

“ ’Twas not the sires of such as these 

Who dared the elements and pathless seas; 

But beings of another mould— 

Rough, hardj^ vigorous, manly, bold!” 

At the present time, a large part of the first 
ten years of life, which should be primarilj’- de¬ 
voted to physical and moral training, is given up 
to the development of the mental powers: the 
child, when a mere infant, being compelled to at¬ 
tend some school, where the immature brain is | 
forced into abnormal and disastrous activity. On 
its return home, jaded in mind and body, to pre¬ 
pare for next day’s task, such a child is necessa¬ 
rily unfit for the enjoyment of the physical exer¬ 
cise which is essential for its bodily development 
and health, or for the still more important ele¬ 
mentary training of the affections and moral fac¬ 
ulties and instilments of religious principles, 
which are better acquirable from home teachings 
than from any School Board system. We are all 
of course agreed as to the duty of properly edu¬ 
cating children so as to fit them mentally and 
bodily for the increasing requirements and com¬ 
petition of modern life. But as to the extent to 
which the former should be carried and the latter 
neglected in early childhood, there is unfortu¬ 
nately a great discrepancy between the rulers of! 


the Education Department and the views of tW 
who have to deal in disease with the consequen 
ces of the violation of the laws of nature And 
hence, \vhilst little children are therebj- over- 
worked into disease or death, the ph3'siciaii inu^'t 
still raise his protesting voice, albeit it would 
parently seem unheeded. 

During the first eight or ten years of child-life, 
the amount of mental cultivation which a child's 
brain is capable of receiving with permanent ad¬ 
vantages is much less than is commonly believed. 
No greater physiological mistake is possible than 
that of attempting any considerable degree of 
such culture until the sufficient development of 
the physical stamina and moral faculties is ac¬ 
complished. The organ of the mind is as much 
a part of the body as the hand, and ere either 
can function properly, its vital force must be 
fostered and maintained b3’’ nutrition and devel¬ 
oped by physical exercise. A large proportion of 
those who come within the provisions of the Ele¬ 
mentary Education code are semi-starved children 
of the poo'rest class who, when thus debilitated 
by privation, are necessarily as much incapacitat¬ 
ed for any mental strain as for the accomplish¬ 
ment of an3’’ herculean feat of physical strength; 
it being not less inhuman, injudicious, and impo¬ 
litic to expect the former than it would be the lat¬ 
ter from those so circumstanced. 

If the State, for reasons of public policy,_deter- 

mines that all children shall be compulsorily ed¬ 
ucated from their earliest years, it should certainly 
afford the means by which this may be least inju¬ 
riously and most effectually carried out, by pro¬ 
viding food and physical training as well as men¬ 
tal education for every pauper child attending an 
Elementary school. . , 

Amongst the results of overpressure in sue 
schools under the Boards referred to, are brain 
diseases in all forms—viz., cephalitis, cerebntis, 
and meningitis, as well as headache, sleep es 
ness, neuroses of every kind, and other evi enc > 
of cerebro-nervmus disorders. On no other gro 
can the increasing prevalence of these affect > 
amongst the little victims of the Educationa 
partment be accounted for or explained, tn- ^ 
ascribing them to the new factors 
ment” and “overpressure,” winch 
of young children are now too ^irect- 

trously associated with the process . •. 
ed education and neglected physical t™ j 

In connection with the physical man ^ 
of childhood, I may add a few ° jjL from 
of alcoholic stimulants. The ^ ” lent a? 

the abuse of alcohol ^^'^re never so pre^^^^^ 
at present, and are traceab The 

youth as well as in those or alcoliolism 

results of this acquired jn the fonn 

are brought under clinical obseiwat^^^^ 

of cerebral gastric as well as 

pecially cirrhosis of the Iner, un 
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the protean forms of cerebro-spinal diseases, and 
the various neuroses so frequently noticed in hos¬ 
pitals for children, and to -u'hich I have elsewhere 
directed attention. In the majorit}^ of these cases 
of juvenile alcoholism that have come under my 
care in the Children’s Hospital, Dublin, this ten¬ 
dency appears inherited and most marked in those 
whose mothers were inebriates—intemperance in 
women also bearing in other ways on the diseases 
treated in hospitals for children, where its effects 
are strikingly evinced bj-^ the moral and physical 
deterioration of the offspring of the drunken, and 
by their special predisposition to strumous, tuber¬ 
cular, and other constitutional taints. 

Under no circumstances should alcoholic stim¬ 
ulants be given to children, save in the guise and 
defined doses of other remedial agents—mj’- ex¬ 
perience in hospital and private practice, at home 
and abroad, having amply confirmed the view 
expressed in a work of mine published many 
years since, viz., that it is ph3'siologically wTong, 
as well as morally unjustifiable, ever to allow a 
healthy child to taste alcohol in any form. 

Dr. Madden also read a paper in the Obstetric 
Section on 

OVARIAN HERNIAS ; THEIR CAUSES, SYMPTOMS 
AND TREATMENT. 

Ovarian hemise are amongst the most neglected, 
although clinically they should be included 
amongst the most important, of the troubles that 
come before us in gynecological practice. In the 
great majority of cases they occur downwards 
into Douglas’ space, and in such instances the 
left ovary is that most frequently displaced. The 
next in point of frequency of these hernise, are 
those occurring in the inguinal regions where 
they are either found above Poupart’s ligament, 
■or is more commonly the case, follow the course 
of the canal of Nuck downwards and forwards, 
and so present in the labia where they may be 
readiE' recognized. In the former or directly 
■downward variety of displacement, the ovary 
may be discovered on vaginal examination in the 
recto^ vaginal fossa as a small, oval-shaped, firm, 
clastic and highlj' sensitive tumor, bulging for¬ 
ward into the post-cervical ad de sac. In the 
'^’’Si^f.number of cases ovarian hernise, especially 
those in Douglas’ space, result from the vis a tergo 
of abdominal or uterine tumors, or from the 
tension on the appendages occasioned by displace- 
mente of the uterus. 

»Until recently these hernire when 
R'guinal were very generally compounded with 
enlarged glands ; when labial with other tumors 
m that situation; and when downwards with 
pelvic abscess, and hsematocele. Or-as often 

nppens, thej’^ are mistaken for the retroflexed 

imdus uteri, and the patient suffering from an 
^'anan prolapse is vainlj' treated for a non- 
c-xistent retroflexion or retroversion of the uterus. 


There can now be no excuse for such errors. 
The sudden occurrence of the tumor, its physical 
character, the peculiar dull sickening pain, and 
the extreme tenderness and nausea manifest on 
examination, are sufficient to enable a correct 
diagnosis to be made by any competent gyne¬ 
cologist. 

Treatment .—Where the ovarian hernise takes 
place through either of the abdominal rings or 
downwards into Douglas’ space, it may in some 
instances be reduced, as any other herniae similar 
situated. In the majority of cases, however, 
such hernise are irreducible when discovered, and 
must either be supported in the former case by 
applying a hollow truss, whilst in the latter case 
the prolapsed ovary must be replaced if possible, 
and kept in position with a peculiar form of 
pessary exhibited, specially devised by Dr. More 
Madden for the purpose, or failing this, if the 
symptoms be urgent the ovary must in some 
cases be removed. 

The foregoing views are illustrated in the 
paper of which this is in an abstract by the de¬ 
tails of several instances of ovarian herniae, ex¬ 
emplifying the clinical history and treatment of 
such cases. 


Allegheny County Medical Society. 

Special Meetings June rj, iSpo. 

J. A. Lippincott, M.D., President pro tem., 
'IN The Chair. 

CASE OF suspected VOEVDEUS. 

Dr. Batten reported: On Sunday, June 8, 
I saw a man who had been suffering for several 
days with intense abdominal pains. There was 
sickness at the stomach. I gave him a quarter 
of a grain morphia sulphate and extract of bella¬ 
donna everj' hour. That did not control the pain, 
and Dr. Pollock was called in consultation. We 
continued with the belladonna and the sulphateof 
morphia everj' hour, and a hypopermic injection 
of morphia every six hours. This quieted him. 
The morphia and belladonna were continued 
steadily, and when the pains became unbearable 
morphia was injected. He continued in that 
way with vomiting, until Friday. I omitted to 
say we injected warm water into the bowels. On 
Friday afternoon there was a passage of the bow¬ 
els and we omitted the h3-podermic injection and 
the morphia and belladonna, and gave him Ro¬ 
chelle salts in small doses. Yesterday he had 
three hours sleep. East night he slept all night 
To-da3' he is well. 

Dr. Buchanan: I would like to know if 
an3' tumor could be felt ? 

Dr. B.A.TTEN: No, but the abdomen was very 
hard. 

Dr. Lange ; I would submit that Dr. Batten 
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has given no evidence of intussusception; it 
might have been a case of ileus, a case of fecal 
obstruction or of typhlitis ; Dr. Batten has given 
no evidence of volvulus. 

Dr. Batten : It was an obstruction of the 
bowels. No hard matter came away after the 
bowels commenced to move. 

Dr. Huselton : I would be disposed to cnt- 
icise the treatment. I cannot readily understand 
why he should resort to purgatives in such a case. 
Of course the opiates would be all right to allay 
pain and quiet the bowels. It seems to me that 
purgatives would hardl3'- be proper in such cases. 

CASE OF PUERPERAE CONVUESIONS. 

Dr. Duff : About one year ago, I reported a 
case of puerperal convulsions to this society, 
was called to see a 3’-oung woman of twenty, 
about two weeks before the time of labor, 
found general anasarca as well as urine loaded 
with albumen, and I treated her, as I indicated 
in my report, by giving her digitalis. About six 
days after, I was called to see her. She was 
taken in convulsions, which could only be con¬ 
trolled by chloroform. These we controlled for 
about twenty four hours when they returned, 
then dilated and delivered her of a male child. 
The child lived about a week. The mother made 
a good recovery S,nd did not have convulsions 
after delivery. Against my orders she cohabi- 
tated with her husband and became pregnant 
within three months. Before pregnancy her urine 
was normal. At four months I examined her 
and found considerable albumen. I then put her 
upon nitroglycerine, one drop doses three times a 
day with the result that the albuminuria disap¬ 
peared. At six months the albumen returned, 
as well as the dropsical condition. She was 
again put on nitroglycerine, and there remained 
a slight trace of albumen during her whole preg¬ 
nancy. She was confined last Tuesda3’' morning; 

I applied the forceps, delivered her, and she has 
made an excellent recovery. I might follow this 
case with another almost similar in histor3E in 
which nitroglycerine was used with as good re¬ 
sults ; but in a third case it did no good. Taking 
it all in all, however, my experience is that nitro¬ 
glycerine is one of the best remedies we can use 
in these circumstances. 

Dr. Conneee: Two such cases came under 
my notice. One showed about ten per cent, albu¬ 
men ; this was at the beginning of the seventh 
month. In about two weeks I was called to see 
her in convulsions. In another case was one in 
w'hich I was called b3’' Dr. Hallock. In this case 
there was no albumen in the urine. The woman 
had reached full term and the labor progressed 
slowly, but favorably ; being first labor, of course 
it was a little tedious. During the second stage, 
she was seized with a terrific convulsion; dur¬ 
ing the time we were delivering her, which 


28th last, I was sum- 
years of age, with ty- 


we 


did as quickly as possible, she had three or four 
convulsions. There was no trace of albumen in 
her urine. 

Dr. Stewart; Albuminuria, uraemia and 
convulsions during pregnancy are invariably 
ascribed to circulation interferences by pressure 
of the enlarged uterus. But it is worthy of note 
that abdominal tumors as large as uterus at term 
and occupying the same situation, do not entail 
these results. How can this be explained ? It is 
to be remembered that pregnancy possesses other 
means to effect convulsions, namely, through 
the nervous system. In addition, discrimination 
is necessary, and all convulsions occurring dur¬ 
ing pregnancy, labor, and the lying in, are by no 
means to be ascribed to, and treated as the result 
of uraemia. 

Dr. Green : April 
moned to see a child six 
phoid fever. The patient remained ill with the 
characteristic temperature curves during twenty 
day'^s. During the last six days cerebral symp¬ 
toms seemed to predominate, and about the time 
the fever subsided and the temperature be- 
became normal, the child seemed to convalesce 
rapidly, and seemed cheerful. On the twenty- 
second day, when I called they told me the child 
had not spoken during the past night, and had 
spoken but once since I made my visit the day 
before. She continued in this mute condition for 
six day’-s without uttering an audible note. Dur¬ 
ing this time there did not seem to be any un¬ 
usual delirium, but about twenty-four hours, 
before she began to speak she manifested consid¬ 
erable delirium of rather a cheerful nature. It 
was on the seventh day she began again to speak, 
and within forty eight hours she talked again as- 
usual. I think this case is unusual. The child 
made a good recovery^ and is now apparently as. 
well as before the illness. 

Dr. Buchanan: I have seen a case very sim¬ 
ilar to Dr. Green’s. A child seven years old was 
attacked by typhoid fever, and passed J 

typical course of fever lasting four weeks, 
child was then unable to speak. It had no othe 
cerebral symptoms whatever. In , 

spects the case was an ordinary one. It return 
to speech more gradually than j 

but finally completely recovered 1J-. 
almost a week from the time it began to say 
vidual words until it was able to express i - 
Dr. Huseeton:_ I have to 
dislocation of the hip-joint. The is , 
that which is commonly known as th ‘ jpi,. 
location. The case had been seen and^maiiiF 
lated by another surgeon, and in tb 
tion the head of the bone h . PP happen 

thyroid foramen, so 

to any one of us, and winch j,, jis 

duced. On my third effort I suer 
lodging the bone, and it returne 


succeeded in' 

to its place 
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with a snap so loud that I felt certain I had 
fractured the neck, but was glad to find that I 
had not. This is the third case of dislocation of 
the hip I have reduced by manipulation. The 
first one I had no difficulty ■with whatever. The 
second one I also succeeded in reducing without 
special effort. The patient made a quick recov¬ 
ery in this last case. 

Dr. McCann : This is not an uncommon ac¬ 
cident in attempting to reduce a dislocation of 
the hip-joint; in the effort to place the head of 
the bone in its normal position, unless there be 
extreme care exercised, it wall be throwm into 
one of the other dislocations. Some years ago a 
man was struck on the back by a railway train, 
and sustained a dislocation of the hip, as well as 
other injuries. When he was brought into the 
hospital it w’as not appreciated that he was fatally 
injured, and an effort -was made to reduce the dis¬ 
location. The effort most signally failed for a 
long time ; finally the bone slipped into position 
just as the man -was d3dng. 

A post-mortem show'ed that not alone the 
fibro cartilage around the periphery of the ace¬ 
tabulum, but a bony section at the superior 
edge also was fractured off. The specimen was 
not retained. It would have been of value. A 
few years ago a child of 10 j^ears was subjected 
to several efforts at reduction of the dislocation 
by manipulation. The head of the bone could 
be thrown into the thyroid foramen, and was ap¬ 
parently reduced, but as soon as the extension 
was removed there -was an immediate reproduc¬ 
tion of the dislocation, although a deformity did 
not exist. After two or three surgeons had made 
a number of efforts to reduce the dislocation bj’" 
manipulation, the child was put in bed with ex¬ 
tension by a splint, and eventually recovered. I 
am satisfied that this case—although, fortunately 
for the child, we had no opportunity to verify the 
opinion, for she lived—was also a case in which 
the cartilage, and perhaps some bone had been 
torn off. 

Occasionallj% as has been demonstrated bj' Dr. 
Murdoch, dislocation which cannot be reduced 
by the ordinar3^ manipulations will be reduced by 
a little traction. I remember one in which I was 
able, by my own unaided effort, catching the foot 
and pulling powerfully upon the limb, to replace 
the head of the bone in the socket. 

Dr. Pettit : Two cases I saw' in the hos¬ 
pital which w'ere reduced by extension. One had 
^^^^ tvorked wuth a long time b3’ a half-dozen 
physicians and attendants, and there wms failure 
to reduce the dislocation. While the3' w'ere rig- 
S'l'g Up the rope and pulh’ arrangement to tr3', 
some one grasped the man b3' the limb, and b3- 
110 great force, but simpE' b3- stead3' pulling for 
®ay be three-fourths of a minute, the bone slipped 
into place. Since that time I have seen one other 
Case reduced in the same manner after quite a 


good deal of manipulation without success, by- 
extension without a great deal of force, but the 
force being kept up some minutes steadily. 

Dr. Buchanan : I recall a case in which 
efforts were made to reduce a dislocation of the 
hip in a railroad man, b3', I suppose, five or six: 
competent surgeons, and when they were through, 
the reduction was unaccomplished, and the 
opinion was expressed that it must be a fracture 
of the rim of the acetabulum neck, and that it 
W’as impossible to reduce it. Dr. EeMoyne re¬ 
quested to be'permitted to put on an extension, 
and by extension and some little manipulation, 
not the ordinary manipulation, but manipulation 
during extension, he reduced this hip-joint. This 
man was on the point of being returned to bed 
W'ith his luxation unreduced when the successful 
attempt w’as made. 

Dr. Batten : I had a case of dislocation of 
the hip, and could not reduce it. Dr. Emmer- 
ling, Dr. Dickson and Dr. Reiter were present. 
The bone went into place wdth a snap under Dr, 
Reiter’s manipulation'. 

Dr. Kcbnig : I would like to ask if it might 
not be possible that the position of the rent in 
the capsule has much to do with the return of 
the bone; where the surgeon is not able to re¬ 
turn the bone by the method of manipulation, and 
where the method of extension is readily followed 
by reduction of the bone, is not the location of 
the rent a factor in the case ? 

Dr. McCann : What I wish to say’ is, that in 
the cases of extension, the patient being entirely 
under the influence of an anaesthetic, completely 
relaxed, the amount of force used was not great. 
In my' own cases I did not exert a very great force, 
and it slipped in. _ ’ 

Another method consists in etherizing the pa¬ 
tient, laying him on his abdomen on a table, and 
allowing the limb to hang down over the end of 
the table. The result is that after a certain length 
of time the muscles of the abdomen relax, and 
with almost no manipulation the head of the’bone 
is thrown into its proper position. 

Dr. Huselton : A farmer sustained a simple 
dislocation of the shoulder. He w’as taken into 
the tow’n of Harmony’, w’here two surgeons tried 
to reduce the dislocation. They failed, and had 
the man loaded into a spring wagon and sent to 
my office, w’ith a note asking me to call in some 
of my friends and attempt to reduce the disloca¬ 
tion, and in the event of a failure, to send him to 
the West Penn. Hospital. I said I w’ould make 
an attempt to reduce it myself. I took the pa¬ 
tient into my back ofifice, laid him upon the lounge 
and standing behind him, I pulled and told him 
to pull, which he did, and I think the dislocation 
I was reduced in about two minutes. Now the^e 
were competent men who failed with this case 
I and they seemed to have exhausted every effort! 

I Therefore I thinK we should be VQvy charitable 
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indeed before we condemn a physician for failure 
to reduce a dislocation. 


three cases o'f fatal pericarditis, with 

AUTOPSIES IN TWO. 

Dr. Dange : I wish to report three fatal cases 
of pericarditis. The first was a large German, 
previously healthy, with no discoverable heredi- 
tar}’ taint except that his mother had died of lung 
disease at the age of 32. This man was a cooper 
by occupation, and boasted of his previous excel¬ 
lent health. He presented on examination the 
usual signs of pericarditis except that of pain. 
He presented in addition the ordinar}' signs and 
symptoms of a slight fever. Pericarditis was 
suspected in this case, and during the next three 
wrecks under observation it was ascertained to 
•exist. This man died of heart failure on the 
water-closet. The autopsy showed the heart to 
be the so-called hairy heart. There were numer¬ 
ous and strong adhesions between the parietal and 
visceral layers. Other lesions consisting of organ¬ 
ized bands from the visceral to the parietal peri¬ 
cardium of from ^ to I inch in length, and as 
strong as the chordse tendinas. These must have 
exerted a potent and pernicious influence upon 
the contraction and rotation of the organ. Still 
other bands were free at one extremity, which 
floated in the very limited amount of effusion. 
This was a tubercular pericarditis, and nowhere 
else throughout the body was tubercle discovered. 

The second case occurred in an Italian set. 35, 
who had a left-sided, lower-lobed croupous pneu¬ 
monia, accompanied by a pleuritic effusion large 
enough to require tapping. In the third week, 
resolution not happening, the pneumonia became 
purulent, and thus developed the secondary peri¬ 
carditis. On autops}'’ the heart was found to be 
like the first and the effusion to be small. This 
patient died while sitting on the edge of his bed. 

The third case was an Irishman, a very'- active 
man, yardmaster at one of the railroads here. He 
came to my office complaining of shortness of 
breath, and presented the signs, symptoms and 
phenomena of a mild fever. He had no. pain, 
little headache, little backache, general malaise, 
anorexia ; in short, all the signs and symptoms 
of a slight fever, a pericardiac friction murmur, 
and a tumbling heart, but no enlarged area of 
cardiac dulness. Dyspnoea was his onl}’’^ com¬ 
plaint. He had had it two months and it was 
growing. After two weeks he thought himself so 
well that we could not restrain him. He would 
leave his bed and go about his room. One Sun¬ 
day morning he sent for a barber to shave him. 
He got up, sat on a chair, took the Sunday paper 
to look it over and fell dead. There was no post¬ 
mortem. From repeated physical examinations 
I believe the conditions would have been found 


is one remedy to which we at last arrive Thic 
IS digitalis. It is said that digitalis is pmper 0 
strengthen the action of the heart. My experf 
ence with these cases and others leads me to think 
that digitalis has very little effect in increasint^ 
the power of the heart in pericarditis. 

Another point is that death from pericarditis 
which is usually ascribed to the size of the effusion 
when it is large, may be due rather to interference 
with the action of the heart by adhesion. It is 
my opinion that the latter is frequently, and that 
large effusions are rarely, the cause of death. 
Darge effusions belong rather to those inflamma¬ 
tions of the pericardium which complicate rheu¬ 
matism and nephritis, and which are not fatal. 
When the effusion is large, what can we expect 
from digitalis ? The interference in this case is 
not Avitli contraction, but with the filling—the 
diastole of the heart; and this being ptirel}' a 
muscular relaxation is uninfluenced by digitalis. 
The only effect; then, that we should expect, is 
that which would happen under the administra¬ 
tion of digitalis in, for instance, the granular de¬ 
generation of typhoid fever, pneumonia, or any 
disease of gravity and duration; and this, it must 
be confessed, is little. The effect, indeed, would 
be less, for even if the systole should be improved 
by digitalis, the diastole cannot be, and conse¬ 
quently the intra-arterial tension is not increased. 
On the other hand, if the adhesions constitute the 
obstacle to efficient contraction, we can understand 
how an increase of power in systole by digitalis 
might fracture, tear off, or free the parietal from 
the visceral pericardium, and thus allow an in¬ 
creased quantity of blood in the arterial system. 
But I have not observed this to happen, and the 
administration of digitalis for pericarditis is preg¬ 
nant w'ith disappointment, and is in striking con¬ 
trast with its effects in heart dilatation. . 
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as in the other cases. In pericarditis of gravity, 
which cases constitute the small minority, there 


It was Diplitliei'ia tliat Killed them) In 
Montmorency and Otsego Counties. 

To the Editor .—outbreak of dangerous dis¬ 
ease which has prevailed in ptsego and Montmo¬ 
rency counties since last spring, and which 0 
physicians said was not diphtheria, and permit M 
two of the corpses to be sent to Lapeer count , 
where a case of diphtheria occurred m a per»o> 
who viewed the remains, 
by the State Board of Health, the 
having been reqnested by a union tnfeting 
boards of health of three lon-nships in tlio . 

“profvanghan. of the University a memter of 
the State Bo?rd of Health, went and “ 

vKtigatlon. He has also made bacteriological cx 
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aminations of the membrane from the throats of two 1 
of the patients, and has found and propagated the 
microorganisms which are believed to cause diph¬ 
theria. This species of microorganism is known 
as LofSer’s bacillus. Prof. Vaughan says: “The 
bacilli have been compared with the Lbffler bacil¬ 
lus, which I had obtained in the laboratory of Dr. 
Koch, at Berlin, and the identity of the two can¬ 
not be questioned.” He reports the disease to be 
unmistakably diphtheria, as proved by symptoms, 
physical signs, throat paralysis, etc.; and the di¬ 
agnosis is sustained by the bacteriological exam¬ 
ination. It is now hoped and expected that the 
local authorities will take thorough measures, and 
stamp out the disease. 

Henry B. Baker, Secretar5\ 
Office of the State Board of Health, Lansing, Mich., 
July 22, 1890. 


of lectures, of seven months each, in all branches, 
as a requirement for graduation. 

4. The graded classes are required to pass a 
satisfactory examination before being advanced 
to the class above. 

5. It gives full clinical instruction in the gen¬ 
eral and special branches. 

All this is set forth in the annual Announce¬ 
ment, and strictly adhered to by the Faculty. 
Since the adoption of the three years’ curriculum, 
the Faculty has had every reason to be satisfied 
with the progress of the school, and has never felt 
inclined to return to the unsatisfactory and inad¬ 
equate two years’ courses of study. Respectfully, 
C. H. A. Kleinschmidt, M.D., 
Professor of Physiology, Medical Department 

University of Georgetowm. 

■Washington, D. C., July 20, 1890. 


Medical Education. 

To the Editor: —I notice the articles in regard to 
medical education in The Journal. Those editori¬ 
als, so far as their influence upon the action of this 
' Board is concerned, are of no weight; the Board 

' ■will not recede from its position. When the time 

1 comes the Board will increase its requirements. 

' The rule of three courses of lectures before grad- 

I nation is already assured of general observance. 

1 You have doubtless noticed, too, that by the new 

J law of the State of New York, which goes into 

effect September, 1891, examinations of medical 
1 students will not be held unless candidates have 
I first taken three annual courses of lectures. Such 
' legislation, and support from colleges and medi¬ 
cal men, encourages the Board to maintain a 
1 strict adherence to its requirements, as published. 

' Verj' truly yours, 

i John H. Rauch, 

I Secretary Illinois State Board of Health. 

[ Springfield, Ill., Julj’ 2, 1S90. 

i - 

j American vs. European Medical Education. 

1 To the Editor: —In the admirable and timely 
paper read before the Section on State Medicine, 

>j Under the title of ‘ ‘ American Versus European 
/, Medical Education ” {vide No. 3, Vol. xv, of The 
/' Journal), the author. Dr. Samuel 0 . L. Potter, 
Unintentionally no doubt, does an injustice to the 
) Medical Department of the University of George -1 
'} town, by placing this school in class second of| 
the four comprising his classification (p. 85, 
Iqc. cit.). 

V This school should stand in his first class for 
/ the following reasons : 

1. It requires a preliminary examination as a 

' condition for admission. 

2. It adopted a three 3'ears’ graded course in 

1878, which it has never abandoned. _ 

\ 3 - It requires attendance upon three full CO 


BOOK REVIEWS. 


How TO Examine for Life Insurance, By 
John M. Keating, M.D., President of the 
Board of Life Insurance Directors, etc, Phil¬ 
adelphia ; P. Blakiston, Son & Co. 1890. 
This is an octavo of two hundred pages, well 
adapted to fulfill the purpose for which it is pub¬ 
lished, namely, to give concise and reliable in¬ 
struction as to the proper methods of making ex¬ 
aminations of applicants for life insurance. Part 
first of this work contains a terse and practical 
dissertation upon physical diagnosis, upon the 
habits and developments of those examined, that 
should be made matters of special observation. 
In the second part we have the special instruc¬ 
tions of some twenty or more of the leading in¬ 
surance companies as they are issued to their med¬ 
ical examiners. Thus there is here given in con¬ 
cise form, the combined wdsdom of those who 
have made this subject a specialty. The volume 
is well worth a careful study by those who are 
called upon to make examinations. 

The Surgery of the Kidneys ; being the Har- 
veian Lectures, 1889, by Knowsley Thorn¬ 
ton, M.C., Surgeon to the Samaritan Free 
Hospital, etc. London: Charles Griffin & Co., 
Exeter street. Strand. 1S90. 

This is a valuable little work of 100 pages. It 
is a reprint of three lectures delivered by the 
author in 1889 upon the important subjects of 
renal patholo^’ and renal surgerj’. In the first 
l^ture the difficulties are considered in early 
diagnosis, as to whether a case is medical or sur¬ 
gical. The anatomical positions and relations of 
the kidne.vs are carefully considered ; malforma¬ 
tions,^ displacements, congenital and acquired, ar ' 
described; the etiology', pathology, svm 
Jind treatment of hydro-nephrosis, pyo- * 
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pyelitis, pyelo-nephritis and renal abscess are 
concisely stated. Renal calculus is next consid¬ 
ered, and the history of the operation for its re¬ 
moval, the steps of the procedure, and the treat¬ 
ment of the wound. 

The first part of the second lecture is devoted 
to the pathology and treatment of cystic forma¬ 
tions. In the second portion, directions are 
given for the performance of nephrotomy and 
nephrectomy. Then follows a statement of the 
conditions in which the author would restrict the 
use of puncture, and in which he would restrict 
the operation of nephrotomy. 

The third lecture treats' of renal tumors, their 
pathology and treatment; closing with a descrip¬ 
tion of the steps of procedure in abdominal neph¬ 
rectomy. To those who are specially interested 
in renal surgery this little volume will prove a 
valuable addition to the literature which they 
alread}’- have on hand. 


the Thirteenth Pennsylvania District in theFortv- 
third Congress. ^ 

Dr. Daniel Wells, aged 75, died at his resi¬ 
dence in Newburgh on July ii, 1890. He was 
educated in New York, where he was once a Po¬ 
lice Surgeon under the municipal government. 

Dr. James R. Matthews, long a successful 
practicing physician at Bloomville, N. Y., died 
July 13, 1890, aged 45 years. He was graduated 
by the Albany Medical College in 1871. 


MISCELLANY. 


NECROLOGY. 


Hem-y Holmes Longstreet, M.D. 

Dr. Henry Holmes Longstreet, who died at 
Bordentown, N. J., July 6, in his 71st year, was 
a man of mark in his community and the medi¬ 
cal history of his State. He was a director in 
the banking, gas, water and other companies de¬ 
veloping the resources of Burlington County, in 
which he settled for medical practice directly 
after his graduation, from the College of Physi¬ 
cians and Surgeons, in 1842, and where he filled 
out nearly half a century of energetic usefulness. 

Dr. a. Eugene Falken, aged 41 years, was 
killed by the cars in Bridgeport, Conn., July 17, 
1890. 

Dr. Edward G. O’Malley, of Wilkesbarre, 
Pa., was thrown from a horse while out riding in 
Aspen, Col., July 19, 1890, and was instantly 
killed. He was at one time Coroner of Luzerne 
county. He was 33 years of age, and was born 
in New Haven, Conn., where he resided • until 
within a few 5'^ears. He graduated in 1881 from 
the New York Universit}’- Medical College. 

Dr. Samuel B. McClellan, a former resident 
of Hudson, N. Y., recently died in Kenosha,Wis., 
at the age of 84 years. 

Dr, James D. Strawbridge died suddenly at 
his home in Danville, Pa., July 19, 1890. He 
was born in Montour county. Pa., in 1824, and 
graduated from Princeton College, and in 1875 
from the Jefferson Medical College of Philadel 
phia. He served through the late war, was cap 
.tured while serving\ as Medical Director of the 
Eighteenth Army C^s, and spent three months 
in Libby prison. Dh. Strawbridge represented 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, US. 
Army, from July 26, i8go, to August /, lEgo. 

Capt. Curtis E. Price, Asst. Surgeon U. S. A., is grauled 
leave of absence for ten da3's. With the approval of 
the Acting Secretary of War. Par. 3, S. 0 . 175, A. G. 
O., Washington, July 29, 1S90. 

Official List of Changes in the Medical Corps of the U. 5 . 

■ Nai^ for the Week Ending August 2, i8go. 

Asst. Surgeon N. J. Blackwood, ordered to duty in the 
Bureau of Medicine and Surgery. 

Medical Director P. S. Wales, ordered to duty in charge 
of the Museum of Hygiene. 

Official List of Changes of Stations and Duties of Medi¬ 
cal Officers of the U. S. Marine-Hospital Service, 
for the Three Weeks Ending July 26, iSgo. 
Surgeon P. H. Bailhache, granted leave of absence for 
seven days. July 26, 1890. _ 

Surgeon W. IS. H. Hutton, to proceed to Chicago, Bl., 
on special duty. July 24, 1890. 

Surgeon John Godfrey, granted leave of absence lor 
thirty days. July 21, 1890. . 

P. A. Surgeon C. T. Peckham, when relieved at Mem¬ 
phis, Tenn., to proceed to St. Louis, Mo., and assume 
command of the Service. July 9, 1890. 

P. A. Surgeon S. C. Deran, granted leave of absence lor 
twenty-five days. July 15, 1890. , ct 

P. A. Surgeon P. C. Kalloch, orders of July 5 . 

’Louis, Mo., revoked. July 8, 1890. , . , t,m 

P. A. Surgeon L. L. Williams, relieved ^oni duty at hal 
timore, Md., and to assume command of Service 

Memphis, Tenn. July 8, 1890. Md., 

Asst. Surgeon T. B. Perry, to proceed to Baltimore, mu., 

for temporary duty. July 17, 1890. -hconce for 

Asst. Surgeon J. B. Stoner, granted leave of absence 

thirty days. July 21, 1890. Pittqburgh, 

Asst. Surgeon S. H. Hussey, to proceed to Pittsburg 

Pa for ttmporarj' duty. July 18, 1890. , for 

AsstSurgeon^G. B. Young, f^nted leave of absen f 
fifteen days, on account of sickness. J 1 > V y 
Asst Surged W. G. Stimpson, to proceed to Buffalo, 

Y., for temporary duty. to tjjg Medical 

temporal-}' duty. July 14,1890. 

PROMOTION. 

P. A. Surgeon G. M. Magmder, to rank as sue 1 r 
July 12, 1890. ^^ppoiNTMENTS. ^r,„iuly 

Asst. Surgeon E. R. Houghton, to rank as sue 

Asst. Sgeon A. L. Benedict, to rank as such from J« > 
24, 1890. 
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CALOMEL AS A DIURETIC. 

Read in the Section of Practice of Medicine^ Materia Medica and 
Physiology at the Forty fiist Annual Meeting of the American 
Medical Association^ at Nashville, Tenn ,June, jSgo. 

BY GEO. A. FACKLER, M.D., 

PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS AT CINCINNATI 
WOMAN’S MEDICAL COLLEGE. 

The purpose of this paper is to briefly present 
to the notice of the Section a subject which may 
be of interest to the general practitioner. Its 
purpose is to call attention to a remedy for the 
relief of a condition which is frequently a source 
of annoyance to the medical adviser. Although 
they do not form the larger portion of cases, still 
every one has his fair quota of diseases of the 
heart to attend, and no complication of these 
affections is as unsatisfactory to treat as the 
oedema. Hence, any contribution to the litera¬ 
ture of this subject, it seems to me at least, 
should not be allowed to pass unnoticed. Such 
contributions have appeared in our journals dur¬ 
ing the past three or four years and, hence, it 
may be profitable to bestow more than a passing 
glance at the observations of the original inves¬ 
tigators of the action of calomel as a diuretic. 

In 1884, Ur. Ernst Jendrassik, assistant at the 
clinic of Professor Wagner, in Budapest, had 
under treatment a severe case of drops}% due to 
disturbance of circulation. With the consent of 
Wagner, and under the supposition that the 
affection might be of a syphilitic nature, he 
ordered inunctions of unguent, cinereum. Sub¬ 
sequently, in order to accelerate the action of 
this remedy, he administered to the patient small 
doses of calomel in combination with jalap. 
Within two days of the adoption of the latter 
course of treatment, the quantity of urine voided 
was increased to such a degree as to cause a dis¬ 
appearance of the drops}"^ within a few da3-s. A 
few weeks thereafter the dropsj' returned, but 
yielded as readily to the same treatment. 
Further investigation convinced Jendrassik that 
this action could be ascribed solel}’’ to the calo¬ 
mel. A report of his observations was pub¬ 
lished toward the end of 1885 in a Hungarian 
journal, but seems to have attracted no special 
attention until a more extensive review of his ex¬ 


periments appeared in the ArcJi.f. Klin. Med. in 
1886, and a confirmation of his statements by 
Stiller in the Wiener Med. Wochenschrijt of the 
same year. “Although the diuretic action of cal¬ 
omel as an adjuvant to others had been observed 
by some of the older authors, y^et it -was consid¬ 
ered veiy inferior to those which our experience 
has proven to be almost valueless, and nowhere 
are we able to find that stress laid upon its effec¬ 
tiveness such as the experiments of Jendrassik 
and others demonstrates it possesses. In modern 
text books its diuretic action is entirely ignored, 
and only on account of its purgative properties is 
it recommended in dropsy. The results obtained 
by those who have made careful and numerous 
observations with calomel have created a great 
amount of surprise, especially since it is an agent 
which formerly had been so extensively employed. 
Although within the past five years it has again 
come into more general use, even as a purgative in 
dropsy, and yet its pM- excellence, diuretic action, 
remains unnoticed. 

“After a perusal of the older text-books, noth¬ 
ing seems less difficult than to remove a dropsi¬ 
cal fluid from the body, since the remedies known 
as diuretics are almost inumerable. But as is the 
rule in therapy, the number of remedies recom¬ 
mended for the relief of a certain condition is in 
inverse proportion to the number of good results 
obtained therefrom. The larger portion of this 
class has been eliminated from general use, and 
the remainder, digitalis excepted, are simply 
employed for want of better.” 

As stated above, Jendrassik’s discovery was 
an accident. It may be interesting, then, to 
briefly review his subsequent experiments, the 
brilliant results of which led him to publish his 
paper upon the subject. In it he describes at 
great length seven cases observed in Wagner’s 
clinic. All of the patients suffered wuth distinct 
cardiac lesions, and in all cases other diuretics 
had been previously employed without avail. 
One factor, alone, detracts from the value of these 
observations, and that is the fact that he admin¬ 
istered calomel in combination with jalap. 

He does not fail, however, to discuss the ques¬ 
tion as to which of the two the diuretic action 
should be ascribed to. • ^ 

He attempted to obtain me resu’ ..r 
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the omission of calomel, but quickly returned to 
the combination when he found the diuretic 
action ceased and the condition of the patient 
became aggravated. In the first case the inhi¬ 
bition of the calomel-jalap powders produced pro¬ 
fuse diuresis within three days, About four weeks 
thereafter jalap alone was given, but no increase 
in the amount of urine was noted. Two days 
use of the calomel-jalap powder, however, brought 
on a diuresis that speedil}'- doubled the amount 
of urine voided. 

In twenty-four experiments upon six difierent 
patients the amount of urine was increased in j 
twenty-three. As a peculiar feature it was ob- j 
sen-ed that the polyuria began two or four 
days after the beginning of the treatment. The; 
increase is rapid. The maximum discharge in 
the majority of cases occurred on the second day 
of the potyuria. From that period the amount 
graduallj’ decreased until within five da3'S to two 
weeks the normal standard was reached. j 

The degree of the diuresis depended upon two 
factors : the size of the dose administered and the 
amount of the existing drop.sy. Jendrassik 
found that as a rule 0.20 or grs. iij, given 
three times a daj’’, produced the desired effect. 
This may vary somewhat, depending upon the 
facility with which the remed}' is absorbed. 

As is well known, calomel as such, is insoluble, 
and only as an albumate can it be absorbed. The 
process of this chemical combination differs in 
different individuals and under different circum¬ 
stances. It was noticed that the diuretic effect 
would only take place when evidences of its ab¬ 
sorption became manifest, i. e., metallic taste, 
increased salivation and stomatitis. 

It is important to consider the inten’-al that 
elapses between the beginning of treatment and 
the inception of the diuresis. Jendrassik. at 
first, thought this due to insufficient dosage, but 
subsequent experiments convinced him that it 
was useless to increase the dose or continue the 
calomel until the diuretic effect became evident. 
Its administration for one or two days will pro¬ 
duce pol5’’uria, after a proper lapse of time, as 
effectually as if given during the intervening 
days. Again, calomel given during the stage 
of diuresis did not prolong it. In the majority 
of cases it was observed that if the dose was of 
the proper size, the diuresis continued until the 
oedema had entirely vanished. 

Jendrassik found it difficult to explain the 
action of calomel as a diuretic. In cardiac 
lesion, during the stage of depraved com¬ 
pensation, it has been only possible, with the 
agents at our command, to cause increased diu¬ 
resis with such agents as will invigorate the 
heart’s action. Upon this property depends the 
action of digitalis and caffein. Under no cir¬ 
cumstances will these remedies yield such pro¬ 
nounced beneficial results as calomel. Judging 


from our experience with cardiac stimulants 
wffiat an enormous increase in the heart’s force 
would be demanded in order to cause such an 
increase in the urine voided as was obtained by 
Jendrdssik, i. e., an increase from 7-800 ccm. one 
day, to five litres upon the next, and eight or 
nine litres on the following. 

Indirectly the calomel exerts a beneficial influ¬ 
ence upon the heart, in that it removes the gen¬ 
eral oedema and causes improvement in the gen¬ 
eral condition. It is found that in three cases 
sleep is restored, the appetite improves, and in 
consequence thereof other cardiac compensation 
is, to a certain degree, restored. 

Jendrassik supposed, at first, that calomel acts 
upon the kidneys, stimulating them to increased 
secretion, in consequence of which there is an 
increased absorption of the dropsical fluid. Not 
being able to produce polyuria by calomel in the 
healthy individual, he discarded this theory. He 
then supposed its effect to a property of absorp¬ 
tion on the part of the blood, which the remedy 
might produce. 

Rosenheim experimented not only with calo¬ 
mel, but other preparations of mercury, and ex¬ 
tended his observations to liver and kidney afiec- 
tions. He found calomel to be the most reliable, 
and praised it as “indicative, especially in drop¬ 
sies due to heart disease, with or without compli¬ 
cations on part of thekidneys.’’ As an objection 
he urges its transitory'^ effect, and the detriment 
which mercurilization may cause in the general 
organism. Meyjes, after observations in fifteen 
cases, recommends calomel as a powerful adju¬ 
vant to digitalis and as a great contribution to 
the therapy of disturbances of circulation. He 
found it useless in renal dropsies. In like man¬ 
ner Paul Terray and E. Biro substantiate the 
statements as to the eminently diuretic action ot 
calomel in cardiac lesions. 

All observers, with the exception of the latter, 
found it of value in some cases of cirrhosis ol the 
liver. Rosenheim advanced as a theory that Uie 
point of attack of the remedy may be sought tor 
in the oedematous tissues. According to m 
views, the mercury, which he detected in the ex- 
udatiois, caused a contractioa of the t,ssa«, and 
a consequent expressing of the fluids id 

“sSnSg undertook a series of =>=PeAn^ 
find a fifty)' “/’“eated in twenty 
:rn%“twen“LLith andsix w^^^^^^^^ 
dropsy. In thirteen of these fomer, c P . j 
success was obtained, and in eig ^jth 

or none. Eighteen of cases suffired^^^ 
heart lesions, and in three the d p } 
cirrhosis of the liver. exact 
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No one has made more v; _ 

servations than Stintznig and re 

presented a voluminous report of details 
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suits in eacE case. Tliej' may be summed up as 
follows: 

1. Calomel is a diuretic wbicb acts more en¬ 
ergetically tban any other known diuretic. The 1 
diuretic properties are manifested to a lighter de¬ 
gree in the normal state, and to a very pronounced 
degree in certain forms of dropsy. 

2. Its diuretic action is most marked in drop¬ 
sies due to cardiac lesions, whether on part of the 
valves or muscular tissue. It will only fail partly, 
or entirely, in which ruptured compensation has 
attained an unusual degree, in which case, horv- 
ever, no other remedy is effectual. Other forms 
of dropsy, especially that of renal origin, are 
less amenable to treatment with calomel. 

3. A certain proportion of its good effects 
may be ascribed to the occasional diarrhoea, but 
even when calomel is given with opium to check 
the diarrhoea, polyuria is established. 

4. Its beneficial effect upon the general con¬ 
dition is marked. 

5. The undesirable complications, as saliva¬ 
tion, stomatitis, diarrhoea, etc., may be counter¬ 
acted by the proper prophylactic and remedial 
agents. 

6. The appropriate dose is that recommended 
by Dr. Jendrdssik, about 0.2, but given alone or 
with opium. 

7. The beginning of increased urination oc¬ 
curs on the second to fourth day ; rarely delayed 
until the fifth. Polyuria continues for at least 
three, generally four or five, and occasionally as 
long as twelve days. 

Stintznig excludes any direct action of the 
remedy upon the heart or blood vessels. Never 
has he observed an improvement in tone or fre¬ 
quency of the pulse, until after subsidence of the 
cedema. Thirst was never marked, hence the 
diuresis cannot be ascribed to copious adminis¬ 
tration of water. He also excludes Rosenheim’s 
theory. But two remain ; That of Jendrassik 
and Stiller, who believe that the effect is due to 
absorption on part of the blood of the exuded 
fluids, or that suggested by Furbinger, that on 
part of the blood there takes place stimulation 
of the epithelium of the kidney. In favor of the 
first rve ma5'^ suppose the formation in the blood 
of a body possessing hygroscopic properties. 
Against the latter it may be urged that, according 
to most obsen^ers, no diuretic action takes place 
in non-dropsical cases. Yet Stintznig claims, 
that since he did, by means of small doses of cal-' 
omel, excite diuresis in the latter cases, he was 
inclined to adopt Furbinger's theory, 

I would here take the opportunitj" of first pre¬ 
senting a case, w’hich had been under my obser¬ 
vation for some time, and which illustrates the 
foregoing remarks: 

Case T .—^Without entering into the previous 
historj^ of the case, except to state that no specific 


history could be obtained, I will describe the 
patient’s condition as it was presented to me 
on February 26, 1889. There existed mitral in¬ 
sufficiency, with hypertrophy of the left and dil¬ 
atation of the right ventricle. Liver enlarged, 
considerable ascites and extensive cedema of the 
lower extremities. Pulse not very rapid, but 
bounding. Complained of d}'spncEa. 

Patient was at first placed upon infus. digitalis, 
but the only improvement after five days treat¬ 
ment was in respect to respiration and sleep. 
Citrate of caffein was substituted for digitalis, 
and although this caused a slight increase of the 
amount of urine voided, the dyspneea becanje 
more troublesome, so that we returned to digitalis. 
Thus various remedies, but as a rule digitalis, 
were given for about two weeks, when I deter¬ 
mined to try calomel. 

March 16, three doses of calomel, 4 gr. each, 
were administered. This was followed by co¬ 
pious alviul discharge and relief of d3'^spncEa. 
No change was observed in the urine, of which 
patient passed less than one quart in twenty- 
four hours. 

March 17. Again three doses of calomel were 
administered, but combined with morphia in order 
to prevent inordinate action on part of the intes¬ 
tines. This was followed by two alvine dis- 
discharges. No change in urine. The same 
procedure was adopted March 18. No calomel 
given on the following day. 

March 20. Suddenly, about 7 p.m., profuse 
diuresis began, so that within twenty-four hours 
patient passed 4^4 quarts of water. Its specific 
gravity fell from 1,019 to 1,007. Polyuria con¬ 
tinued until March 25, when it was found that 
the oedema had almost entirely disappeared; no 
dyspnoea; general condition markedly improved. 
Salivation was marked, but easily controlled, as 
were also symptoms of stomatitis after cessation 
of treatment. 

Patient returned April 15th with similar symp¬ 
toms, but to a less degree of severity than when 
first seen. The calomel treatment was again in¬ 
stituted and acted just as powerfully as before. 
But one difference was noticed, and that was that 
the polyuria began on the fifth day and lasted 
one week. Patient remained under observation 
until May 6, when he left the cit3' and has not 
been heard of since. 

In this case calomel was so administered as to 
determine rvhether any diuretic action was pos¬ 
sessed bjf it. It was not combined with jalap, as 
by Jendrassik, since jalap in all probabilit}', b3' in¬ 
creasing peristalsis, accelerates the elimination of 
calomel. The latter can act as a diuretic only if 
absorbed in the shape of an albuminate; hence, 
it should be our object to retain it as long as pos¬ 
sible, in order to effect this change. With this 
, object in mew it was, according to instructions of 
: Stintznig and others, combined with morphia. 
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This case, then, would present strong evidence 
toward the value of calomel as a diuretic. 

Case 2. —A. M., laborer, came under observa¬ 
tion Oct. 2, i88g. Six months previously had 
suffered, for a period of one month, with dyspnoea 
and oedema of lower extremities. These symp¬ 
toms returned August 15, 1889, and gradually 
increased in severity. Present condition : Ex 
tensive anasarca of lower extremities, enlarge¬ 
ment of right ventricle, systolic murmur at apex, 
enlargement of liver, some abdominal ascites, 
traces of albumen. 

Oct. 2. Urine voided, two pints. 

Oct. 3. Urine voided, one and one-half pint; 
three doses of calomel, aa gr, iij, with morphia. 

Oct. 4. Urine voided, two pints, three doses 
of calomel, aa gr. iij, with morphia. 

Oct. 5. Urine voided, five pints; three doses 
of calomel, aa gr. iij, with morphia. 

Oct. 6. Urine voided, ten pints; three doses 
of calomel, aa gr. iij, with morphia. 

Oct. 7. Urine voided, nine pints ; no calomel. 

Oct. 8. Urine voided, ten pints ; no calomel. 

Oct. 10. Urine voided, six pints ; no calomel. 

Oct. II. Urine voided, eight pints ; one dose 
of calomel, gr. iv. 

Oct. 12. Urine voided, four pints; no calomel. 

Oct. 13. Urine voided, five pints. 

Oct. 14. Urine voided, six pints. 

Oct. 15. Urine voided, four pints. 

After this date, gradual approach to normal 
amount. During the treatment the oedema had 
vanished, specific gravity of urine falling from 
1,020 to 1,008 at times. Disappearance of albu¬ 
men ; all symptoms improved. Patient, as a rule, 
had two fecal evacuations a day, and on but one 
day were they increased in number to 5. Slight 
salivation and stomatitis. 

Case 3. —Av B., lady school-teacher, 45 years 
of age, came under observation March 15, 1890. 
Symptoms: Dyspnoea, slight oedema of lower 
extremities and genitalia, veiy slight increase in 
cardiac area of dulness toward left side, rapid 
heart’s action, systolic murmur, scarcely appre¬ 
ciable ascites, no albumen. 

March 15. Amount of urine, less than one 
pint; specific gravity, 1,022; three doses calomel, 
aa gr. iij, with morphia. 

March 16. Amount of urine, less than one 
pint; specific gravity, 1,021; three doses calomel, 
aa gr. iij, with morphia. 

March 17. Amount of urine, one pint; specific 
gravity, 1,021; three doses calomel, aa gr. iij, 
with morphia. 

March 18. Amount of urine, one and three- 
quarters pints : specific gravity, 1,016; three doses 
calomel, aa gr. iij, with morphia. 

March 19. No calomel, severe stomatitis; 
amount of urine, two pints; specific gravity, 1 
1,015. _ ' 


March 20. 


Amount of urine, one and a half 
pints ; specific gravity, 1,014. No calomel. 

March 21. Amount of urine, two and a half 
pints ; specific gravity, 1,010. 

March 22. Amount of urine, four pints; speci¬ 
fic gravity, 1,010. 

March 23. Amount of urine, five pints • speci¬ 
fic gravity, 1,008. ' ^ 

March 24. Amount of urine, eight pints- 
specific gravity, 1,006. 

After this date daily amount grew gradually 
smaller, but never below the normal. Patient 
discharged April 16. No return of oedema. The 
appearance of diuresis in this case was relatively 
late, viz., eighth day. 

Case 4.. —L. O., man, 29 years of age. Case 
seen in consultation. Slight cyanosis, pulse 104, 
small and irregular; perceptible venous puhation 
in cervical region, systolic murmur, great cardiac 
hypertrophy, extensive ascites, liver enlarged, no 
albumen, anasarca. Saw patient April 2, 1890. 
Was passing about one pint of water per day; 
specific gravity, 1,025. Calomel administered for 
a period of four days made not the slightest im¬ 
pression upon the urinary secretions or oedema, 
and, therefore, no alleviation of symptoms. Be¬ 
sides this a halt was called to the treatment by 
the severe diarrhoea and stomatitis. Indications 
for digitalis and camphor appeared. Patient died 
May 8. 

This case illustrates the fact that in the last 
stage of cardiac insuflBciency the diuretic action 
of calomel can not be depended upon. In this 
case all remedies as digitalis, pilocarpin, caffein, 
baths, etc., had proven unavailing in the hands 
of the attending physician. 

Before closing, it may be well to state that ex¬ 
periments have been and are being instituted as 
to the diuretic action possessed by other mercu¬ 
rial compounds. Thus far, testimony as to their 
value is rather conflicting, although some, among 
them Bieganski, claim that, administered hypo¬ 
dermically, mercurials, especially the bichloride, 
will act more promptly than calomel. 

Erom the reports thus far presented, we may 
safelv conclude that: 

1. 'Calomel, and in all probability other mercu¬ 
rial compounds, possess diuretic propertks. 

2. If given in proper dose, the efiect of calomel 
becomes evident in two to ten days. Continuance 
of the treatment during the diuresis will not alter 

or increase the effect. 

■i. Its action is most marked in dropsies due 
heart disease. Its action in dropsies of j 

idn is not to be relied upon. Pathological chang 
in the kidney prevent or abridge its action. 

4. Small doses will prove of no avail. 

5. The diuretic action may, m er! 

be^ascribed to the irrhatmg effect which tbe^ 
cury, during its elimination, exercise P 
renal epithelium. 
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FURTHER OBSERVATIONS UPON FOOT- 
AND-MOUTH DISEASE IN ITS REEA- 
TION TO HUMAN SCARLATINA 
AS A PROPHYLACTIC. 

Read in the Section of Diseases of Children at the Forty first An> 
nual Afeeting of the American Aledical Association^ 
at Nashville^ Tenn., May, iSgo. 

BY J. W. STICKLER, M.S., M.D., 

OF ORANGE, N. J. 

On December i, 1887, a paper upon the above 
subject was read in the presence of, and dis¬ 
cussed by, the New York Academ5'^ of Medicine. 
Since that time I have obtained from Dr. M. K. 
Robinson, of Dover, England, additional sta¬ 
tistics which he has secured for me at considera¬ 
ble personal inconvenience, and which are, I 
think, of .s uffi cient interest, to quote in connec¬ 
tion with what has already appeared in relation 
to the matter under consideration. 

First, let me review enough of my former 
paper, to present clearly the subject as we are 
now to consider it. 

During the early days of February, 1884, a re¬ 
markable outbreak of sore throat occurred in 
Dover, England, which was due to the drinking 
of milk obtained from cows affected with foot- 
and-mouth disease. During the week ending 
February 9, 205 persons were attacked with the 
disease. “ The majority of persons who suffered 
during the Dover epidemic presented two promi¬ 
nent symptoms in common, viz., inflammatorj' 
sore throat and enlargement of the lymphatic 
glands,” but the lesions produced varied consid¬ 
erably in different cases. The vesicular eruptions 
were followed either by a raw red, oedematous 
appearance of the mucous membrane, or white 
patches, and the ulcers which supervened, as¬ 
sumed in many instances a chronic character, 
with thick puckered edges, and were a long time 
in healing. 

When the inflammation of the tonsils went on 
to suppuration, recovery was much slower than 
after common quinsy, and the enlarged cervical 
glands remained tender, red, and swollen, long 
after the throat symptoms had subsided, resembl¬ 
ing, in this respect, the sequelce of scarlet fever. 
(1 am quoting now from Dr. Robinson’s original 
paper on the Dover Epidemic). Erysipelas and 
purulent formations were concomitants, also, of 
the epidemic. ‘ ‘ In some instances the feet of 
those who suffered, were swollen and painful, 
simulating rheumatism. 

"A fatal termination resulted in the cases of 
two children, who had very bad throats and 
mouths, wdth the extension of the disease, in 
one case, to the respiratory tract, their deaths 
i^eing, in the opinion of the medical attendant, 
due to the poisonous effects of the milk.” “ Two 
persons who labored under chronic kidnej”^ dis¬ 
ease, were respectively attacked with sore throats 
and died on the same day ; other people in the 


same houses suffering, also, from the ‘ epidemic- 
sore throat.’ ” “A servant girl was attacked on 
Februarj’^ 4, with sore throat and pain in the 
limbs, complained on the 8th of great pain in the- 
epigastric region, and dyspnoea. There was a- 
purple-red patch on the left cheek, extending to- 
the nose. At 3 p.m. on the 9th, she passed into 
a state of coma, and died at 4 p.m.” ‘‘Mr. 

Wood says this was an obscure case, but thinks 
it possible that it was one of blood poisoning. 
Being in England, in 1886, to investigate this 
unusual epidemic of sore throat, and wishing, if 
possible, to learn what relation, if any, it bore to 
scarlatina, I went to Dover to consult with Dr. 
M. K. Robinson. He received me very kindly, 
and said he would go with me to' the various 
homes where the disease had existed, that we 
might gain the desired information.” 

The followingyhfi'j were elicited : 

1. That members of eight different families 
who had previously had scarlet fever, escaped the 
“throat epidemic” while all the other members 
contracted the disease, all alike having partaken 
freely of milk infected with the contagium of 
“foot-and-mouth disease.” The number of 
those who escaped was 23 + . I say plus 23, be¬ 
cause in the case of one family, we were told 
that the father, mother and servants escaped, the 
number of servants not being stated. Allowing 
the number of servants to be two, the whole 
number would be twenty-five. 

2. That of 183 persons who had the “throat 
epidemic,” sixteen had had scarlet fever. 

3. That four of the sixteen persons who had 
had scarlet fever, had a mildform of the “ throat 
epidemic.” 

4. That two of the affected individuals had 
scarlatina when young. 

5. That none of the persons affected with the 
“throat epidemic,” had'contracted scarlet fever 
from natural, accidental exposure, between the 
time of having the “ sore throat” and the date 
of my visit (1886). 

At this point, and in close connection with 
what has just been stated, let me quote in extenso 
the paper recently received from Dr. Robinson, 
the one alluded to in the first few lines of this 
article. It is as follows : 

Dear Dr. Stickler; —I liave at last been able to com¬ 
plete the further inquiry which you asked me to make, 
and beg to furnish you with the information sought for, 
which you may consider more complete than my previ¬ 
ous communication to you upon the subject. The fol¬ 
lowing summarj- has been compiled from statistics con¬ 
taining all the information procurable, concerning tht 
epidemic of 1SS4: 

Number of cases of foot-and-mouth disease which 

came under observation during an epidemic of 

this disease, at Dover, Eng., in 1884.205 

Number of persons attacked who had previousl'v 

suffered from scarlet fever.' 

Number of persons attacked, who had previously 
1 suffered from scarlet fever.161 
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Number of persons who, having had scarlet fever 
and imbibed infected milk, escaped foot-and-mouth 

disease. 36' 

Number of persons who had foot-and-mouth.disease , 
in 1884, since exposed to scarlet fever without con¬ 
tracting the disease. 14 


With regard to the prevalence of the disease in Great 
Britain, it does uot appear to have been worthy of recog¬ 
nition in our official nomenclature of diseases, and it has 
escaped notice by the leading authors of our text-books 
on medicine. When iii}’’ interest iii this disease, as de¬ 
veloped in the human subject, was aroused, I had to re¬ 
sort to veterinary practitioners and veterinary works, in 
order to obtain descriptions of the S3’mptoms, and history 
of the malady. I am not surprised, therefore, that Sir 
James Paget should write to jmu, to the effect that he 
was not aware of the existence of the disease, when it 
fails to find a place in British nomenclature and teaching. 
It is now twenty years ago, when Medical Officer of 
Health for the Borough of Leeds, that a distinct epidemic 
•of this disease came under mj' notice. It was con¬ 
fined chiefly to children who had partaken of milk from 
■cows suffering from this disease, and the symptoms in 
the human subject were most characteristic. Since that 
time limited outbreaks have, from time to time come 
Tinder my observation, wdiich, although clear to my 
mind as to their nature and origin, were limited in point 
of nninber of cases on each occasion. 

Then came the sudden and wide-spread diffusion of the 
disease in Dover, which, -with considerable labor I was 
able to trace so clearlj’ to its source, that I felt it my dutj’ 
to bring the matter before the medical profession, and 
place on record, the facts then elicited. 

When the history of this last mentioned epidemic ob¬ 
tained notoriety from its publication in the daily papers, 
I had many communications on the subject, from persons 
who had evidently sustained practical experience of tiie 
disease, but the nature of which had escaped recognition 
at the hands of medical practitioners. Thus, Captain 
Reid, of Backsford House, Ashford, says in a letter to 
me, “ some few years ago whilst sta3’ing at a fashionable 
watering place, my children were poisoned from milk, 
which I ascertained for certain, Tvas derived from a cow 
suffering from foot-and-mouth disease. I at once recog¬ 
nized the disease, because on a previous occasion five of 
m3' household had suffered from drinking the milk of a 
cow belonging to m3'se]f which was afflicted with the 
disease.” 

Another gentleman told me that being thirst3’, he went 
into his cowshed and drank off a glass of milk just 
y'ielded from one of his cows, which he found afterwards 
was ill at the time, and subsequently pronounced by the 
veterinar3' surgeon, to be suffering from foot-and-mouth 
disease. This gentleman was attacked with bad mouth 
and throat. 

Another gentleman said: “When my cows suffered 
from the disease, my man along with his wife and family, 
•would persist in drinking the milk from the diseased 
animals, and the3' were all attacked with the malady. 
The Messrs. Crowhurets, veterinary surgeons, wrote me, 
saying that when attending upon animals suffering from 
foot-and-mouth disease, the attendants upon such ani¬ 
mals had often complained of the same s3’mptoms which 
-were exhibited by the animals in question, etc- 

The disease as it occurs in animals, has been yariously 
described as eczema, epizootic, apthous fever, ^pizocAic 
aphtha and murrain, and is characterized by feVer and a 
vesicular eruption in the cleft of the hoofs, 
mouth, with extension into the throat and) nostnls. 
Shivering, and a ropy discharge from the nose/are often 
noticed at the onset of the attack. When tlw vesicles 
are raptured, ulcers form, or red spots, bare of e;|ithelium, 
appear with the characteristic soreness which t psues. 


bs in 


I This number inclines persons other than - 

tlie disease broke out, but obtained the same milkT^uppi^ 


hich 




The incubMion period varies, but animals have been 
known to suffer twenty-four hours after exposure to hi- 
fection. Vanous complications occur, and erysipelas 
and pyseniia have been known to supervene. ^ 

The following characteristics were noticed in the 
human epidemic which occurred at Dover: Shiveriiie 
followed by headache and fever, pains in the limbs 
thirst, parched lips and a vesicular eruption on the 
throat and mouth. A common accompaniment was en¬ 
larged cervical glands; many had enlarged tonsils, in 
some instances, proceeding to suppuration. 

In the Veterinary Review, Vol. IV, p. 502, and Vol, V, 
p. 187, will be found some evidence furnished bv*Dr! 
Balfour and Mr. H. Watson, on the transmission of foot- 
and-mouth disease by' milk to man, and in the same 
periodical (Vol. V, p. 81) Mr. Hislop records some in¬ 
stances of human beings taking the disease by inocula¬ 
tion. Parkesin his “PracticalHygiene,’’says : “There 
has been much discussion whether the milk from cows 
with foot-and-mouth disease causes affections of the 
mouth, etc., in human beings. There are some striking 
cases which seem sufficient to prove that diseases of tlie 
mouth,aphthous ulceration, general redness, diphtheritic- 
like coating, and swollen tongue occur. In the proceed¬ 
ings of the Royal Society' for 18S1, a new form of febrile 
disease is described by Dr. Evart, the propagating agent 
being milk from a dairy near Aberdeen. 

Gamgee, the eminent veterinary surgeon, say’S that the 
disease is communicable to man, as the history of the 
various outbreaks of the disease undoubtedly prove. I 
have referred in detail to the above mentioned symptoms 
as observed by reliable narrators, because I am satisfied 
that many ill-defined throat affections are due to bovine 
sources. 

During epizootic epidemics, I hgve, again and again, 
noticed the concomitant prevalence of aphthous t’lfiec- 
tions and diphtheritic-like appearances, described often 
under the heads of follicular stomatitis and follicular 
tonsillitis. , . 

Dr. C. Fox described a peculiar epidemic, characterized 

by inflammation of the tonsils, extending into the 
pharynx, and sometimes to submaxillary' and cervical 
glands, and accompanied by yellowish patches ou the 

This outbreak occurred in October and November, 
1875, in a parish which differed from its neighbors in 
this, tliat the inhabitants were supplied mtli water froni 
a stream polluted at various parts of its course by e 
drainage of farm yards, the inference being, ‘ m 

specific poison was derived from the infected excretions 

°Vhat Lme intimate relationship exists between scarlet 
fever and diphtheria, appears to be extremely 
mrownvieiv being that diphtheria can be produced by 

"tSnTifrefutfom'irma^^^^^ 

carUown refuse and garbage into feed- 

may be w'itnessed the ^fcdlection, including 

ing upon the scavenger’s mFley^ cyiection,^^^^^^^ 

.. heaps do. 
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organic matter, but rags 

sick-rooms. . /,..iiirh some maintain is 

Many times has swine fev er ( pigs kept a.s 

allied to scarlet fever) l ok _„t;pecl that in the .same 


allied to scarier leici; t ie.samt 

above described, ^nd I havejlso noUce^^^^^^^^ 
locality, the xrmna/az/^r ^ what is % 
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from the infected cattle, have suffered from diphthcritic- 
likc affections of the throat. It is a striking fact, that in 
certain localities where foot andmouth disease has pre¬ 
vailed, there also has there been a large development of 
diphtheria or its congeners. 

The cases of foot-and-mouth disease official!}’ reported 
in England, increased from 37,000 in 1S82, to 461,000 in 
1SS3, and following this enormous increase of the epizo¬ 
otic disease, there was a large increase in diphtheria. 
The number of deaths alone from this disease, in Eng¬ 
land and Wales during the first quarter of 18S4, being 
1,270, and the death-rate from the malady higher than 
that recorded in any quarter of the previous fourteen 
years. The above observations I have not published, 
but you are at liberty to make any use of them you think 
proper. Believe me. 

Yours faithfully, 

M. K. Robinson. 

In immediate connection with this letter, and 


5. That these individuals developed the foot- 
and-mouth-disease, as a result of exposure to 
manure derived from cattle affected with aphthous 
fever. 

As supplementary evidence in favor of the 
proph5dactic power of foot-and-mouth disease 
against scarlatina, I will re-state the facts con¬ 
cerning three children whom I inoculated with 
the virus of foot-and-mouth disease. 

Case I. —M. M., about eight }’ears of age ; had. 
never had scarlet fever. On January 12, 1884, I 
injected under the skin of his arm, a small quan¬ 
tity of the vims taken from a cow, having a mild 
attack of foot-and-mouth disease. A short time 
thereafter, the cervical glands became enlarged 
and tender to the touch. There was no marked 


the statistical table already given, let me call 
your attention to the facts concerning an out¬ 
break of foot-and-mouth disease in Bethersden, 
England, in 1884. They are as follows in tabu¬ 
lated form, namely; 



We learn from this table, 

1. That t7uo members of one family who had 
not previously had scarlet fever, developed the foot- 
and-mouth disease, while four other members ssiio 
had previously had scarlet fever, escaped. 

2. That three members of another family who 

previously-had scarlet fever, coutractcdlocA.- 
and-mouth disease, while the three other mem¬ 
bers who had the scarlatina, escaped. 

3 - That but one person developed scarlatina 
after having had foot-and-mouth disease, and that 
attack was very’ mild. 

4 - That persons who, having had scarlatina, 
'^^dracted foot-and-mouth disease, had the latter 
affection very mildly. 


systemic disturbance, neither was there any 
sore mouth or throat. All signs of glandular 
enlargement and tenderness had disappeared in 
six or seven days. He was then taken to a house 
in which there was a boy sick with scarlet fever. 
The disease was in the desquamating stage, and 
the throat still sore. His parents being poor, the 
pillow upon which the patient lay, had not been 
exchanged for a clean one since the beginning of 
the sickness. This pillow was placed upon the 
face of the boy whohadbeen'inoculated, and held 
there some time. He was then made to inhale 
the breath of the patient, and afterward to re¬ 
main sometime in the sick-room. The boy did 
not develop scarlatina after having been thus ex¬ 
posed, neither has he contracted the disease since, 
although there has been opportunity for infection. 

Case 2. —B. B., aged four years ; had never had 
scarlet fever. On March 6, 1884, I inoculated 
her in the arm with a small quantity of foot-and- 
mouth virus. On March 13th the temperature 
rose to 103° P. Her mouth was sore wuthout 
showing any vesicles, and she complained of a 
pricking sensation in her throat. She had slight 
headache, the appetite was impaired, and she 
was quite peevish. There was no eruption at 
any point of the body. By March 20 she was 
well. She was then taken to a house where I 
had a patient in the desquamating stage of scar¬ 
let fever. The patient was very sick at the time 
because of complications ; indeed, was so ill that 
I was somewhat doubtful about the issue. The 
same plan of exposure was adopted as in the first 
case, except that I could not get the inoculated 
child quite near enough to the patient to inhale 
her breath but the “pillow exposure,” and the 
length of time she remained in the sick room, 
afforded a good opportunitj- for infection. She 
did not subsequently develop scarlet fever. 

Cn5<rj.—J. M., aged about ten years. Had 
never had scarlatina. I inoculated him just as I 
did the first two. He did not afterwards develop 
any systemic disturbance or local lesion. After 
a lapse of three years, with opportunitv for in¬ 
fection, he tells me he has not had scarlatina. 
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These cases taken in connection with the less points to the necessity of encouraging the 
others, suggest gratifying results should further elimination of the poison by this channel. 
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elimination of the poison by this channel. 

Period of Incubation. —Is, compared with other 
zymotic affections, short, viz., from twenty-four 
hours to three weeks. The average is from two 
or three, or five to six days. 

Invasion. —Is, on the whole, rapid and pro¬ 
nounced, the manner of invasion depending upon 
the amount of poison received into the system, 
the conditions of the host, and the surrounding 
circumstances. 

Duration .—Is variable, and is regulated by the 
intensity of the attack, and the care which is be¬ 
stowed upon the patient. From ten to twenty- 
one days may be looked upon as the average 
period of duration where the disease runs a regu¬ 
lar course, and is not succeeded by important 
sequelse. 

succumb' to the primary effects of the disease. 

Propagation .—is propagated by direct and 
mediate contagion, as the virus is both fixed and 
volatile, but it is only diffused through the medi¬ 
um of the atmosphere at comparatively short dis¬ 
tances. As the saliva, the nasal, conjunctiva, 
_1__ WltU 


lUCUiclLlUllb Ue lU'clUC. 

In one of my note books I find this entry, 
namely : 

Thursday, August 19, 1886, went with Dr. Robinson to 
Canterburj', England, where we saw the health inspector, 
who told us that in one family, the foot-and-mouth dis¬ 
ease attacked only those members who had not had scar¬ 
let fever. We found four persons suffering from the epi¬ 
demic sore throat who had had scarlet fever. 

Without commenting now upon what has thus 
far been stated, I will describe somewhat briefly 
(quoting Professor Walley), foot-and-mouth dis¬ 
ease as it affects animals. 

Synonyms .—Murrain ; eczema epizobtica ; dis- 
emper; epizootic aphtha ; vesicula epizootic; 
aphthous fever. 

Definition .—It is a vesicular eruptic or exan¬ 
thematous affection, due to a specific ferment, and 
^ 1T1 ^^iT\ 3.nd.mvicous 


.—Eczema Epizobtica is probably 
in the bovine tribe only, but 
no direct proof that it may not 
te in the ovine species also. It read 
attacks sheep, goats, swine and poultry; 
it is easily transmitted to the huinan subject, and 

iot-incr in thehorsc. the 


it is easily transmitted to the hutnan subject, and chared yvith 

it has been described as existing in .y.jj.us it is most readily spread by the con- 

’ d fowl, deer, wild boar, etc. Walley th tr> bpsithv animals 

* - . - _ c 


fowl, deer,, mid boar etc Walley ,?-ieaUhy aaimals, 

”, sa^^e & direct and indirect nreans. 

SYMPTOMS AND COURSE. 

The symptoms must be divided into general, 

or constitutional, and local. nre 

The premonitory constitutional symptoms 
identical with those of other zymotic diseases 
These are-isolation, usually very marked; arched 
i^S. in cattle; tucked up abdomen; muse 

twitebings or shivenngs more or 1® sever 


caused by a micrococcus which forms 
ificial media, besides dumb-bells (dip^coc- 
us), beautiful chains (streptococcus). These 
differ in length according to the number of mi¬ 
crococci composing them, the short chains being a 
linear series of four, six, or eight micrococci, the 
longer ones, of more than eight u^p to thirty and 

more micrococci. The longer chains are a twitebmgs or smvenuga, 

curved, and even convoluted. _ prection of the hair, the skin being hot and drj. 

In different outbreaks it localizes itself mainly otiffness of gait, which is most pronounced 

in the S the udder, the mouth, the skin and ^arM 


^7 cue lUfAjvt -- 

milder in its charactei. 
emment veterinary 
species one attack 
o-ive immunity fi 

by "’Mcb to 

elimtoate the P°“™;,,“yglands of tte bronchial 
mary glands, tue and the skin. 

and\ntcsanalmucons are .in, 


rfTfewSayl, that ‘|>='^“^IS'anddoivn 
accretion at the inner “f ,,cing 

of the nostrils, inftable bronchitic cough 

Under exposure, an irnrapie^ ^ ^ 


Sytestinal mucous membranes, and th^-- ofth^^^ b. the 
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2° or 3° F.; the pulse and respiration may not be 
much disturbed. Appetite indifferent -when in¬ 
vasion is rapid, and the fever high, or the stom¬ 
ach and bowels affected; in ordinary cases, a de¬ 
sire for food is evinced, even though the lesions 
in the mouth are extensive. In ruminants, rumi¬ 
nation is performed naturally, unless the mouth 
is much affected. 

In milch animals, interference with the lacteal 
secretion will be largely regulated by the localiza¬ 
tion or non-localization of the lesions in the udder. 


As the disease advances, the’phenomena above 
enumerated increase in intensity, and continue to 
do so until the climax—which may be calculated 
at from the third to the seventh day—is reached, 
after which they gradually subside. 

In addition, vesicular and pustular eruptions 
may appear on-the skin of different parts of the 
body; they are most often seen in the pig, and 
the primary may be succeeded by secondary, and 
even tertiary crops. 


Jaundice is a very frequent concomitant. Des¬ 
quamation of the cuticle is an invariable accompa- 
nwient of mivakscence^ the skin being covered 
with abundant bran-like scales of a yellow color; 
it is also extremely irritable, animals rubbing 
against prominent objects vigorously. 

If the lesions are localized in the gastro-intes- 
tinal mucous membrane, colicky pains are induced. 

The local lesions are, so far as the skin is con¬ 
cerned, usually seen in parts devoid of hair, or 
where it is delicate, as the feet, the mouth, the 
udder, and in some cases the vagina of the fe¬ 
male, and the sheath of the male. In all animals, 
the earliest pedal sign is lameness—more or less 
sudden and severe—with uneasy movements of 
the limbs. In the course of a few hours, subse¬ 
quently to the advent of the lameness, the vesicu¬ 
lar eruptions characteristic of the disease appear. 
The pedal vesicles are bladder-like elevations 
varying in size from a hazel-nut to a walnut. If 
allowed to remain undisturbed, the vesicles burst 
in from three to twelve hours, and discharge a 
limpid, colorless, or pale straw-colored fluid • the 
jagged edges of the lacerated epidermis become 
retracted, and slightly everted, and form an ir- 
regularlj' raised white boundarj- around the mar- 
giii of the resulting sore. The cutaneous structure 
which IS exposed by the eruption of the vesicle 
is of an intensely scarlet color. 

The adyent of mouth lesions in cattle is marked 
by smacking of the lips, or rather the mouth; by 
the saliva, and by partial or total 
ability to masticate. The mouth vesicles vary 
n size and character, according to the part of the 
Diiccal membrane in which they are located. The 
appear as flattened elevations of the 
pithehum, without areolae around their bases, 
n the tongue, the vesicles are much larger than 
elsewhere. They var,^ in number from one S 
bve, and are verj- resistant. They present much 


the same character as on the pad. Two or three 
may coalesce and form one very large vesicle. 
On the inside of the cheek, the reddened condi¬ 
tion of the mucous membrane is more discernible, 
and the resistance of the vesicles considerably 
diminished. 

On the lower lip vesication, in ordinary cases, 
is comparatively infrequent. The vesicles, when 
they appear, are much smaller. On the skin out¬ 
side the lips, vesicles are rarely seen. More fre¬ 
quently secondary than primary, are small, and 
succeeded by pustules and scabs. 

In the course of a few days, the epithelium will 
be so far restored as to form a perfect coating over 
the inflamed tissues. In the cow, vesicles usually 
appear a few hours after the premonitory signs of 
the disease, on the body, and around the apex of the 
teats, but they may be developed in any part of 
the udder. At first they are discrete, but fre¬ 
quently become confluent. They vary in size 
from a three-penny piece upwards. The period 
of vesication will vary from one to two, to about 
thirty-six hours, depending upon amount of fric¬ 
tion and pressure to which they are exposed. 

The exposed epidermis, after rupture of the 
vesicles, is intensely hyperaemic, but if the parts 
are undisturbed, it quickly becomes covered by 
inspissated pjis, coagulated lymph, and epidermic 
i cells—the hair, when present, assisting in form¬ 
ing a coherent brown-colored scab, which has 
usually irregular edges, and varies in thickness. 

The substance of the tongue is usually much 
more flaccid than normal, a 7 id if the papilles are 
carefully examined, it will be found that, in the 
earlier stages of vesication, they are much con¬ 
gested, subsequently beco 7 nmg atrophied a7id shriv¬ 
elled. It so7neti77ies happens that whe7i the tongue 
I is seized to explore the mouth, la7'ge patches of epi- 
! der 77 iis co 7 ne away hi the ha 7 id, as if the tongzie had 
\ been boiled. This occurs in the aphthous stage, 
when the vesicles have ruptured, and, the epider¬ 
mis being removed, erosions appear. (Fleming.) 

Thus far I have simply stated facts, such facts 
as should receive the most earnest attention of 
the profession. I make this statement without 
apology, because I am satisfied that when a dis¬ 
ease failed to attack every member of eight differ- 
e 7 it families who had previously had scarlet fever, 
and attacked every other 77 iember who had not had 
scarlet fever, there was some good reason for it; 
that reason apparently being, not coincidence,’ 
but the protective influence of the one disease 
against the other. 

Further, not only was this true of eight fami¬ 
lies in Dover, England, but of two families in 
Bethersden, England. 

Again, there were other individuals, who, hav¬ 
ing had scarlatina, escaped the throat epidemic, 
and, as already stated, when the “throat epi¬ 
demic “■ occurred in those w’ho had had scarlatina, 
it was mild in character, as far as could be learned’ 
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and in the on e instance in which scarlatina occurred t 
after the epidemic sore throat, it was a very mild t 
attack. Here again, there mttst be some reason ( 
for the mildness of one disease when appearing ( 
after the other in the same individual. 

Thomas, in his article on scarlatina, says: 
“Soon, perhaps, already on the second or third ( 
day, the entv'e coatmg of the to 7 igtie loith the S 7 i- 1 
perficial Iaye 7 'S^ exfoliates^ eithe 7 ~ at 07 ice 07 - in sue- < 
cessive sections, in a manne 7 ’foniid m no other ( 
disease. Now here is a disease (foot-and-mouth ; 
disease) in which this very thmg does occur, as : 
already stated on the authority of Fleming. In ; 
both, the papillce of the to 7 igue are sxvolle 7 i and ^ 
pro777 i7ie7it. In both there is abtmdaxit desqtiania- < 
tion of the cuticle. Sometimes in scarlatina ul¬ 
cers occur upon the tongue, cheeks and gums, as 
in foot-and-mouth disease. Foot-and-mouth dis¬ 
ease frequently attacks cattle more than once; 
sheep, on the other hand, do not so commonly 
have a second attack.” In the case of scarlatina, 
Thomas (Ziemssen, Vol. ii, page i86) says: “As 
a general fact, it cannot be disputed that scarla¬ 
tina belongs to that class of diseases which occur 
but once; nevertheless, exceptions appear to be 
of comparatively frequent occurrence. ” He then 
says he collected, in the literature to which "he 
had access, about two hundx'ed cases of a seco 7 idtii‘ 
fecHoii, besides a few reports of a third an^ foxp-th 
i7if€ctio7i i7t the sa77ie individual, Murchison ob¬ 
served relapses of scarlatina in two sisters. Tro- 
janowsky says “in two of his cases of secondary 
scarlatina, both parents had also the disease twice, 
and in a third case, the father ha'd been affected 
twice.” Richardson states that he has experi¬ 
enced scarlatina ixt his axv7i perso 7 i three times. 
Sir Robert Gillespie tells of a young lady who 
had scarlatina tlix-ee times, the diagnosis of which 
was unequivocal. (Ziemssen, Vol. ii, p. 
Henrici, during the epidemic of scarlatina in Kiel, 
from 1797 to 1798, attended a woman who was 
then undergoing her seventeenth attack of scarla¬ 
tina with all its symptoms. (Ziemssen, Vol. 11, p. 
IQ2 ) The latter statement may be exaggerated. 
Dr. Edward J. Ill, of Newark, N. J., writes me 
as follows concerning some of his own patients : 
“ One of my patients, 6 years old, had an ^ttacK 
of scarlatina in 188 r. In 1883 she ^lad another 
attack. In January, 1887, a third attack In, 
1888 she had a fourth attack. Desquamation Al¬ 
lowed in each instance.” 

Another case, "J. O., at I2 yeare had scar 
latina in 1888—had a prior attack in 1881. 

The tender ' '^o suppuration of the tonsils, an 

the continue'’ ,enlargemen t of Isease 

in -nervous /ho had the foot-and-mouth disease, 
suggestedh'^esemblance of the two diseases: scar¬ 
latina and foot-and-mouth disease 

A consideration of the above, inclines one to 


than has heretofore been supposed to be true, and 
that it is probable that an individual who has had 
one disease, either will not contract the other on 
exposure, or will have it in a very modified form, 
if he contract it. Dr. Robinson, in a personal 
letter to me, says: “ As to the prophylactic power 
of one disease against the other, my own view is, 
that if persons who have had one disease, and are 
exposed to the other, suffer from the alternate 
one, they do so in a mild form. If there is some 
intimate relation between the two maladies, it is 
i fair, I think, to assume that persons who have 
suffered from one form, are less susceptible to the 
other. I do not think I mentioned in my former 
communications, as evidence of the ixlatton of the 
two diseases, that in the County of Norfolk, dur¬ 
ing a period of great prevalence of foot-and-mouth 
disease amongst cattle in 1883, there was a great 
picrease of scarlet feve 7 ', and especially a scaiiahnal 
so7'tofsore throat. This fact was stated in the House 
of Commons, during a discussion of the Contagious 
Diseases (Animals) Bill, on March 18, 1884, and 
reported in the daily papers the folloiving day.” 
Professor Law said, in discussing my former paper, 
“Epizootic foot-and-mouth disease bad at times 
attacked nearly all the cattle a7id the people of Great 
B7’itai7i, and considering the fact that the disease 
was so prevalent, there should be less scarlet fever 
in Great Britain than in America, where the foot- 
and-mouth disease is comparatively uiiknowiu 
Sir James Paget, in a letter to me upon this 
point, says: “ I have not seen or heard of foot- 
and-mouth disease communicated to persons m 
this country. I have asked some of those likely 
to have known of such cases if they had occurrea, 
but I have learned nothing from them.” 

Prof Thomas Walfey, of the Royal Dick cl 
Veterinary College, Edinburgh, Scotland says 
in a communication to me: . ^Prof. 

contract eczema” (foot-and-mouth diseas ). • 

E. Klein, in speaking upon the same matte^ say . 
tifv Dear Sir; —In answer to your kUer of Oc 0 

29 %^, as to whether many of the Pf P]" u,at 

am have had foot-and-mouth dise^e, I^ni_^^t^... 

durinfi" the nineteen years that I h. foot-and- 

S“tfy, I bav= beard 

mouth disease amongst the .-j many 

but they were always localized, and ‘““’‘‘’“surprised 
; cases. I must say that! have never 
than when you told me, in y®"*" ^®tWr, that l r 

in tbe coiinto’j ^ in the hutnan—jn 

tioners have never seen i.,-, r,,,,,-.-ears did not know 
some, in practice -.f instance in their district. 

' it to have ocemred m a sing • bacteriology in 

- Only a few weeks back, I had a ^ beaUh ofli- 

which were twelve gen ^Every one of theni to 

, cers in various parts at the idea th.it 

- a common d».a.r» 


vrbom 1 pm ' 1 

and-mouth disease is allepd 
man in tliis country. 
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These gentlemen evidently do not agree with 
Prof. Law upon the above point. Even if we as¬ 
sume that the disease is more common than it is 
supposed to be, such facts as are set forth in this 
paper concerning it, in its relation to scarlatina, 
have never been noticed or commented upon, and 
to my mind are not affected by the statement that 
scarlatina is very prevalent in Great Britain. Dr. 

J. Lewis Smith said, in discussing my former 
paper: “ Since the time of Jenner, the hope has 

been awakened, that some of the other fatal in¬ 
fectious diseases, and especially scarlet fever, 
might be prevented, as small-pox has been, by 
the inoculation of a milder and modified disease 
derived from the lower animals.” Now let me 
ask my professional brothers, in a spirit of per¬ 
fect candor and honest inquiry, if in the evidence 
furnished by the epidemics in England, the facts \ 
concerning which are herein quoted, we have not 
a fairly secure basis upon which to build the hope, 
that scarlatina may be either prevented or modi¬ 
fied, by introducing into the human system prop¬ 
erly prepared and attenuated foot-and-mouth dis¬ 
ease virus. Let me also ask if enough cases have 
not been quoted; a suflScient number of experi¬ 
ments performed; and the ultimate results of suf¬ 
ficient importance, to warrant a more extended 
trial being made of this proposed method of pre¬ 
venting the development of, or modifying, one of 
our most fatal and dreaded diseases? No theo¬ 
retical objection, however adroit and well planned, 
can settle the question before us; further actual 
experience with the diseases in their clinical and 
apparently proph3'lactic relations to each other 
must be had, before any one can positively deny, or 
prove to be true that which seems to be afact, name¬ 
ly, that scarlatina and foot-and-mouth disease are 
mutually protective. 

Suppose some drug had been administered to 
certain members of eight families in Dover, Eng¬ 
land, prior to the appearance of the ” throat epi¬ 
demic,” and that when the families were exposed 
to the contagium of the epidemic disease, only 
those who had taken the drug escaped, while 
every other member contracted the disease. Do 
3’ou not think that drug would have a new inter¬ 
est, and be given a fair trial, in order to determine 
beyond dispute whether it would, in the majority 
of cases, exercise this preventive influence. Now, 
why not, instead of saying. How can this be true? 
or. This cannot possibly be realized—give the 
proposed method a fair, honest trial, just as you 
would give the drug a fair trial, or just as Jenner i 
gave his method a trial, and then be guided in 
the future by the results. Suppose a certain num¬ 
ber of children, in a children’s hospital for the 
treatment of contagious diseases, were inoculated 
with a modified virus of foot-and-mouth disease, 
and after recovery from the effects of such treat- 
merit, should be put into a ward with scarlatinal 
patients, and allowed to remain sufficiently long 
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to be thoroughly exposed to the contagium of the 
disease, would not that be a fair way" to settle the 
question? What I wish, is simply to determine 
positively, and as soon as possible, whether the 
escape from the ‘‘throat epidemic” of certain 
individuals, in the two epidemics in England, and 
of the three children from scarlatina whom I in¬ 
oculated with the virus of foot-and-mouth disease, 
be due to the protective influence of the one dis¬ 
ease against the other, as appears to he the case. 

' If we learn that we may thus prevent the devel- 
I opment of a disease so conimon, oft-times so fatal, 

I and so frequently followed by distressing sequelae, 
will we not confer a blessing upon those who are 
susceptible to its contagium? If, on the other 
hand, we discover that we cannot, in the majority 
of instances, confer this immunity, we shall at 
least have made a commendable effort to realize 
that which a large number of clinical facts seemed 
to indicate as possible of accomplishment. 


CHATTANOOGA AS A HEALTH RESORT. 

Read in the Section of State Medicine at the Forty-first Annual 
Afeeting of the American Medical Association, Nashville, 

Venn., Afa^ 21, /S90. 

BY W. C. TOWNES, Ph.B., M.D. of Fa.), 

Professor of chemistry anp toxicology in the chattahoooa 

MEDICAL COLLEGE. 

It has been said, ‘‘Earth has no sorrow that 
Heaven can not heal,” It may be quite true, 
and may be otherwise. In a medical way it is 
prognostic rather than diagnostic. We prefer to 
admit it, but it does not fully satisfy. Most per¬ 
sons continue to seek relief in this life. The 
afflicted appeal to us now as ever before, and will 
hereafter till the causes be removed. The world 
is full of victims, and it is said not less than sev¬ 
eral thousand years ago, thej" are with us always, 
those with too much poverty, as also too much 
wealth. The consumptive, the strumous, the 
cachectic of wide degree, all ask to be cured fiom. 
The vast majority of invalids are so surrounded, 
and have such maladies, that they are best at¬ 
tended to in hospitals, or their own homes. 
There are, however, few practitioners who do not 
have some patients who would flourish best under 
different hygienic conditions, and are so circum¬ 
stanced that they can afford to undertake a cli¬ 
matic change. It is in the interest of such that 
the following suggestions are addressed. 

Chattanooga, that pushing, enterprising and 
plucky city of this genial Southland, numbering 
now her 50,000 souls, is situated on the southern 
bank of the Tennessee river, on the extreme 
southeastern border of the State. Surrounded by 
mountains and ridges on everj" side—Lookont 
Mountain, that grand old mountain, which stands 
there silent and glorious, like the Egyptian 
Sphinx, with its many secrets, witnessing the 
evolutions and translations that have, are and 
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will be made ; Walden Ridge, whose brow is said 
never to have been furrowed by a case of con 
sumption ; Missionary Ridge, rendered historic by 
means of its many desperate and bloody battles^ 
—Chattanooga, I say, stands as the centre of the 
New South with her many manufacturing inter 
ests, with her cosmopolitan population, and her 
hills and lands in the near vicinity filled with coa' 
and iron in inexhaustible quantities, and the ne 
cessities of life within reach of him who will but 
stretch forth his hand. An adopted citizen who 
lives here because he shares her adversity and 
prosperity, her climate, and loves her people, 
applauds this city and gives his views as to her 
health and invigorating climate, and the health 
resorts all around her borders. 

One of the most important points in favor of 
spot as a health resort is its accessibility, and, 
indeed, w'hat more could you wish than is shown 
in Chattanooga? Extensive systems of railroads 
that reach out to all points of the compass; one 
may come from the North, East, West, or South. 
A visitor procuring for himself a sleeping-car 
berth at his former home reaches this city in 
few hours’ travel with the minimum of incon¬ 
venience ; and once in the city, he may go by 
rail to any of the mountain tops that I have 
mentioned, in a few moments’ time. 

Lookout has its cable incline and its standard 
gauge steam railway, each having just completed 
large and magnificent hotels at its terminus. 

Missionary Ridge, dotted with its many hand 
some residences, is reached bj'- an electric railway, 
cars leaving the centre of the city every few min¬ 
utes. Walden’s Ridge, across the river, which 
is now being spanned by massive iron bridges, is 
surveyed for electric and steam railways, requiring 
less than an hour to reach its broad plateau. 

From these conditions you will see the city has 
within easy reach plenty of elevations, cool and 
exceptionally healthy, to which its people can go 
in all seasons. On the plateau many of the citi¬ 
zens now have summer cottages, some who take 
boarders, and hotels are convenient, well equipped 
and plenty ; and in these various houses all the 
luxuries and comforts that the invalid may re¬ 
quire are to be had at fair and moderate charges. 

The scenery in and around Chattanooga is 
ever varying and beautiful. The air is exhila¬ 
rating and invigorating to those who need and 
desire it. There is ample opportunity for mount¬ 
ain climbing, with all its resultant benefits: ex¬ 
panding the chest, exciting respiration, increas¬ 
ing muscular vigor, and sending the blood bound- 
ine through the capillaries, giving tone to the 
SYStem, firmness to the flesh, and health to the 
invalid-; and to those who are not so afflicted, 
making the weak strong, and the strong robust. 

Boating excursions up and down the Tennessee 

river 


tO’ and in many respects surpassing, that along 
the Hudson and the Rhine, except as to the his¬ 
tone interest in the one, and ruined castles in the 
other, both of which I have seen. 

Suitable climate is a paramount necessity for 
invalids, but the accessory advantages of social 
surroundings are quite as important; in order to 
obtain the maximum benefit of climatic influ¬ 
ences, mental repose and pleasant companions 
are indispensable. Many an invalid who leaves 
home and friends to regain, at some distant re¬ 
sort, the health which is denied him among those 
who are dear to him, finds himself among stran¬ 
gers, from whom he fails to derive the sympathy 
and attention that his state of health requires; 
he becomes despondent, and returns home un¬ 
benefited and blaming the resort for his unim¬ 
proved condition. To those who are unable to 
be accompanied by friends or relatives in their 
search for health, the hospitality and social tem¬ 
perament which pervades this cosmopolitan Chat¬ 
tanooga district generally will go very far to re¬ 
lieve the sense of loneliness and consequent 
3’^earning after home that oppresses the mind and 
retards physical exercise and recuperation in 
most of the hygienic and sanatory resorts. 

The purification of the atmosphere, and the oft 
repeated renewal of the tonic and electric con¬ 
ditions, are processes constantly impressed upon 
the mind of the inquirer into high altitude effects, 
whether he explains it on the theory that the 
mountains are constantly giving off the electrical 
force engendered nearer the center of the earth, 
or whether he sees in the positive electric state of 
the dry air the facility in the mountains for an 
easy interchange between this and the negative 
electric state of the ground. 

We find, too, that the therapeutic conditions 
of the dryness and atmospheric rarefaction affect 
him in proportion to the elevation of his abode 
above the sea-level and above the underlying 
ands. 

And here in Chattanooga do we find these con¬ 
ditions well exemplified. The city, which is 
protected on all sides, lies in a basin with an ele¬ 
vation of 640 feet above the sea-level. The high¬ 
est point of Lookout Mountain is 1,780 feet above 
the rives, and Walden’s Ridge is about 1,000 
feet, and Missionary Ridge 490 feet, giving, you 
see, complete protection to the city on all sides. 

The city is subject to very little cold, as com¬ 
pared with others of similar size in our neighbor¬ 
hood, for instance Memphis, Nashville and bir- 
mingham. These cities have no mountains wlncn 
ward off the winds, and when they blow over tue 
country these various places feel the chilli g 
effects, while in Chattanooga we have onlj . 
moderate fall of temperature—enough to Jet u 
•know that a cold wave is passing over the coun 


a change 


mavbe, and arexoften, indulged in, giving 
,nge of beautiful _aW attractive scenery equal 


try. 

The 


observations as given by the U. S. Signal 



1890.] 


CHATTANOOGA AS A HEALTH RESORT. 


245 


Service show that the lowest temperature gener- 
all}’’ occurs in Chattanooga about January r to 12, 
and the highest in July. The average tempera¬ 
ture for each day in the year is 59.7'’; at Toledo, 
50,5°; Albany, 48.4°; San Autonio, Texas, 69°. 
This last station is considered by the U. S. Gov¬ 
ernment as the healthiest place in the States, but 
the official records show it to be 9° warmer than 
Chattanooga. A lower mean annual temperature 
can be obtained from any of the mountain tops 
in the vicinity of Chattanooga, the temperature 
between the city and Lookout Mountain being 
8°. The mean annual range of temperature for 
this city is 18°, while for the cities mentioned 
above it is from 20° to 16°. The highest tem¬ 
perature for Chattanooga is roi° in July, 1879, 
the lowest temperature on Januarj’ ii, 1886, 7°, 
showing a range in nine 5'’ears of 91.7°; in San 
Antonio the highest (1880) showing a range of 
98°. 

Now, if we take the city of Nashville we find 
the official records show that the highest tem¬ 
perature recorded in twelve years was 104° in 
1874, and the lowest 10.2° below zero in 1884, 
giving a range of 114.2°, or a range of 22.5° 
greater than at Chattanooga. 

An item of practical importance is the dew¬ 
point, since it shows the point near which the 
descent of the temperature of the air during the 
night will be arrested ; for when the air has been 
cooled down by radiation to this point, dew is 
deposited and latent heat is set free. The amount 
of heat thus freed being great, the temperature of 
the air ds raised; but as the cooling by radiation 
proceeds, the air again falls to a little under the 
dew point; dew is again deposited, heat liberated, 
and the temperature raised. Thus we can deter¬ 
mine the dew point and the minimum tempera¬ 
ture. 

The relative average annual humidity of Chat¬ 
tanooga is 71 per cent, Cincinnati 67.7 per cent., 
Bismarck 8a.8 per cent., Nashville 71.i per cent -1 

The average annual number of clear days in 
this district is 117, fair 147, cloudy loi, giving a 
number in favor of Chattanooga, as compared 
with the above mentioned cities, ranging from 
sixteen to twenty-one days. 

Now, gentlemen, you will see from the facts 
and figures here stated that Chattanooga is well 
located and sufficiently elevated and varied in its 
scenic attractions, and is destined to become one 
of the most renowned of health resorts. Allow 
me to close this section on climate by quoting 
the words of a Northern physician, made in a 
public speech some time since; 

“Who among us is not mindful of the rich de¬ 
lights of our usual March climate? lilarch, that 
month of terror in other latitudes, brings us the 
blossoms of Spring in rich profusion, the working 
days m our gardens and Sower-beds, and gives 
us a noonday warmth of So°, while the coolness 


of night rarely causes the mercury to fall to 40°'.- 
April follows with its luxuriant wealth of flowers' 
in field, forest and lawn ; the rich and varied_ ver¬ 
dure of the mountain slopes; the grand picnic' 
days; the profusion of blossoming laurel and- 
azalea; the time when we feel most the exhila¬ 
ration of a tonic atmosphere, and youth comes- 
again to age. And then follows May; beautiful, 
beautiful, glorious May! Who can describe an 
East Tennessee May in any other way than bw 
exclamations? May flowers? No, indeed; we" 
squander those in March. We hurry past our 
roses of the commoner sorts in April, and come 
I into realization of the complete bliss of living in 
[ the real native land of the continual blossoming 
rose in the early days of May, when the black 
I boys peddle young mocking-birds through the 
streets, and the luscious red strawberries come, 
so sweet, so plenty, and so welcome. And then 
comes June ; young summer, older than May, 
wiser, larger, fuller, and bringing the first har¬ 
vests of ripened grain ; holding in its provident 
lap the most liberal bestowals of the Almighty in 
rewards for the labors of man, with a great bonus 
of earth’s spontaneous fruits. 

“ Can a better summer resort be pictured? If 
consumptives want altitude and mild climate 
together, and upon that all authorities agree, it 
is to be found here. These mountains are So 
common to us, who use them for daily, weekly 
and monthly convenience in the summer days, a 
sleeping place away from the dust and mosqui¬ 
toes, as well as cooler home quarters, that we 
have no just appreciation of them; but the 
mountains of East Tennessee are destined to 
occupy a high place in the public estimation, in 
future, as a living-place for invalids.’’ 

Now, more than three years ago Chattanooga^ 
had one mile of brick sewer, with no paved street. 
The garbage and refuse matter was thrown into 
the streets and alleys, and had a death-rate of 
twenty-two to the thousand population per an¬ 
num. At the present time she has over fifteen 
miles of main and lateral sewers made of brick 
and clay pipe ranging from 12 to 15 inches in¬ 
diameter. Since the sewers were well started 
and the work of the health officer, with his corps- 
of scavengers, was duly organized, the death-rate 
of the city has steadily decreased until it now- 
stands in the winter months at 8 per 1,000, with 
62 per 1,000 per year for both races; but yon- 
must remember, gentlemen, that this number is- 
greatly increased by those who meet with violent, 
deaths from whatsoever cause, and by those who- 
come here"from other places nearly dead of their 
disease, and bj' those who are shipped here for- 
interment. 

The following table shows you the comparative 
mortuary reports for November, 1889; 


Chattanooga.12 per i,cxx> per annum, 

Knoxville. 13-44 “ “■ 
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Nashville.I 445 l,ooo per annum, 

Memphis.22,04 ** 

Chattanooga, April, 1890. , ,12.6 ** 


If our population were entirely white, the rate 
would run in ordinary years below 8.5 or 9 per 
1 , 000 . 

This last topic is the most important one, and 
In it I wish to present to your minds the great 
-freedom from many of the diseases that human 
beings are heir to, and show the method that 
-may be adopted in the healing of the affections 
'that we have to contend with. 

Until the last three years Chattanooga was re- 
.garded as a hot-bed of malaria, but the greatly 
improved sanitary condition of the city has re- 
'moved this element to a very great extent, and 
in a fair practice in and about the city I have 
«een but one case of malaria, though a number of 
■cases have come under my notice who Jive in the 
other towns and cities west and south of us. For 
instance, Miss S., whose home is in Middle 
Georgia, came to Chattauooga in December, 1S89, 
suffering from malarial fever, having chills every 
day. This had been her condition for nearly five 
months past. Under the influence of quinine,! 
calomel and arsenic, in three weeks’ time wasj 
entirely relieved, and now has gained 37 pounds 
in flesh. 

The various acute infections diseases exist here 
only in a limited number and degree, as shown 
in the official report of December, 1889, for the 
preceding year: Number of deaths from typhoid 
fever, 19; scarlatina, i; measles, 2; diphtheria, 2; 
dysentery and diarrhcea, 51; whooping-cough, i. 

The increased number of diarrhoeal troubles is 
■among those who have recently come to the city, 
and being invigorated by the delightful change 
■of air, indulge too much in the delicious viands 
and drinks of the table. 

It has been my pleasure to witness patients 
rsuffering with catarrhal conditions of the respira' 
lory tract derive the utmost benefit from a pro¬ 
longed stay in this latitude, and many greatly 
improved by a month’s or more visit to friends 
and relatives in Chattanooga, 

The condition which is aided most, and m a 
large proportion of the cas^ cured by treatment 
here, is pulmonary consumption. Allow me, 
gentlemen, to tell you two cases that have been 
.absolutely cured of their troubles, and the raan- 
mer in which it was accomplished. 

Case /.—Dr. W. A. Dietrich, of Indiana, began 
.coughing in the spring of 1888. His cough grew 
•gradually worse, yet he paid no attention to n 
mntil August, when he had an attack of hmmop- 
lysis. He expectorated blood constantly fc^ one 


week and then went to Chicago to consult Dr. J. 
P Ross of the Rush Medical College, who diag¬ 
nosed it as phthisis with a tubercular deposit ui 
?he superior and middle lobes of the right lung. 
Dr. Ross advised him to go to Lookout Mountain. 


Dr. _D, then returned to his home in Indiana, and 
during the following four weeks he had several 
slight haemorrhages, a severe cough, night-sweats 
anorexia, and a rapid loss in weight and strength* 
he having lost 25 pounds in weight since he first 
began coughing. The latter part of September 
he left Indiana for Lookout Mountain, but first 
went to Chicago to -again consult Dr. Ross, who 
said the deposit was increasing in size. Shortly 
after reaching the mountain his congh began to 
decrease, expectorations became less, appetite in¬ 
creasednight-sweats ceased, and he rapidly 
gained in health and strength, until now there is 
not a trace of tubercular trouble to be detected in 
his lungs, and be weighs more than he ever did 
in the North. The doctor now enjoys the best 
of health, and has made Lookout Mountain his 
permanent home, where he anticipates opening a 
sanitarium for the benefit of those afflicted as he 
was. 

Case a.—Mr. J. J. Heelan, of Chicago, began 
coughing in November, 1886, became hoarse a 
few weeks afterwards, and by the second week in 
December was so hoarse that he could not speak 
above a whisper. At that time he had a severe 
cough, with night-sweats, anorexia, and consid¬ 
erable emaciation. He consulted numerous phy¬ 
sicians, who diagnosed it as tubercular phthisis. 
He received no benefit from their treatment, and 
by the second week iri January, 1887, 'was con¬ 
fined to his bed, where he remained two weeks. 
Was then examined by Dr. Ross, who said he 
could not live six weeks longer if he remained in 
Chicago. The doctor advised him to goito Look¬ 
out Mountain, but instead of going direct to the 
mountain he went to Massachusetts and remained 
one month, and arrived on Lookout the ryth of 
March, 1887. The same day that he arrived Lt. 
Ross again examined him, and said that he not 
only bad tubercular deposits scattered all through 
his left lung, but also had them in the right, and 
that he (the doctor) could not give him as much 
encouragement as when he left Chicago. The 
doctor told him to try the climate one month and 
see whether it would benefit him. When the 
month was up he noticed a slight improvement 
and concluded to remain. The following July 
Dr. Ross again examined his lungs and found 
the deposits in bus left lung clearing away, with 
a very noticeable improvement in his general ap¬ 
pearance. In the fall he undenvent another ex¬ 
amination by the doctor, who said that the de¬ 
posits in his left lung had almost cleared up, witn 
some improvement in the right lung. In Marcn, 


1888, just one year after coming to the “Ountam. 
the doctor again examined him and found nou 
lungs clear, with the exception of a slight dcpoM 
about the size of a quarter in the apex oiJ. 
right lung. In September 1888, J ” 

visited the mountain and examined his ung - 
and told him that it would take an expert to tcu 
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whether he had ever had any pulmonary disease. 
He has coughed none since 1888, and at present 
there is no trace of the former tubercular trouble. 

I wish to state that in these two cases the 
treatment was as follows : A tonic of iron and 
quinine, inflation of lungs, while in-doors, by 
muscular effort, daily walks to various points ofj 
interest on the mountain and ridges, and to the j 
city when necessar3q carrying luncheon with 
them, regardless of the weather, unless extremely 
inclement, always clothing themselves suitably' 
to the season. 

Should any of my hearers have the Medical\ 
N^e 7 vs of Sept. 28, 1889, I should be glad to have 
}-ou read the article by Dr. H. I. Bowditch on 
“ Open Air Travel as a Cure of Consumption,” 
in corroboration of the above treatment. 

Thanking you for your patient indulgence, I 
will close with this brief summary: Chattanooga 
as a health resort presents herself as a place with 
a pleasant historic interest. 

A city easily accessible from all parts of the 
Union, with a varied and extensive change of 
scenery; with climatic conditions, all told, unsur¬ 
passed. by any point in this country. 

In comparison with her neighboring cities, her 
death-rate is the smallest, and her sanitarj'^ and 
sanatory conditions greatly increasing. 

And, finally, the variety of diseases is limited, 
they can be well treated, and with the most grati¬ 
fying success in the vast majority of cases. 

Rooms 133-4 Richardson Building. 
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BY RICHARD H. HARTE, M.D., 

lecturer on OSTEOLOGV UNIVERSITV OI 
‘'-''LSTLVANIA, surgeon to the EPISCOTAL, ST. MART’S 
AND OUT-PATIENT DEPARTMENT PENNSYEvInja ' 
HOSPITALS, 'fere. 

In entering upon a study of certain patholoo-- 
ical conditions of the prostate, there appears to 
exist a peculiar necessity for observing accuratelv 
Us normal structure, conformation and ana¬ 
tomical relations with the rectum and the blad¬ 
der on one hand and the urethra on the other. 

I he prostate is commonly said to resemble a 
horse chestnut somewhat ib shape and size, the 
directed downwards and 
foru ard, and the base upwards and backwards 
m the erect position of the bod.v. The upper 
surface is directed forward to the deep perineal 
fascia which it touches. ^ Rvrmeai 

wldH? smooth and rests on the rectum, to 

tissi? Wl areolar fibrous 

1 ^ prostate is thoroughly iso¬ 

lated from the surrounding parts bv dissection it 
. presents something the shape of a t'runcated coU 
Ihe normal adult gland measures about one and 


one-half inches in its tranverse diameter and its- 
base, an ipch antero-posteriorly, and three- 
quarters of an inch in depth. Weight about five 
drachms, and is held in position by the two an¬ 
terior ligaments of the bladder and by the pos¬ 
terior laj'er of the deep perineal fascia which’ 
invests the beginning of the membranous portion 
of the urethra and prostate gland, and by the an¬ 
terior portion of the levator and ani muscle which, 
passes down from the side of the pubic symphysis- 
and the anterior ligament of the bladder. 

The prostate is usually regarded as consisting^ 
of three lobes, two lateral which are symmetrical, 
and a middle or third lobe between them and be¬ 
hind the urethra. It was first spoken of by Sir 
E. Home, although its existence was well recog¬ 
nized by' Morgagni, John Hunter, and others. 
This so-called third lobe is not always constant. 
Sir Henry Thompson considers it rather more of 
an abnormal condition when found in persons 
under 50 years of age ; and he regards it as due 
to an hypertrophy of the large amount of glandu¬ 
lar ti.ssue which exists in this portion of the 
prostate. 

Commencing at the neck of the bladder the 
urethra continues through the prostate down- 
1 wards and slightly forwards, the larger portions- 
I of the gland lydng on either side, and about one- 
tbird above and two thirds below the urethra. 
The vesical boundary of the prostatic urethra 
is the uvula vesicse, seen as a slightly rounded 
prominence on the floor of the bladder. In 
front of this may be observed twenty to thirty 
[small openings — the mouths of the prostatic 
ducts—which can be seen with a small mag¬ 
nifying glass, and are usually arranged on 
either side of the verumontanum. The length 
of the prostatic urethra varies from one and 
one-eighth to one and one-fourth .inches. The 
utricle (vesicse prostatica), the supposed ana¬ 
logue of the uterus, is a small sac opening on 
the anterior portion of the verumontanum, oval 
in shape, lined with mucous membrane which 
sometimes secretes a dark, reddish-brown jelly- 
like material. The common ejaculatory duct 
formed by the junction of the vesicula seminalis 
and vas deferens ^ntemus with its fellow of 
the opposite side at the base of the prostate, 
about three to four lines below the opening which 
transmits the urethra. 

The prostate is inclosed in a thin but firm 
fibrous capsule distinct from that derived from 
the posterior layer of the deep perineal fascia, 
and separated from it by a plexus of veins’. 
(Gray). The prostate is composed of glandular 
and muscular substance. The muscular sub¬ 
stance, according to Kolliker, constitutes the 
proper^ stroma of the prostate, the connective tis¬ 
sue being r ery scanty, and simply forming the 
trabeculm between the muscular fibres in which 
the blood-vessels and ner,-es of the gland ramify. 
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The urethral or anterior portion is largely sup 
plied with muscular tissue; whereas the posterior 
or vessical portion contains more of the glandu¬ 
lar structure. The prostate is usually classified 
with the multilocular or compound racemose 
glands of which the salivary or pancreatic are 
types. The ^ prostatic ducts open into the 
urethra on either side of the verumontanum. 
The function of this glandular structure appears 
to be to secrete a fluid not unlike milk and water 
in character, known as the liquor prostaticus, 
slightly acid in reaction, and under the micro¬ 
scope seen to consist of a large quantity of pave¬ 
ment and C3dindrical epithelial cells. Its use is not 
definitely known, but it is supposed some to 
assist in diluting the spermatic fluid in order to 
enable its reaching and impregnating the ovum 
in the vagina.. (Hodgson.) The glands of 
Cowper, and the folicles of the urethra undoubt¬ 
edly assist in this diluting process 

The arterial supply of the prostate is derived 
from the internal, pudic, vesical, and hasmor 
rhoidal arteries. The veins form a plexus around 
the base and sides of the prostate, and receive in 
firont the dorsal vein of the penis, terminating in 
the internal iliac vein. The nerve supply is de¬ 
rived from the hypogastric plexus. The tissues 
to be encountered in an incision in the median 
line going from without into the prostate are 
I, the skin; 2, superficial fascia, with its super¬ 
ficial and deep layers ; 3, fibres of the accelerator 
■urinse muscle ; 4, deep perineal fascia ; 5, levator 
ani muscle; 6, capsule of the gland. 

This now brings us to consider two conditions 
•which are closely allied to each other—inflamma¬ 
tion with and without suppuration of the prostate, 
the latter often supervening on the former. 

Aciiie inflammation of the prostate is not a 
common affection, when unassociated with other 
inflammations of the urinary tract. The prostate 
being rather non-inflammatory in character rna)' 
serve a useful purpose in checking the extension 
of inflammation from the much exposed and sus¬ 
ceptible urethra below, to the more vital organs 
above. These structural differences acting as a 
barrier, and tending to limit the progress of a 
variety of certain pathological conditions. (Har¬ 
rison. Ashhurst's Encyclopedia, Vol. r). Oc¬ 
casionally it is found influenced apparently as a 
idiopathic occurrence, and not from con- 


pure 

tinuity of tissue with surrounding parts. 

The causes of inflammation of the prostate are 
inflammation of the urethra, especially gonor¬ 
rhoeal by continuity as before stated. 

Stricture of the urethra in aggravated form, 
particularly those deep in the urethra and near 

the prostate. , 

Calculi in the bladder and of the prostate. 
Direct application of irritants in the shape ot 
stro^g^ injections ani applications, traumatism, 
violence from the passage of instruments, col , 


damp, as from sitting on the ground. Pyemia 
is a frequent cause of prostatitis which shortly 
runs into the formation of abscess, probably the 
result of a thrombi in the prostatic plexus. 
These, as a rule, are seldom detected before 
death, as they are liable to be masked by the 
other more distressing symptoms, I once found 
an abscess of this sort in a patient who died from 
pyaemia while I was House Surgeon at the Uni¬ 
versity Hospital. The abscess was about the 
size of a hazel-nut, and situated near the orifice 
of the urethra and quite superficial, being just 
below the mucous membrane. 

Among the abuses which may be stated as pre¬ 
disposing factors in producing the affection are 
excessive use of alcohol, venery, horseback rid¬ 
ing, drastic purges, highly seasoned food, ascari- 
des, haemorrhoids, constipation and sedentary 
habits. It is probable that the two latter tend 
to produce a condition of the veins of the ab¬ 
domen and those of the prostate which may 
prove slight predisposing causes. 

Morbid Anatomy. —It is very difficult to get 
an opportunity to examine the prostate in the 
acute inflammatory stage, as many cases go. on to 
resolution without suppuration. The organ may 
be swollen to twice or quadruple its normal size, 
full, tense, and firm to the finger, and yet gradu¬ 
ally subside without the formation of pus. If 
the inflammatory action advances, the prostatic 
fluid will be found to be mixed with pus. If 
section is made into the gland, small points of 
pus will be found, not frank abscesses, but as the 
secretion of the gland crypts whose cavities are 
distended with it. If resolution does not take 
place, and the morbid action continues with the 
formation of a number of small abscesses varying 
from a millet seed to a pea in size, these may 
be increased by running into each other, the in¬ 
tervening tissue finally breaking down, often 
accompanied by small haemorrhages into the ab¬ 
scess cavity, or into the gland crj'pts. Portions 
of the organ may become softened or sphacelated, 
or even gangrenous as stated by Brumstead. 
The mucous membrane of the prostatic urethra 
is inflamed, thickened, and sometimes has a 
membrane-like deposit, the result of inflammatory 

lymph. . 

It is generally observed that the pus of pros¬ 
tatic abscesses is glutinous or sticky in character, 
generally differing from the ordinary healthy pus 
found in other parts of the body. Abscess may 
form in the prostate in different ways. Acute ao- 
scess sometimes develop rapidly in prostati is ai 
quickly discharge themselves most common > 
into the urethra. By iosertmg the flnger in 0 
the rectum the prostate will feel full 
and much larger than normal. f 

are inserted, fluctuation may be readily 
Suddenly a discharge of pus may take plaw y 
the urethra and all symptoms may rapidly dis. p 
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PROSTATITIS. 


CYSTITIS. 

1. A common disease. 

2. Not so limited and little 
if any perineal or rectal 
fulness. 

3. Pain is not throbbing. 

4. Stream of urine may be 
normal in size. 

5. Not necessarily so. 


6. Improbable, 

7. No enlargement, and lit¬ 
tle tenderness. 


1. Not a common disease. 

2. Pain chiefly restricted to 
perineum and anus, and 
accompanied b}' fulness. 

3. Pain molent and throb- 
bing. 

4. Stream of urine dimin¬ 
ished in size. 

5. Pain aggravated during 
defecation. 

6. Retention of urine proba¬ 
ble. 

7. Digital examination of 
the rectum reveals mark¬ 
ed swelling and tender¬ 
ness of the prostate. 1 

The treatment of prostatitis or abscess, consti¬ 
tutes the ordinary constitutional treatment for 
inflammation. The bowels should be gently 
opened by an enema. Purges are to be strongly 
contra-indicated. 

So great an authority as Mr. Harrison says 
that he would just as much think of ordering a 
man to walk a mile with an acute synovitis, as 
to order a patient suffering from prostatitis a 
purge—still, the bowels are to be kept, if possi¬ 
ble, in a soluble condition. The local treatment 
demands special attention. Bleeding affords 
more relief than any single agent, preferably by 
means of leeches to the perineum, ten to a dozen 
being applied. Some advise the application of 
leeches to the rectum by means of a specially de¬ 
vised tube for the purpose, with cupping of the 
perineum, until six to ten ounces of blood are re¬ 
moved. This is often difficult to accomplish and 
requires a degree of skill that is not always to be 
procured. Hot hip baths at temperature 100 raised 
to 105, but continued for a short time, and fre¬ 
quently repeated. Hot water thrown into the 
bowel often affords great relief. _ • 

Mr. Guthrie advises at times the washing out 
of the bladder with hot water in whi^ a little 
acetate of morphia has been added. This may 
be done at the time the catheter is passed, 111 
order to relieve the retention. The too frequent 
passage of the instrument is to be awided, and 
in the acute stage of the disease the cathete 
should never be left in the bladder, as its presence 
onlv adds fuel to the flame. Some have advised 
the'use in a similar way of ice. As a rule this 
is not grateful to the patient. Probably one of 
the most troublesome conditions to be met with 
is the retention which will require the use of a 
catheter from three to four times a day. The 

T iTFrench'a W1 instument meTtSg'with 

the abscess. .mornhia combined with bella- 

Sa rSe “ctu., preferably «.e 


latter if the introduction of a suppository is not 
accompanied by too much pain. The diet is to 
be light and non-irritating. 

If the inflammation goes on to suppuration, 
making itself manifest by fluctuation in the rec¬ 
tum, and accompanied by chill and other signs 
of pus formation, its immediate evacuation is im¬ 
perative. As to this point authorities are at 
variance. Some prefer puncture through the 
rectum, others attempting to rupture the abscess 
into the bladder by the introduction of a sound, 
making pressure between the end of the finger in 
the rectum and the tip of the sound. A catheter 
with a stylet has been devised for this purpose. 

Incision in the median line with a long straight 
bistory, the finger of the left hand having been 
inserted into the bowel, the point of entrance 
being about three-fourths of an inch in front of 
the anus in the line of the raphe. The depth of 
such an incision should be from one and one-half 
to two inches ; less than that will in all proba- 
bilit)^ be worse than useless. . 

English, of Vienna, advises an incision simi¬ 
lar to that practiced for lateral lithotomy, cutting 
down upon a staff. The latter operation seems 
to be only indicated when the abscess es confined 
to one lobe of the prostate, besides being a much 
more formidable operation for the average prac¬ 
titioner, and liable to be followed by more or less 
bleeding as in all probability the transverse 
perineal artery will be cut. I opened an abscess ol 
the prostate in the median line following an ob¬ 
stinate stricture which gave immediate reliet, me 
urine ceasing to flow through the opening m \ip 
days. It is sometimes W'ell after the deep peri¬ 
neal fascia has been divided, to work down, or 
rather up, with a grooved director; m that wa} 
the abscess can sometimes be easily rupture , 
even if onlj'^ one of the lateral lobes are a e ■ 
The opening made through the rectum as a 
by mI Collins, ordinarily is to be depreca J 
although many cases will do well if trea ^ 
Mr. Meade (Jlfedical Times, Oct. 20, p. 60) reports 
half a dozen cases where ^bis Veatoent wa P 
sued, and strongly advocates it. 
could be assured that no communication with m 
bladder would follow; leaving ^ uretbro-r 
fistula, there might be some grounds for ^dvisi & 
Sis mode of dealing with an f ^cess m tbm 
region. If the abscess points, bursts in 

peritoneal cavity working its open 

recto-vesical space, nothing is eft buM 

the abdomen f ,^^5 median 

thoroughly and draining th of 

to that pursued for other pe 

matter. _ A case similar to ^ ^ ^ 

Adams in Ins work on fatallv by peri- 

gland. It, however, terminated fatally oy 1 

tonitis. , c qciite abscess 

The discharge of ^^intived suppuration, 

is sometimes followed by prolonged supp 
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•forming what is known as a chronic abscess. 
However, this chronic suppuration is always due 
to some cause as imperfect drainage, as stricture 
of the urethra, or a tubercular abscess which re¬ 
fuses to heal, owing to the tubercular irritation 
coming from further up the urinarj' tract, etc. 
In all operative measures that may be pursued on 
the prostate- the patient is to be etherized and 
placed in the lithotomr^ position, the bowel hav¬ 
ing been previously cleansed out with a warm 
enema of soap and water. After the contents of 
the abscess have been evacuated, it should be 
washed out with a solution of bichloride of mer- 
cur}’’ 1-2000. If it is of a tubercular character, 
scraping the abscess cavity with a curette and 
washing out with the same solution. This class 
of patients always require a very supporting 
treatment, quinine, cod-liver oil stimulant, and 
under the most favorable circumstances the ulti¬ 
mate prognosis is not very encouraging. From 
what has been said the surgeon, if careful, can 
hardly fail to make a satisfactory diagnosis if care 
and time is taken in making an examination, 
which is never complete without having thor¬ 
oughly explored the rectum with the finger. 

I have heard.the late Dr. J. H. Hutchinson 
say, that far more errors were made through the 
imperfect examination of patients, than from 
ignorance on the part of the physician. The 
method of treatment by incision in the median I 
line up and into the prostate, evacuating the con¬ 
tents of the abscess,^ is to my mind the safest, 
surest and most reliable means of dealing with 
this class of afiections, and is preeminently the 
one to be strongly advised, giving perfect drain¬ 
age and avoiding all risks of subsequent compli¬ 
cations. ^ 
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Cataract.—Dr. FiiKOLA (/«- 

iSSo V'consulted in May, 

tofe’vPi'^' 3 ° She wished 

to bare her eyes examined, to know if they were 

ree from cataract, as that trouble had frequently 
presented itself ni the family. The oreat-erand^- 
t^sion' the patient had marked iinpairmeut of 
tision, the nature of the trouble being unknown. 


The grandmother of the patient had double cata¬ 
ract when 40 years of age. Of the thirteen chil¬ 
dren of this grandmother, nine had cataract, one 
of whom was the mother of the patient. They all 
developed the disease comparatively young, one 
at 20, and the latest at 40. The anxiety in this 
family is so great that some of them will not 
marry, for fear of transmitting the disease to off¬ 
spring. An aunt of the patient had five children, 
three of whom had cataracts at the age of 20, 
22, and 33 years. Another aunt that had emi¬ 
grated to America, had two children out of ten 
affected. The mother of the patient had five 
children, three of whom had cataract. Two 
uncles also had one child, each, with cataract. 

Another case was that of Mrs. S., who had a 
brother and sister similarly affected, as well as a 
grandmother and an aunt. 

Elizabeth B. was operated for cataract when 62 
years of age, her brother, of about the same age, 
being similarly affected. 

Two children, brother and sister, presented cat¬ 
aracts. They were strong and healthy. No other 
members of the family affected. 

The writer adds, at the close, that hereditary 
cataract generally affects young persons—in the 
first family, those from 20 to 40 years of age, the 
oldest 50. In all cases, the urine was carefully 
examined. 

Toxaebemen.— Wocheiuchrift , 
Nos. II and 12, 1890.)—Brieger and Fraen- 
KEL describe their investigations of the question 
whether pathogenic bacteria work their mischief 
by the intervention of chemical poisons which 
they may originate during their growth and de¬ 
velopment. Of course, the first condition for suc¬ 
cessful inquiry’ was to employ pure cultivations of 
the organisms experimented upon. Basic bodies, 
denominated “ toxine,” had already been found 
in several pathogenic microorganisms, such as 
the bacillus of typhoid, tetanus, cholera, etc. 
Yet it was found that this toxine did not invari- 
abl5’ call forth all the phenomena of the infectious 
diseases due to the bacilli, from pure cultivations 
of which it had been obtained; the supposition, 
therefore, seems fair that, besides the already 
found chemical bodies, there were other substan¬ 
ces which played a momentous part. 

Brieger and Fraenkel considered that Eoffler’s 
bacillus of diphtheria was well adapted for their 
purpose, because it is now beyond doubt that this 
organism is the genuine cause of diphtheria. 

Lbffler had already called attention to the fact 
that this bacillus, when inoculated on animals, 
guinea-pigs and pigeons, colonized only the im¬ 
mediate neighborhood of the infected spot, yet 
grave alterations of texture and organs, ’ and 
speedj’ death of the animals experimented on 
followed. 

This connection of events could only be ex- 
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bacilli ptodnced, not only n dinretic effect, bnt it is 


by their localjmultiplication, a substance of ex¬ 
ceedingly poisonous properties, -which spread 
over the whole organism and, independently o; 
the bacteria, did its deadlj’- work. 

Brieger and Eraenkel consider that they have 
proved that EdiHer’s diphtheria bacillus engenders 
in its pure cultivation a poisonous, soluble sub¬ 
stance^ separable from the bacteria, and which, 
when injected into susceptible animals, calls forth 
the same phenomeha as the injection of the liv¬ 
ing microorganism. The authors also have set¬ 
tled that this substance is destroyed by a heat of 
60*^ C. (140® F.) ; that it can stand a heat of 50* 
C., even in presence of excess of muriatic acid 
This last fact itself speaks against the supposition 
that the poison of the diphtheria bacillus is a fer¬ 
ment or an enzym. 

Further examination of tbis substance showed 
it was not a ptomaine or toxioe; no crystalline 
substance, save kreatinin and cholin, was ob¬ 
tained. Shortly summing up their investigations, 
the authors seem to have discovered in the diph- 
ia bacillus a substance belonging to the albu- 
series of bodies, which has poisonous prop- 
, and causes the phenomena of diphtheria 
n injected. They propose to give it the name 
“ toxalbumine.” In the living body, they 
consider that the bacteria build up and separate 
their toxalbumine from the albumen of tbe tissues. 

Brieger and Fraenkel also examined typhoid, 
us, and cholera bacteria, and staphylococcus 
s and watery extracts of the internal organs 
imals killed by anthrax, in the same way as 

ey had examined the diphtheria bacillus, and 
found in all of them bodies which, according to 
their chemical behavior, were albuminoids, were 
poisonous, and could therefore be aptly called 
toxalbumines. 

The road from normal constituents of the body 
to substances of the most dangerous kind seems 
a very short one, and our organism itself may be 
looked upon as the proximate cause of morbid 
conditions, let loose by the life-activity of bacte¬ 
ria .-—Edinburgh Med. Journal. 

Cafvbin in Adynamic Conditions.—Prof. 
Huchard, before the Soci^t6 Medicale des 
itaux, described the excellent results obtained by 
the hypodermatic use of this drug in a severe 
ease of measles, attended by ataxic adynamia. He 
is of the opinion that the drug is indicated m all 
adynamic conditions. As early as iSyi, he point¬ 
ed out that caffein has much the same effect on 
the heart muscle as an electric current ^pon par¬ 
alyzed muscles. In general, the dose of the drug 
has been too small; 4 ffrs and in vm-y severe 
cases as high as 15 grs. Repine, in 1882, stated 

that much larger doses ff J^rs ^ily 
cases of asystole h^ gave from 30 to 45 

without unpleasanti^nsequences. The drug has 


„ , a heart tonic 

as well. 

In the discussion, Besnos remarked that hypo- 
f dermatic injections of caffein frequently caused 
pain and abscess.^ Huchard said that these' re¬ 
sults could be avoided if the injections were made 
deeply, between the muscles; in the eight years 
that he had employed the drug, he had only seen 
two or three abscesses, and they healed readily. 

Treatment of Grave A/Emia 'ey Subcu¬ 
taneous Injections op Iodium Chuoride.— 
Br. St. Huzarski {Centralblait filr Gynakologic) 
describes an interesting case of severe anmmia 
following a tedious but not difficult labor. The 
uterus contracted well, but shortly after labor was 
ended, it relaxed and a moderate hsemoiThage 
took place. The patient presented alanning 
symptoms, was restless, with weak pulse, and 
complained of great prostration. Hypodermatics 
of ether and camphor were given, which pro¬ 
duced only temporary relief. The patient soon 
relapsing into a condition where death seemed 
imminent. In this emergency a large rectal in¬ 
jection of solution of common salt, which imme¬ 
diately improved all the symptoms, the pulse be¬ 
came stronger, the color returned to the lips. One 
hour later he was again called and found the pa¬ 
tient in extremes. A subcutaneous injection of 
1,000 grams of a 6 per cent, solution of sodi¬ 
um chloride was given. This injection w'as im¬ 
mediately followed by improvement in all the 
symptoms and the patient went on to slow conva¬ 
lescence. 

Orexin.—Dr. George Miller has recently 
{Therapeulische Monaishefic, June, i8go), added 
his experience in the use of this new '-tninachic 
In five cases in wffiich it was given nc 
est improvement in the appetite w 
Tbe drug was given in from 3 to 7 gr. c 
to patients suffering from various condit/ 
testinal tuberculosis, diarrhoea, phthisi.s 
and diabetes, in which a persi.cfent loss of\ s' 
was noted. While five cases ' alim, 
ber from which to draw con ns#' 
hardly be said that this muc 
specific. 




Salicylate op Sodium in , 
Wertheimer reports the case 0. ^ ^ 
ing from universal cutaneous pru ; 
origin, for the relief of which he . - 
of sodium in fifteen-grain doses 
day. After the third dose she enj 
night’s undisturbed sleep she had ’ 
time, and by the fourth day all itc 
tixely ceased. Smaller doses were 
fe-w days longer, and she has since r 
from any leturn of the pruritus. 
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SATURDAY, AUGUST i6, 1890. 


CREASOTE IN THE TREATMENT OF PHTHISIS. 

The treatment of phthisis still leaves much to 
"be desired, and notwithstanding the notable ad- ] 
wances of the last few years, a recent writer says j 
that the progress in this disease has an intimate 
relation with the size of the purse. This is only 
another way of stating that the various methods 
so far devised are adapted only for people in 
■comfortable circumstances. While the remark 
above quoted was made with especial reference 
to the climatic treatment of pulmonary tubercu¬ 
losis, the same is true of measures recently de¬ 
vised. The pneumatic cabinet, Weigart’s hot 
air method, the inhalation of nitrate of silver, as 
well as other modifications of these forms, all 
presuppose expensive mechanical appliances or 
the services of trained attendants, that can only 
he secured by the comparatively wealthy, or in 
the wards of our larger hospitals. 

A cheap and simple remedy, easy of applica¬ 
tion, that will take the place of the routine and 
sufficient cod-liver oil and tonic prescriptions, in' 
•our large ambulatory clinics, is a desideratum; 
whether it has been found in creasote, remains to 
he seen, but there is certainly sufficient evidence 
now at hand to justify a more extended trial of 
the drug than it has yet received. 

It is nearly ten years since Gumbert and Bou- j 
CHARD published their experience with the drug, I 
and in that time many contributions have appear-1 
ed in medical literature. The most important ofl 
these, that of Sror.UERBRODT (quoted by the yl/ctf. 
Our. Riindschaji) who reports 5,000 cases treat-1 


ed, during the past nine years, by increasing 
doses of creasote. 

According to some writers the dose hereto¬ 
fore employed, has been too small. Begdu- 
ORiTCH {_Meditzinskoe Obozreme), himself, a suf¬ 
ferer from phthisis, took in four months four oun¬ 
ces and two drachms of creasote. The drug was 
exhibited by the stomach in capsules, freshly pre¬ 
pared, just before using. Unpleasant symptoms 
were noticed only when from 12 to 20 minims 
were taken in an hour, when he suffered from 
giddiness, cardiac palpitation, small pulse, and 
general weakness, with pallor and anxiety. The 
results in his case was some diminition of dulness 
and a cessation of the crepitant rfile. The num¬ 
ber of the tubercle bacilli remained about the 
same. Dr. Schetelig {Pharmaceutische Post') 
claimed that the drug was free from irritating 
properties, and that it could be given in 15 to. 25 
minims daily, for months at a time. 

In 1889, Dr. Bourgst described his “inten¬ 
sive ” method of treating phthisis {Traiieme?itin- 
iensif de la tuhermlose par le guayacol ei la crea- 
sole de hilre, Corr.-Bl.f. Schweiz. Aerzte) snblich. 
consisted essentially in the administration of 
guaiacol internally, in wine or cod-liver oil, and 
the inhalation of creasote, together with inunc¬ 
tions of creasote dissolved in cod-liver oil. In 
this way comparatively large quantities of the 
drug w'ere rapidly introduced into the system. 

Two later writers who claim signal success 
with creasote, both used the drug hypodermatic- 
ally. LfePiNE {La SeniaineMidicale, June 25, ’90) 
recommends the injection of creasote dissolved in 
oil, into the cellular tissue. The quantity that 
may be used in this way far exceeds that which 
is tolerated by the stomach. Dr. Collard, of 
the Hhpital des Anglais, {Gazette Med. de Liege) 
has also used the hypodermatic method wdth ex¬ 
cellent results. The most of his patients were 
well advanced in the disease, frequently present¬ 
ing marked infiltration with the formation of 
cavities. One patient received in fort}' da}-s, 
seventeen ounces of cod-liver oil containing 540 
grains of creasote. The drug was carefully in¬ 
corporated with the oil, which had been previ¬ 
ously sterilized. Occasionally the oil would re¬ 
appear at the point of injection ; one patient who 
had been for a little time out of the hospital, was 
readmitted to the surgical w'ards for one of these 
accumulations in the lumbo-dorsal region ; it was 
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opened and a considerable quantity of oil evac¬ 
uated, together with some pus. 

Dr. CoHard observed an improvement in all the 
patients treated, the night sweats disappeared, 
cough lessened, and the bronchial secretion de¬ 
creased. One peculiar effect noted was the great 
prostration with fall of temperature that frequently 
followed the inj ections. This was experimentally 
found to be due to the excessive quantity of oil 
employed, as the same phenomena were noted 
when the oil alone was used. He also deter¬ 
mined that the oil of sweet almonds, and olive oil, 
were readily absorbed by the cellular tissue, 
which was not true of cod-liver oil. Therefore 


he recommends that only olive oil or oil of sweet 
almonds be used, and that they be reduced to the 
smallest quantity : one to ten—or perhaps even 
one to five. No great pain was caused by the in¬ 
jections, particularly if they were made into the 
deep cellular tissue, and no disturbance of the 
bowels, digestion or circulation, was observed. 

Dr. Austin Flint (N. Y. Med. Jonr.), and 
Dr. Beverly Robinson (Amer. Jotir. Med. 
Sci.)y have used creasote and found it to have 
considerable value. Dr. Robinson recommends 
the administration with whisky and glycerine 
in the proportions of six miuims of creasote to 
two ounces of the former, and one of the latter. 

An interesting speculation is as to the possible 
action of creasote. Most writers agree that it 
has no direct action upon the bacilli (Cornet, 
Zfscfir. f. Hyg., Collard and others). While 
these writers could not determine that the bacilli 
were lessened, it is to be remembered that our 
present methods of estimating bacilli in sputum 
are so imperfect, that these statements may be 
taken with some allowance. While creasote 
does not directly kill the bacilli, it may so lessen 
the secretions, or alter the mucous membranes of 
the respiratory tract, that their development is 
hindered. The probability of this explanation 
is heightened by the fact that creasote is excreted 
largely by the lungs, and the odor of the drug 
can be detected in the breath shortly after its ad¬ 
ministration. . . 

To sum up the recent literature we are justifaed 
in saying that much is to be expected from the 
use of creasoteXin all stages of consumpttom 
When advanced so'^that cavities have formed 

TL. can Wly for tat even n 

these cases a marked taYvement >n 


distressing symptoms may he expected. The 
drug is preferably administered h3'podermatically, 
dissolved in oil of sweet almonds in the propor¬ 
tion of one to ten. The daily dose is from three 
to fifteen minims. Pure beech-wood creasote 
should be used, to the exclusion of the cheaper 
commercial varieties. 


electrical execution. 

At last the first criminal execution by means 
of electricity is an accomplished fact, and Kewm- 
LER, the brutal murderer, is dead. We do not 
protest against execution of the death penalty as 
the extreme expression of the law against so foul 
a crime, but in the name of all that is human, we 
do protest against a possible recurrence of such a 
procedure as this—uot as to the method,but as to its 
manner. Ret the majesty of the law be manifest 
by the dignity and suret}”' of its action, but never 
again let the suspension of the fixed fact become 
the instrument of criminal torture by prolonging 
on the part of the victim a suspense, far worse 
than death itself. And if for wise reasons the 
laws decree that executions shall be conducted. 
privatel}^ then why permit the horrible delinea¬ 
tion of their utmost details with gusto and with 
talent on the part of the press, worthy of a better 
cause. If pandering to the basest of human 
passions, reporters are to run riot in their descrip¬ 
tions of such scenes, then unbar the gates and 
give to the masses an equal chance and a fair 
show, even though the revenue of the public 


5 be cut off. . . j. 

s to the use of electricity in the execution oi 

inals, we believe the decision of the courts o 
rise and in the interest of humanity, 
ied effort on the part of reporters to produc 
ood-curdling sensation will doubttes exc 
ire or less prejudicial influence upon P 
lind ; but, had the same 
epict the horrors of the gibbet t 
„st hanging vould be even more emptata 

application of tUe electrical cumn . - 

1 ,' instant and as certain as is the a . I ■ 
once the plan adopted we believe that tot^ 

ednf tta:“atXlt ;rdanglmg 
; itfcLmed by either. The English 
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true to its traditions, and ever at war with inno- 
-vations, is unmeasured in its condemnation of 
this method.^ 

The London Standard says ; “ The scene can 

be described as a disgrace to humanity. It will 
send a thrill of indignation throughout the civil¬ 
ized world. We cannot believe that Americans 
'will allow the electrical execution act to stand.” 

The London Chronicle^ commenting upon the 
Lining of Kemmler by electricity, says the scene 
was worthy of the darkest chambers of the In¬ 
quisition in the sixteenth century. 

The Times says it would be impossible to im¬ 
agine a more revolting exhibition. It advocates 
a lethal chamber in preference to the use of elec¬ 
tricity. 

With reference to these extravagant expres¬ 
sions we can only say, that familiarity with the 
■working of the gibbet must have rendered it less 
repulsive to English eyes than to ours, but wheth¬ 
er death in the mid-heavens be preferable to death 
in ail easy-chair, is hardly a question for such prej- 
■udiced minds to pass upon. The suggestion so 
efteu made and now referred to, of a lethal cham¬ 
ber as best ensuring a painless death, will doubt¬ 
less be most carefully considered in its time, and 
as the world moves on, anaesthesia and electricity 
each will have its vigorous advocates, btU as to 
the old time gibbet—that relic of the darkest age 
—we confidently believe it has had its day, and 
that having served its purpose—it must go! 


BOARDS OF HEARTH AND LEPROSY. 

The recent recognition in New York of a case 
of leprosy in a young Spanish-American, pursu¬ 
ing his studies in that city for about a year, was 
the occasion of a most remarkable example of 
officialism on the part of the Board of Health of 
that city. With no consideration of the facts 
that there were no objections to the boy residing! 
with his famil5L find that their pecuniary ctrcum-1 
stances were such as to pennit the employment of 
•excellent physicians, the unfortunate patient was 
forcibly removed to a quarantine hospital, isolated, 
and considerable newspaper notoriety given the' 
•case. It might have been supposed that the experi¬ 
ence of this Board in the case of suspected yellow 
fever m the late Richard Proctor, wherein his 
forcible removal from his hotel, in rainy weather, 
dissipated any chance of recoverj’, would have 


taught the lesson of festina lenti. Notthat any fatal 
result will possibly ensue in this case, but because 
there is not a scintilla of evidence that the conta¬ 
gious character of leprosy justifies such treatment, 
more than that gonorrhoea, syphilis, tuberculosis, 
typhoid fever, or the exanthemata, should be sim¬ 
ilarly dealt with. 

Only once or twice has official zeal, in any of 
our States, manifested itself in such a manner. 
And that it is not the common opinion of the 
representatives of our State and local boards of 
health that lepers should be isolated in this 
country, is demonstrated by the refusal of the 
conference of those bodies held in Nashville, just 
preceding the meeting of the Association, to pass 
a resolution demanding such treatment of these 
unfortunates. In fact, such a resolution would 
have been a virtual condemnation of the efficient 
boards of health-in South Carolina, Florida, Lou¬ 
isiana, Minnesota and California, that have care¬ 
fully considered the question, on account of the 
greater numerical existence of cases of leprosy 
than in any other State. And in most of these 
States, the disease affects aliens solely; though 
occasionally isolated cases of leprosy have oc¬ 
curred in individuals that have never been out of 
a limited district in which leprosy was unknown. 

If leprosy was even moderately contagious in 
the United States, it would certainly be much 
more prevalent than now, for it has existed here 
more than a hundred years. We know of fami¬ 
lies in this country in which a mother, perhaps 
a daughter or a son, were lepers, and yet the 
other members have remained free from the dis¬ 
ease to a ripe old age. Would it have been justi¬ 
fiable to separate the diseased from the healthy, 
depriving the latter of the enjoyment — melan¬ 
choly though it be—of caring for those dear to 
them during the many years the disease may 
take to run its course? 

Considering the divided opinion of authorita¬ 
tive dermatologists regarding the contagious char¬ 
acter of the disease at all; and disbelieving that 
the experience of certain tropical countries, in 
which poor food, lack of clothing and shelter, 
and deficient stamina, are inciting causes of lep¬ 
rosy, wall find a parallel in the infinitely more 
sanitarily situated population of the United States, 
we would, in the name of rational medicine, be¬ 
speak a more considerate action in the treatment 
of lepers, than that which recently governed the 
New York Board of Health. 
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International Medical Congress. — The 
Tenth International Medical Congress opened in 
Berlin, Aug. 4. Herr von Boetticher, Chief of 
the Imperial Home Office and representative ofl 
the Chancellor; Herr von Maltzahn, Imperial | 
Treasurer; Dr. von Gossler, Prussian Minister of! 
Ecclesiastical Affairs, Instruction and Medicinal 
Affairs, and Herr Herrfnrth, Prussian Minister 
of the Interior, represented the German Govern- i 
ment at the opening ceremony. Prof. Virchow, 
President of the Congress, made the opening ad¬ 
dress. He expressed the Emperor’s sympathy 
with the objects of the Congress, and said that 
Germany would devote herself to science and 
humane efforts. 

Two thousand five hundred German and 2,500 
foreign doctors, including 500 physicians from 
America, were present. Herr v. Boetticher made 
an address welcoming the delegates on behalf of 
the German States, and Dr. von Gossler welcom¬ 
ed them on behalf of the Educational Depart¬ 
ment. An address welcoming the delegates to 
Berlin was made by the burgomaster of the city. 

Dr. Hamilton, Surgeon-General of the United 
States Marine-Hospital Service, who was Secre¬ 
tary of the Congress held last year at Washing¬ 
ton, and others made speeches in response to the 
addresses of welcome. 

Among the British doctors attending the Con¬ 
gress were ; Sir James Paget, Sir Andrew Clarke, 
Professor Stewart of Edinburgh, and Professor 
Stokes, of Dublin. Of the American physicians 
present at the Congress, and of the papers sub¬ 
mitted by them, we shall speak more fully m our 


Boetticher were present. Dr. Lyden proposed the 
health of Minister Phelps, who, in his response, 
pointed to the presence of 623 Americans as most 
eloquent testimony to the interest taken in the 
Congress by the medical profession in America. 

Mr. Phelps marked the close of the Con¬ 
gress with a dinner given to Surgeon-General 
Hamilton ' and other army and navy officials. 
Among the guests were Baron von Bunsen, Gen. 
Wilson, Col. E. Jones, Dr. Jacobi, Prof. Lush^ 
and Capt, Bingham. 

Prof. Virchow, in his closing address, noticed 
the fact that the Congress had brought together 
the greatest number of scientists ever congre¬ 
gated. The proceedings, he said, had been ia 
every way worthy of the medical science and had 
been characterized by brotherly regard. Dr. 
Billings, of Washington, expressed the thanks of 
the members to the organizers of the Congress. 

On the third day there had been not less than 
7,000 cards of membership issued. Of this num¬ 
ber, tbere were 623 American names enrolled, 
421 were Russian, 353 were British, and 173 were 
French. The “ boycott” by the French, which 
was first asserted and then denied, proves to have 
been very nearly successful—a fact that is regreta- 
ble by the medical world at large. According to 
some of the press cablegrams, there can be little 
doubt that the hotel accommodations, and some 
other of the arrangements of the Local Com¬ 
mittee, have been overstrained, but the indica¬ 
tions are that the scientific proceedings have been 
almost unexpectedly interesting and instructive, 
and in all of which American contributors have 
not been behindhand. 


next issue. 

An invitation had been extended to the Con¬ 
gress to hold its next meeting in Chicago in 1893, 
in- connection with the World’s Columbian Ex¬ 
position, but Rome was selected. 

Professor Virchow, President of the present 
Congress, read a letter from Sig. Crispi, the Ita- 
ian Prime Minister, stating that he was rejoiced 
that Rome had been selected as the place for t e 
next meeting, and welcoming the medical pro¬ 
fession to the hospitalities of Italy. 

The festivities attending the Congress ha\ 
formed a prominent feature. There has been a 

constant succcsW of banquets 

4.- c At the owning banquet, at which 

« MUustets Oosstet and 


A Munificent Bequest to the Medical 
College of Indiana.- Dr. William Lcm^i 
aged and wealthy physician of Marion, this State 
has given his estate, valued at $100,000 to me 
MedLl College of Indiana. He at first desired 
present the money to the college 

University at Greencastle, thus bene g 
institutions, but making the Medica Col- 
; a department of the university. n 
: he failed, and in consequence now don 
estate outright to the college. 

it came to arranging the prehminaries tin 
obstacles stood in the way of the 
■e of the gift by the college as it w. 

I and in order to facilitate matters and 


to 

paw 
both 
lege 
sire 
his 
when 
various 
ceptance 
stituted. 
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make everything satisfactory to donor and recipi¬ 
ent it was determined to reorganize the institu¬ 
tion. The necessary changes have been effected, 
the members having among their number Gov¬ 
ernor Hovey and the Hon. William H. English. 

The Pr,A.GUE.~This disease has again ap¬ 
peared in malignant form in the little village of 
Kale-Daraephan, in Persia. The inhabitants num¬ 
ber 280, and up to June 14, forty-two cases were 
reported, of which twenty-six were fatal. The 
characteristics of the disease of special note were, 
engorgement of axillary and inguinal glands, 
subnormal temperature, 40°; anthrax, and bluish 
eruption of the skin. In Spain the disease is at 
a stand, there being few reports of new cases. | 
The Commission appointed by the Spanish Gov-' 
ernment to investigate the disease, have pronounced 
it true Asiatic cholera. Rigid inspection is or¬ 
dered by the Erench Government of all travelers 
arriving on its frontiers from Algiers or Spain, 
and reports of such arrivals in Paris are at once 
reported to the prefect of police. 

Dusteus ahxi Disease. —A circular of in¬ 
formation has been prepared by Dr. Benjamin 
Lee, Secretary of the State Board of Health of 
Pennsylvania, on the precautions to be taken by 
the patient and others against consumption. In 
addition to the usual counsel given in such cir¬ 
culars, the feather duster finds prominent mention 
as follows: 

The duster, and especially that potent distributor of 
genus, the feather duster, should never be used in the 
room habitually occupied by a consumptive. The floor, 
wood work, and furniture should be wiped with a damp 
clotli. The patient’s clothing should be kept by itself, 
and thoroughly boiled when washed. It need hardly he 
said that the room should be ventilated as thoroughly as 
is consistent with the maintenance of a proper tem¬ 
perature. 

The feather duster is probably the least sani¬ 
tary of all the so-called cleansing utensils to be 
found in our homes. In the sick-room it is little 
better than an abomination. 

University of the City of New York._ 

The University this year commemorates its fifti¬ 
eth annivetsarj'. Its Dispensary and Laboratoiy 
buildings, recently erected, will add materially to 
its facilities for teaching. We especiallj' note the 
requirement of an entrance examination, on the 
part of those who do not possess an academic or 


scientific degree, as a condition to graduation. 
Thus, one by one, the colleges are following the 
good example which was set by other medical 
schools which we could name, a good while ago. 
During the fifty years, 5,832 students have re¬ 
ceived the degree of M.D. from this institution. 

A FemaeE Denxae Surgeon. —Miss Anne F. 
Reynolds, D.D.S., holds the first dental degree 
That has been granted in Massachusetts. She 
graduated June 19, from the Boston Dental Col- 
j lege. She also received the first prize for senior 
honors. 

Distinction for Dr. Rosse. —Dr, Irving C. 
Rosse, of Washington, has lately had conferred 
upon him the honorable distinction of F. R. G. S. 
by election as fellow of the Royal Geographical 
Society, through the recommendation of Sir T. 
Eowell Buxton, Bart., and Mr. George Barela}^ 
of the British legation. The compliment is a 
recognition of services as traveller and explorer, 
more particularly in the Siberian Arctic, where 
the doctor was first to scale Herald Island and to 
land on Wrangel Land during the search for the 
exploring yacht Jeannette and the missing 
whalers. 

Senn’s work on Surgical Bacteriology has been 
translated into the French by Broca. 

Prizes. —The Barcelona Medical and Surgical 
Academy has offered a prize of 1,500 pesetas for 
an essay on the treatment of acute febrile pro¬ 
cesses, with especial reference to the use of anti¬ 
pyretics. The second best essay receives 750 
pesetas. 

Cholera in Arabia. —There has been an ex¬ 
tension of cbolera to Mecca during July, which 
cannot be regarded otherwise than a most un¬ 
favorable prognostic of the spread of the pesti¬ 
lence beyond Asia. The number of deaths at 
Mecca, in the last week in July, is reported to 
have averaged eighty per diem. All ports along 
the Red Sea, in the Levant and Asia Minor, have 
been quarantined as against the pilgrims return¬ 
ing from the Holy Citj'. 

Crejiation seems to be making rapid progress 
upon the continent. The crematories at Milan, 
Gotha, and London, all report an increase in the 
number of incinerations while that in Paris heads 
the list with 532. A cremation society has 
recently been organized in Stockholm. 
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SOUPIER SURGEONS. 

And vi'herefore, soldiers! to our couutrj'’s sbame, 

Is there no record yet of Thomsoa’s name? 

No stone to mark how that devoted one 
By the Red Alma, when the fray was done, 

In mercy to the wounded of the o'erthrown, 

Remained to do his Godlike work—alone? 

Where’er he looked were marks of fire and steel, 

Spent shot and shell, dismounted gun and wheel, 

The broken sabre and the cloven helm— 

All that could daunt the soul or ovenvhelm; 

Corpses in heaps, the dead and staggering steed. 

And groups of wounded in their direst need! 

But yet the gallant Scot maintained his post. 

Beside a remnant of the Russian host, 

Whose wounds—such wounds! his orders were to dress, 
And soothe the sufferers in their mad distress. 

Roes to a man—right pleasant patients they— 

Eight hundred Calmucks who had lost the day; 

But down he knelt beneath the lowering heaven, 

And, in pursuance of the order given, 

Went to his duty with a manly heart. 

Soldier and surgeon, true to either part. 

With only one attendant who could speak 
His country’s tongue, amid increasing shriek 
And groan, and wail, and cry, woful to hear— 

The raven and the vulture hoveriugVuear— 

There, unappalled by all these sounds and sights, 

Nobly he toiled two fearful days and nights. 

I/imb after limb examined and bound up, 

And poured the cordial balsam in the cup, 

Desisting oniy liinasclf struck down, 

The uncouscious winner of a world’s renown. 

No better they who, battle blade in hand. 

Support the martial glories of their land, 

Than he who, by no stirring passions warmed, 

Elings down his sword when all beside are armed. 

And while the bullets whistle round his head, 

In field, or trench, perchance his gory bed, 

Soothes and sustains his comrades under fire 
With a devotion no neglect can tire. 

Neglect! by Heavens! they were a sorry crew 
Could well forget the deeds such heroes do! 

The lives they save, the courage men reveal 
Who rush on death, confiding in their zeal. 

Which most a nation’s gratitude deserve— 

Those who in peril’s hour show skill and nerve, 

Or they, the brainless chiefs, whoe’er they be, 

■Who could not make between their camp and sea, 

The two ends of a wretched roadway meet, 

That starving thousands and their steeds might eat. 
Though food for both, on Balaclava’s shore, 

Rotted in heaps within their cannon s roar. 

Neeiect! Up, every man now sound and whole. 

Whose wounds were salved before Sebastopol 
UP. all whom ill-paid Science rescued thence 
Erom desolating plague and pestilence; 

And one aud all, in your preserver s case, 

Call on a thankless Government to place 
Honors on breasts as yet unjustly bare. 

Were these the men that lost an army there? 

In sie<Te or battle, under any sun, 

ciircreons yield the palm to none! 

Our soldier su^eo^n^^y^^ ^^^B^^ Med. Journal. 


DRUG adulteration. 

The New York State Analyst has. during the past 
^ AT7 samples of pharmacopoeial drugs, 

proceed eo. Of 


the totality of 532 samples 43.8 per cent, were found of 
good quality, 10.2 per cent, fair, 24.4 inferior, 6.2 per 
cent, not as called for, 4.5 excessive, and 10.9 per cent, 
entirely fictitious. Of the samples of cream of tartar 
thirty were genuine, twenty-seven rvere adulterated, and 
fifty-eight fictitious. The state analysts are doing a 
great work, so are the committees on adulteration of the 
state pharmaceutical associations, but tlieir disclosures 
of these frauds will come to naught unless prosecution 
and punishment are meted out to those guilty of these 
dishonest practices. Adulteration and substitution, bami- 
less or harmful, are crimes. There is no gradation from 
right to wrong, the line of separation is sharply drawn, 
and he who deliberately sophisticates an article, he who 
sells it, and he who consents to its sale, without protest¬ 
ing, are alike guilty. These are plain svords, but they 
are true. Nor is ignorance a valid excuse. The druggist 
who whines that he did not know' his wares were below 
standard cannot therefore be absolved from fault. It is 
his business to know, and be is culpable, if he does not 
test his drugs and sell them on their meriK Dishonesty 
is bad enough in any line of trade, but Avlien it touches 
the traffic in food and medicine, it is specially abhorrent. 

It is seldom that adulteration is practiced from any 
other motive than that of a desire for pecuniary gam. 
Were it possible to eliminate from the make-up of man¬ 
kind the ‘‘love of money wdiich is the root of all evil,’ 
the millenium would be at band. Why does the mami- 
facturer produce, the jobber handle, the retailer buy and 
dispense, an inferior or fraudulent article ? Merely for a 
few cents additional profit. The druggist sells know¬ 
ingly, an adulterated cream of tartar, and asks “ Where s 
the barm? It injures no one.” Possibly it does nor- 
no special bodily injury to the consumer, perhaps, also, 
no mention should be made of the additional 
the dealer’s already badly blunted moral sense, bntittue 
fraud be discovered the pecuniary damage would be sue 
as to show him that there is harm. 
financial loss is the only one that appeals wit 
force and weight to this variety of druggist. 

Much, not all, of the prevalent adulteration « 
by the first handler or producer, but it takes n 
a bargain, and it is necessary that he find a im 
his goods. If retailers would not handle adu er. 
inferior drugs, the wholesalers and manufacturers v 
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somewhat inauspicious da}’ chosen for the opening, the 
meeting was a great success, though only two foreign 
doctors were present; as there are nearly forty non- 
Japaurse practitioners at Tokyo and Yokohama, some 
disappointment was felt that more of them did not grace 
the assembly with their presence. It is hinted, however, 
that the Invitation committee %vas chiefly responsible for 
the absence of the foreign element. The proceedings 
were of the usual kind : addresses on various more or 
less interesting subjects being delivered, cases and in¬ 
ventions, new and old, exhibited, etc. Complaint is 
made in some quarters that the scientific communica¬ 
tions were not sufficiently inspired by the genius loci, 
little or nothing of special interest to the Japanese 
people being contained in them. As compared with 
other congresses, festivities seem to have been few and 
far between, though we are told that on the last day 
there was a “ general social gathering in Shiba Park, at 
which there was an ample provision for refreshment.” 


HOW RESPECT FOR SCIENCE IS ENFORCED IN RUSSI.S.. 

Le Journal de 3 Iedecine de Paris, June 22, iSgo, is re¬ 
sponsible for the following: “A correspondent at St. 
Petersburg writes, ‘ An extraordinary affair at Odessa has 
come to m}’ knowledge. There is in the city in question 
an Institute of Bacteriology, founded and maintained by 
the municipality. The director is a Or. Bardach, a pupil 
of Pasteur, who superintends the vaccination of cattle 
against anthrax and Siberian plague, after the method of 
Pasteur. The Russian Imperial Government sent circu¬ 
lars to all the landed proprietors of the South of Russia, 
requiring them to have their cattle vaccinated, and the 
brothers Pankvatjeff, two millionaires, accordingly sent 
fm* fit. Bardach the other day to come to their estates in 
order to vaccinate their cattle. Unfortunately, the doc¬ 
tor made some mistake in the vaccine virus, and in two 
days there died 3,552 sheep, 1,200 horned cattle, and some 
hundreds of horses. Their owners brought an action 
against the Bacteriological Institute, that is to say against 
the city of Odessa, and demanded damages. The case 
u as tried a few days ago. The counsel for the city stig¬ 
matized the brothers Pankvatjeff as persons knowing 
nothing of scientific matters, and stated that he was at 
a loss how to characterize ‘persons who dared attack 
the great and celebrated savanl Pasteur.’ In short, he 
pleaded so effectually that not only did the brothers 
Pankv.atjeff fail to obtain a verdict, but the tribunal con¬ 
demned them to pay, in common, a fine of 3,500 francs 
as well .as the costs of the trial,/on;- leur app,e,idre'd 
nitcttx eslinicr la science: "—London Med. Recorder. 


VACCINATION IN INDIA. 

A y.aUiable commiiiiic.ation 011 the prevalence of small¬ 
pox 111 Calcutta, read before the Jledical Societv by Dr. 
K. C Bose, of that city, and reported in the Indian Illcd- 
ica Ga-eilc, contains a great deal of most interesting in- 
foriiiatioii concerning the gradually awakening .attitude 
of the people of India in regard to the prophylactic in- 
llnencc of vaccination. Dr. Bose declares that he has 
never seen sm.all-po.v occur in a revacciuated person, and 


he very frequently vaccinates those smitten with the dis¬ 
ease on the second day of the fever with the most- en¬ 
couraging results, and vaccination during the incubative 
stage he considers to be, at his hands, the means of pre¬ 
serving very many lives. On the question of popularizing 
vaccination among the natives, the deputy superintendent 
of the process for Calcntta declares that Dr. Bose’s assist¬ 
ance has been effectual in enabling the protection to be 
introduced into a good many respectable houses, the 
dread excited by the prevalent epidemic being used as 
an important agent in the conversion of the people. He 
firmly believes that, as its protective virtues are appreci¬ 
ated, vaccination will grow in favor and become general 
bye-and-bye .—London Med. Recorder. 


REEICS OF BARBARISM IN THE GERMAN UNIVERSITIES. 

With all their learning and teaching power, the Ger¬ 
man universities retain some rather unlovely traditions, 
of which duelling is perhaps the most redolent of bar¬ 
barism. True, the vast majority of “hostile meetings ” 
between undergraduates seldom result in more than facial 
disfigurement; but sometimes, when firearms are the 
weapons chosen instead of swords, danger is inevitable, 
and even death may occur. A melancholy illustration of ' 
this has lately been witnessed at Wurzburg, where a high¬ 
ly promising and amiable “ candidatus medicus ” lost his 
life. Paul Fleurer, the unfortunate youth in question, 
seems to have played a truly chivalrous part in the en¬ 
counter; for after a first, and then a second, interchange 
of shots, he held out his hand twice in token of recon¬ 
ciliation with his antagonist, but in vain. A third inter¬ 
change was insisted on, and poor Fleurer fell mortally 
wounded, and died in a few minutes. At his funeral, 
■which was attended by the students in large numbers, 
and with all the insignia of mourning, oraisons funlbres 
were delivered, the principal of which referred to the de¬ 
ceased as the victim of an “ unfortunately still prevailing 
prejudice’’—surely an inadequate condemnation of a 
practice which finds no favor in the better-mannered 
academic life of Great Britain and America .—The Lancet. 


LIBERALITY OF A CONTINENTAL SURGEON. 

Examples of liberality in medical men are never very 
far to seek, though it is, of course, but rarely that mem¬ 
bers of our profession are sufficiently wealthy to make 
gifts of large sums for the public good. An excellent 
example of what some of the more fortunate of our con¬ 
tinental brethren are able at times to do in this respect 
has recently occurred. Prof. Sklifasovski, the eminent 
Moscow surgeon, having performed two operations on 
■\vealthy patients in Odessa, received from one of them 
about 200 guineas, and from the other a still more sub¬ 
stantial fee, amounting to more than 200. The Uni¬ 
versity of Odessa has not possessed a complete medical fac¬ 
ulty, but Uiis is now being created, and Professor Sklifa- 
Eovski has presented the whole of the larger fee to the 
new faculty, for the purpose of endowing a scholarship 
for poor students. 
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PRACTICAL NOTES. 


CHRISTOPHER ON SUMMER COMPLAINT. 

The true patholog)^ of this disease, or group of 
diseases, is by no means settled. Dr. Christopher 
discusses the subject in an interesting paper. He 
points out that the pathology of the disease com¬ 
prises three divisions ; (a) its morbid anatomy 
(b) its bacteriology; (c) its chemistry. It has 
become the custom to discuss this disease, from 
one or other standpoint, according to the fancy of 
the writer, and with little or no reference to the 
other divisions of the subject. A case of sum¬ 
mer complaint presents symptoms on the part of 
the bowels, on the part of the circulation, of the 
respiration, the kidneys, the skin, and the great 
nervous centres. The bo\vel symptoms are usu 
ally the most prominent. The odor of the stool 
is a most important feature; practically, it is 
always offensive, and in a great proportion 
of cases can be described as either sour or putrid. 
Every such stool is a fermenting mass, and the 
odor enables us to recognize two great classes of 
fermentations, one giving rise to acid smelling 
stools, the other to ptdrid stools. A putrid stool 
means fermentation of albuminous or colloidus 
material. Nitrogenous tissue is necessary for 
putrefaction. An acid stool, on the other hand, 
has its origin in the carbohydrates, and fats of 
the food. It is true that proteids contain a carbo 
hydrate nucleus, and in decomposition may give 
rise to carbohydrates, or fatty acids, but the 
amounts so set free are merely nominal. The 
anatomical lesions in summer complaint are 
utterly inadequate to explain the symptoms, 
especially in acute cases. The best proof of the 
subordinate position held by lesions is the fact 
that the severest cases, those which terminate 
fatally within four days, have no lesions at all. 
They are to be regarded as the results of fer¬ 
mentation, and are more marked in proportion to 
the duration of the disease. They assist in pro¬ 
longing the disease, and in all probability act by 
providing a habitat for the microorganisms. The 
etiological importance of hot weather in the pro¬ 
duction of the diseases has been demonstrated 
beyond question. Improper feeding and over¬ 
crowding must be classed as factors in the pro¬ 
duction of the complaint. The diet during the 
attack should be determined by the conditions 
within the bowels, as shown by the stools, _ Tu 
putrid fermentations, carbohydrates should- con¬ 
stitute the food. If a case of recent putrid in¬ 
testinal fermentation be limited to a non-albumin¬ 
ous diet, the putridit3" will cease in twenty-four 
to forty-eight hours. In a case which has acid 
stools from the beginning, the food should be 
albuminous, that is white of egg. Here trouble 
is liable to arise from the starting of a putrid 
fermentation by the albumen. Ordinarily, how¬ 

\ V ■ 


ever, the disease can be checked before any such 
trouble arises. Milk, containing, as it does, both 
proteids and carbohydrates, should be prohibited 
in all forms of intestinal fermentation. Nursing 
babies, with severe summer complaint, should be 
taken from the breast. All food administered, of 
whatever type, should be aseptic. In addition 
to regulating the diet on the foregoing principles, 
the treatment should include laxatives and in¬ 
testinal antiseptics. Opium is contraindicated, 
except in persistent acid fermentation, which 
threatens to produce anatomical lesions .—London 
Medical Recorder. 


GLUCK ON THE PREVENTION OF THE TOXIC 
EFFECT OF COCAINE. 

In eye and ear practice Dr. Gluck has found 
the toxic effect of cocaine, especially in adults of 
middle life, a great drawback to its use. An¬ 
other inconvenience is that simple solutions of 
cocaine do not remain stable. After twenty-four 
hours a solution begins to lose its anaesthetic 
properties, and in a few days he finds that it be¬ 
comes useless. After a series of experiments the 
author has found that by combining phenol with 
cocaine the objectionable features are removed. 
For over a year he has used a solution made ac¬ 
cording to the following formula, since which he 
has not observed any toxic effects of the drug: 
R. phenol, gtt. ij; aqua destillata, 3j; shake until 
solution is perfect, then add cocaine hydroclilor- 
ate, gr. x. The advantages Dr. Gluck claims for 
this combination of cocaine and phenol are: 
toxic eflfects prevented; anaesthetic effect in¬ 
creased ; absence of congestive reaction; de¬ 
composition of the solution prevented; and, 
lastly, solution rendered aseptic .—London Med¬ 
ical Recorder. 


PRESSINGS FOR FRACTURES, 

Lausanne, has lately 


de- 


Dr. Treuthardt, of , 

scribed a method for treating simple fractures, 
practiced by him with uniform success dunng uie 
last twelve months. It consists in immobilizing 
the fragments by means of a sufficient quan i > 
of cotton-wool with several thin, 
flexible splints, the whole being fixed by a iian- 
nel roller or handkerchiefs. The dossing is re¬ 
moved in two or three weeks, according o 
severity of the injury. The chief 
dlaimed for the plan are these: owing to 
elasticity and compressive action, the dr^s g 
reduces effusion to a minimum, while leaving t 
circulation quite free. Hence the fragments not 
being bathed in serosangmnolent offosiqn ji 
much more rapidly than under ordinary 
Moreover. wMe fixing the fracture as effeem^b 
an absolutely immovable and 

ing never causes any cifianeous 
allows easy inspection of the injured 
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Phlladelpliia County Medical Society. 

Stated Meeting,, June 25^ i8po. 

Dr. Edward Jackson read a paper on 

THE RECOGNITION OF EYE-STRAIN BY THE 
GENERAL PRACTITIONER. 

The attempt to give relief from the symptoms 
■of eye-strain by a careful trial, seriatim, of one’s 
favorite sedative, tonic, and alterative prescrip¬ 
tions, followed by experimentation with the for- 
mulse of great professors found floating on the 
surface of medical journalism, does not usually 
bring much comfort to the patient or credit to the 
doctor. And that it is so frequently persisted in 
until the patient deserts his so-called medical ad¬ 
viser, and of his own notion takes his chances 
with the specialist or the charlatan, seems to ar¬ 
gue an inability to recognize the connection of 
this group of symptoms with their cause. The 
worst evil of specialism is ignorance and indiffer¬ 
ence as to other departments of medicine ; one of 
the most aggravated manifestations of this evil 
is the expressed indifference of so-called “ gen¬ 
eral practitioners” toward the anomalies and dis¬ 
eases of the eye. 

From time to time efforts have 'been made by 
ophthalmologists to secure a more general recog¬ 
nition of eye-strain on the part of the mass of 
the profession ; but usually these efforts consisted 
in a recommendation of some special instrument 
or procedure of diagnosis, as the refraction oph¬ 
thalmoscope, or the shadow-test, or a set of trial 
lenses, reduced in size and price to the supposed 
needs of the mass of the profession. If it were 
really necessary to apply such special means of 
diagnosis in order to recognize the presence ‘of 
oye-strain, there would be little prospect of its 
early general recognition. But it is frequently 
recognized by the patient himself, and the oph¬ 
thalmic surgeon finds in the general ratioLl 
symptoms quite sufiicient grounds for a provi¬ 
sional diagnosis; and if the mind is clear from 
preconceived hypotheses as to the causes of the 
symptoms, tending to divert attention from their 
reason why any one re¬ 
spectably qualified for general practice of medi- 

^ ^ Provisional di- 

the and treatment, in 

the great niajonty of cases, without resort to any 
pecial method of examination whatever Of 
course the ophthalmoscopic evidence of ametro- 

coiifirmiW ^ is very valuable as 

es maT ^ ^ diagnosis ; and I do not under- 

* e the \ alue of the ophthalmoscope to the 
general practitioner, for I cannot regard* any one 
0 is unable to use the ophthalmoscope as "prop¬ 
erly qualified for general practice. But I dfsl^- 


that inability to measure refraction with the oph¬ 
thalmoscope is no reason for failing to recognize 
eye-strain. 

The patient suffering from eye-strain comes 
with a certain history and certain complaints, 
which, carefully considered by the light of a very 
moderate knowledge of the subject, clearly indi¬ 
cate the cause of .the trouble, in the great major¬ 
ity of cases. The symptoms in question may be 
considered separately. 

Impairment of vision, either quite temporary, 
more prolonged, or quite permanent. A very 
characteristic form of temporary impairment of 
vision is that due to sudden relaxation of the ac¬ 
commodation. This occurs when the ciliary mus¬ 
cle has long been overtaxed, and especially in the 
latter hours of the day, wben it is nearly tired 
out. The patient notices that the print or other 
near object on which the attention is fixed sud¬ 
denly becomes entirely blurred, compelling the 
cessation of the eye-work. After a moment, how^ 
ever, the power of again focussing the object re¬ 
turns, and work can be resumed. The patient is 
apt to close his eyes for an instant, and, perhaps, 
rub them, and on again opening finds the sight 
again restored. If the eye-work is continued, the 
1 failure of accommodation recurs, to again rapidly 
pass away; and keeping on with the eye-work, 
j these periods of inability to see become more and 
more frequent, until, finally, they greatly inter¬ 
fere with the continuance of the work, or quite 
prevent it. This form of impairment affects only 
1 the vision for near work. 

Another temporary impairment is that due to 
spasm of the accommodation; it affects distant 
vision only, and is noticed chiefly by those whose 
distant vision is otherwise pretty good. It comes 
on after prolonged straining of the eye, usually 
for near vision, and lasts until the eye has gotten 
well rested. It is a valuable danger signal, and 
should secure cessation from the work causing it 
until it has given place to normal relaxation. 
Permanent impairment of vision is brought about 
when eye-strain causes myopia or decided perma¬ 
nent damage of the choroid and retina. 

Headache and aching of the eyes —Eye-strain 
should be the first thought suggested by any 
complaint of headache, for in our day and civili¬ 
zation it is by far the most common cause of that 
symptom. It enters as a factor into the causa¬ 
tion of nearly all headaches not due to pyrexia, 
toxemia, or diseases of the brain or its mem¬ 
branes. The simple existence of headache, there¬ 
fore, should suggest eye-strain ; but frequently a 
a careful inquir3’’ as to the manner and time of 
occurrence of the attack, and the location of the 
severest pain, will be almost conclusive as to the 
origin of the trouble. 

Often it comes on whenever the e3-es are used, 
and is absent ■when thei* have had a proper pe¬ 
riod of rest. The occasions of most severe re- 
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quirement in the direction of eye-work are the 
doing of anything requiring accurate near vision, 
taxing both the accommodation and the conver¬ 
gence ; or traveling, shopping, attendance at pub 
He gatherings, which entail more use of the eyes 
than the patient is at the time conscious of, and 
often under unfavorable conditions. 

Very often the chronological connection be 
tween the use of the eye and the occurrence of 
the ache, although perfectly certain and evident 
when once it has been observed, has never been 
noted by the patient until his attention has been 
directly called to it. Even when the headache 
seems constant and quite uninfluenced by varia¬ 
tions in the amount of eye-work, it may be due 
wholly to eye-strain. 

^ In hyperopia in young people the accommoda 
tion is in excessive use so long as the eyes are 
open and the attention fixed on any visible ob¬ 
ject ; and hyperopia is the most common cause 
of constant headache. The writer was formerly 
subject to a constant headache whenever confined 
to the house, and regarded it as caused by breath¬ 
ing vitiated air, until it was quite cured by the 
correction of his hyperopic astigmatism. Many 
persons have the same idea as to the causation of 
the headaches they always experience when at¬ 
tending the theatre or other place of public 
amusement, and which are really due to eye 
strain. Others ascribe these headaches, and those 
experienced in traveling or shopping, to exhaus 
tion. This is nearer the truth, only they com¬ 
monly have in mind a condition of general ex¬ 
haustion, whereas it is largely one of local ex¬ 
haustion of the special nervous apparatus con¬ 
cerned in the act of seeing. 

The location of the aching is of some signifi¬ 
cance. Generally it is frontal, often described as 
beginning in the eye, or just back of the eye, or 
through the temples.' Frequently it extends to 
the occipital region, and may sometimes be felt 
principally or wholly in that region. Headache 
most severe in the vertex or confined to that re¬ 
gion is probablj'^ not very common from any cause, 
but from eye-strain it is almost unknown. Often 
the headache is more severe on one side of the 
head than the other. Sometimes it is entirely 
confined to one side, but usually it is bilateral. 

Those more or less regularly periodical head¬ 
aches, known as nervous or sick headache, mi¬ 
graine, or, when confined to one side of the head, 
hemicrania, are in many cases set up by eye- 
strain and relieved by its removal. Attacks of 
this kind are frequently ushered in by certain in¬ 
terference with vision and subjective sensations 
of light, affecting a part or the whole of the vis¬ 
ual field, and known as ophthalmic migraine. 
These visual disturbances are simply a part pf 
the general “nerve-storm,” and it is not certain ; 
that they especially indicate the origin of thej 
attacks to have been eye-strain. ■ I 


Congestion, ^irritability, or inflammation of the 
eyes and their appendages should always suggest 
the pspicion of eye-strain. A single attack or 
manifestation of this kind has no especial signi¬ 
ficance, but repeated attacks of inflammation, or 
prolonged congestion or irritability, are exceed¬ 
ingly suggestive of a continuing cause ; and the 
most common of these is the one now under dis¬ 
cussion. No case of chronic inflammation of the 
margins of the lids, or of recurring conjunctivi¬ 
tis, or repeated styes, has justice done to it until 
it has been carefully investigated for eye-strain. 
Persons at the period when they begin to feel the 
effects of loss of accommodation in presbyopia or 
absolute hyperopia, suffer from repeated attacks 
of conjunctivitis, which the}' commonly ascribe 
to “taking cold in the eye,” but which are cut 
short by use of the appropriate lenses, and which, 
if unchecked, wmuld tend to establish a chronic 
catarrhal condition which is a chief discomfort 
in the lives of many elderly people. 

Of course, these conditions of ocular conges¬ 
tion and inflammation will be recognized by the 
usual symptoms of redness, swelling, and itching, 
smarting, or burning pain. They often require 
especial local treatment, and will quite often be 
temporarily cured b}?^ this alone ; but if the un¬ 
derlying cause is not removed, they show a strong 
tendency to recur indefinitely, or until the ac¬ 
commodation is so far lost that the temptation to 
strain it is removed. It should be noted that 
usually headache and these local inflammatory 
conditions are not presented by the same case. 
They may coexist, but, more commonly, if one 
is decidedly present, the other is absent. 

So far nothing has been mentioned for the 
diagnosis of eye-strain but the facts ascertained 
by questioning the patient, and from simple in¬ 
spection of the eye. If, now, the physician s 
office contains—what every general practitioner s 
office should contain—a card of test-letters mr 
accurately ascertaining the distant vision, anc a 

card of fine print for ascertaining the near point 

of the eye, additional valuable evidence is oasil} 
obtainable. The trial of the distant vision will 
give indication of any considerable degree o 
myopia or astigmatism. But it must always 
borne in mind that troublesome ametropia maj 
be present without preventing ® 

vision. The position of the near point, if far l er 
from the patient’s eye than his age 
cate, is pretty good evidence of strain of , 
commodation. Evidence of strain of the exte .^ 
muscles of the eye, heterophoria, can , - ‘ ..(,3 
by simply getting the patient to 
fixed on some object, near or distan , . 
ingoneeye; then noting whethe 
eye deviates from its position pf 
especially" whether it makes a quic ^ 

return to that position when 'f 

Briefly to recapitulate, the comrao y P 
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of eye-strain are; Certain forms of impairment 
of vision. 

Headaclie, which is to be studied with refer¬ 
ence to the times of its occurrence and the parts 
of the head to which the aching is referred, with 
careful discrimination between the patient’s facts 
and his theoretical explanation of them. 

Chronic or repeatedly recurring congestion, or 
inflammation of the eye or its appendages. 

And if to these symptoms are added the results 
of the simple tests of near and distant vision, and 
evidence of tendency of the eyes to deviate from 
their normal position when covered, a very good 
basis is furnished for the probable or provisional 
diagnosis of eye-strain, without recourse to any 
special apparatus or unusual diagnostic procedure. 
And in view of these facts there is no justification 
for the general practitioner who fails to recognize 
most of the numerous cases of eye-strain with 
which he is brought in contact. 

Dr. George M. Goueo ; Certainly, nothing 
Dr. Jackson has advanced in his excellent paper 
calls forth controversy or criticism; but I think a 
word may be added as to certain other symptoms 
not alluded to by him, that may sometimes put 
the general practitioner on the track of an eye- 
strain reflex. When eye-strain is sufficiently se¬ 
vere to set up a reflex neurosis, sleepiness is a com¬ 
mon symptom, brought on by persistent reading or 
writing. The patient cannot understand why he 
grows so drows}'. A more important trouble is 
one I at first advanced somewhat doubtfully, but 
now I am growing perfectly convinced is a genu¬ 
ine result of ametropia. I allude to troubles of 
appetite and digestion. Few patients with severe 
or long continued eye-strain that do not complain 
of anorexia, fickle appetite, or some dyspeptic 
trouble. Mothers frequently call such girls “ pick¬ 
ers. E.xplain the mechanism of this reflex as 
we may I am sure it is a fact, and that a malnu¬ 
trition often results that may end in anaemia, and 
many different forms of nervous abnormalitv. I 
have had a large number of such patients regain 
long-lost appetite after putting on glasses, and re¬ 
gain ten to twenty pounds of flesh within a month 
or two. Nenmusness and choreic movements, even 
genuine choreas, are traceable sometimes to the 
same causes. I had one patient who wore the 
Tight shoe out in a few weeks, and who had a 
of bursting out crying or into a rage at a 
Infle. She had been treated for chorea for years 
nt one of our best hospitals. All symptoms have 
disappeared for two 3-ears, upon correction of her 
hyperopic astigmatism. 1 could cite several other 

•CGSCS. , 

I should like, also, to call attention to car-sick- 
iiess in connection with e3-e-strain. I have had 
o ght or nine cases of this kind, and by glasses 
all have been been relieved of their car-sickness. 
Due nas that of a gentleman who ever3’ ioumei- 
had car-sickness. While he had the mi^driatic in 


his eyes he went to Washington, and suffered no 
inconvenience whatever. Subsequently, after he 
had glasses, he made a trip to St. Paul without 
any of the former trouble. In the last two days 
I have had two cases—one that of a girl who could 
not ride a short distance in the street cars with¬ 
out vomiting. I found a decided degree of hy¬ 
permetropic astigmatism. With the mydriatic in 
her eyes she rode home without her usual trouble. 

A strange thing with reference to eye-strain is, 
that it often exists to an exceptional degree with¬ 
out showing any symptoms in the eye. The pa¬ 
tient will often say that the eyes are perfectly 
good, and have never caused any irritation. The 
reflexes seem to settle in some other place. This 
is an interesting pathological and physiological 
question. 

With reference to testing the eyes by the gen¬ 
eral practitioner, it has struck me that a simple 
plan, which could be readily carried out, would 
be as follows; Have two test-cards, so that the 
patient will not learn and remember the letters. 
Eet him first test distant vision with one of the 
test-cards; then let him instil homatropine. This 
will give perfect paralysis in three-quarters of an 
hour. Then retest with the other card. Then, 
if vision has decreased, there is eye-strain, due 
to astigmatism or hypermetropia. Another prac¬ 
tical point is that, if the patient is suffering with 
headache, he will be relieved by the application 
of the mydriatic It is as to the existence of hy¬ 
peropia and astigmatism that we want to know. 
M3'opia rarely produces eye-strain. 

Dr. Mary E. Aleen; I would ask if, in these 
cases, the condition of the recti muscles has not 
something to 'do with the symptoms? In my own 
case, I suffered eye-strain for a long time, and in¬ 
sufficiency of the recti muscles. I had one symp¬ 
tom which I have never seen described, and that 
is, a feeling as though a blow bad been struck 
against the eye. My explanation of this is that, 
by a spasmodic contraction of the straight mus¬ 
cles, the elastic eyeball is suddenly drawn with 
force against the back of the orbit, giving the 
sensation of a blow. I had this a long time be¬ 
fore wearing glasses, but very seldom since. 

Dr. Jackson : My paper simply refers to the 
recognition of eye-strain. I purposely considered 
only those symptoms most generally present, and 
had in mind the great mass of cases, not the ex¬ 
ceptional ones, which do, in the aggregate con¬ 
stitute a ver3' large number, but still are p^por- 
tionately few. The other symptoms which have 
been mentioned, and many others, might be re¬ 
ferred to as due to eye-strain, but they do not 
occur in the large number of cases, and can hardly 
be regarded as of general importance in makin”- 
the probable diagnosis. * 

I have used the term eye-strain, not as a syno¬ 
nym of ametropia, because we may have ametro¬ 
pia without eye-strain, or eye-strain without ame- 
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tropia, if requirements are put upon the eye too labor, by a breech presentation. Tbe feet had 
great for its capacity. You can have it without been closely applied to the head, and the quantitv 
any ametropia, or weakness of any extra-ocular 
muscle or erouo of muscles. 


or group ot muscles. It is to the ques 
tion of eye-strain as isolated and separated from 
ametropia that I refer. Of course, in a very 
large proportion of cases, the relief of the eye 
strain comes from correction of the ametropia. 

In connection with that correction, I should 
like to say one thing with reference to a remark 
made by Dr. Gould—that is, if myopia were pres¬ 
ent, it need not be considered. In my experience, 
myopia may cause severe eye-strain. There is 
the strain of convergence, and any inequality be^ 
tween the two eyes in the amount of myopia— 
and myopia is usually unequal—is very likely to 
cause eye-strain. The discovery of myopia would 
not, to my mind, rule out the existence of eye- 
strain. 


New York Academj’- of Medicine. 

Section on Orthopedic Surgery. 

Stated Meeting, March 21, zSpo. 

V. P. Gibney, M.D., Chairman. 

Dr. John Ridlon presented a case for diagnosis, 
Dr. Gibney considered it a case of cervical ro¬ 
tary scoliosis, with a cyst over the scapula. He 
had seen one or two cases of cystic tumor in this 
region; and the diagnosis of scoliosis was made 
by the position of the right shoulder, the draw¬ 
ing of the head to that side, and on the patient’s 
bending forward, a deviation of the spine to the 


of liquor amnii had been normal. The marked 
flexion of the thighs had been gradually over¬ 
come at the end of eight months; but at the age 
of 16 months, the thighs could not be extended 
beyond the straight position; both legs were hyper- 
extended to 140°; there was equino-varus, marked 
on the left side, and moderate on the right. Nei¬ 
ther patella could be felt. The inter-condylar 
grooves were shallow; the tibise glided forward 
into partial dislocation, and there was marked 
genu-valgum, with abnormal lateral mobility at 
the knee. The body was otherwise normal; and 
there were no evidences of cerebral defect. The 
muscles responded well to the Faradic current, 
but in a less degree on the right side. The flex¬ 
ors of the thigh were in constant active contrac¬ 
tion, and the condition of the posterior leg mus¬ 
cles seemed to be one of structural change. The 
deformity had been considerably reduced in two 
weeks by means of a brace, which maintained 
flexion of the knee. 

Dr. Myers presented brief notes of several 
cases which had been ahead}’' reported by some 
of the members of the Section. The absence of 
cerebral symptoms in these cases, pointed to the 
cord as the seat of the lesion. The muscular 
spasm seemed to disappear about the third year, 
or even earlier; and the prognosis, as regards the 
usefulness of the limbs, was very good. There 
was nothing in these histories, however, to show 
that the foetus had maiiitained the position found 
at birth. This position approximated the inser¬ 
tions of the anterior thigh group and the poste- 


right. 

Dr. Samuel Ketch agreed m the diagnosis of j mi|ht very easily account 

rotary lateral curvature, which he thought was structural changes in the muscles, and 

congenital. - . . — — 

Dr. L. PuTzel found some enlargement of the 
spine of the scapula, and muscular spasm of all 
the muscles inserted into the inner border of the 
scapula 

Dr. a. B. Judson thought there was evident 
scoliosis. 

Dr. W. R. Birds all was of the opinion that 
most of the deformity was the result of muscular 
spasm. An electrical examination ought to set¬ 
tle the question. 

Dr. a. M. Phelps said that in a growing child, 
such a condition of scoliosis was often secondary 
to muscular spasm. 

Dr. Ridlon said that he had been unable to ob 


consequent shortening and deformity. Nor was 
it surprising that the patella, which was practi¬ 
cally a part of the quadriceps tendon, should 
share in this mal-development; but the character 
of the labor itself ought to have but little influ¬ 
ence, as the cartilage of the patella appeared in 
the third month of foetal life. 

Dr. R. H. Sayre related the history of a sim¬ 
ilar case, and exhibited photo^aphs showing 
condition immediately after birth, and again six 
months later. The labor and the quantity of liq¬ 
uor amnii had been normal, and no cause coii 
be assigned for the condition. At the 
time, the leg could be flexed on the 

_ . . about 45°, and extension was possible only_ to a 

tain any history which would account for an irn- stj-aight line. The shortening was % of an men. 
tative lesion at birth; and he had only just learned patella had yet been found. _ 

that the child had been etherized by Dr. Gerster TTw/rr-w said that in a collection of ntt} 

two days ago, and that the swelling had entirely 
disappeared. 

Dr. T. Halsted Myers presented a case ot 
double congenital malformation at the 
knee, with hyperextension, and talipes. 

The patient was born at term, after an easy 


UK. - , j . , -nr 

cases of congenital dislocation, repor e 1 

Hubbard and himself, there was only one conge 

ital dislocation of the knee, and this mM 
eral. The literature of the subject was still ^ 
meagre. Noble Smith being the only 
had found, who spoke of the condition at length. 
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The treatment which this author advocated, had 
yielded uniformly good results. 

Dr. Le Roy W. Hubbard, by invitation, pre¬ 
sented the report of 

A CASE OF POTT’S PARAPLEGIA. 

The case was treated by suspension, after the 
method suggested by Motchoukowski. It was 
one of those untractable ones that had resisted 
ordinary methods of treatment, Drs. Ketch and 
Hubbard employed daily suspension for a few 
minutes, and a decided daily improvement was 
noticed within a month, but a complete cure had 
not been established up to the time of the report. 

Dr. Putzel said that his pathological studies 
had led him to believe that the majority of cases 
of Pott’s paraplegia were not due to pressure, but 
to a transverse myelitis; and his experience with 
the treatment by suspension had taught him to 
consider it a method which was, at best, only a 
temporary relief. Very rapid improvement often 
followed many methods of treatment. Large 
doses of iodide of potassium had not yielded him 
very satisfactory results. It was important to 
remember that the disease showed a strong ten¬ 
dency to spontaneous recovery. 

Dr. Birdsall thought that where Pott’s para¬ 
plegia was due to myelitis, the disease was fatal; 
but many cases were due, not to a myelitis, but to 
irritation and pressure on the anterior or posterior 
roots of the nerves in their passage through the for¬ 
amina. Among the various theories which had 
been advanced concerning the action of suspen¬ 
sion, he thought that the most plausible one attrib¬ 
uted the beneficial action to a slight separation of 
the vertebrse, with consequent improvement in the 
circulation of the affected parts, particularly the 
nerve roots. This was what might be expected 
from our knowledge of nerve-stretching; and on 
this account, he thought the method somewhat 
dangerous. For many months after Charcot called 
attention to the method, the literature of the sub¬ 
ject was very extensive, but more recently, it had 
become quite scanty. It was particularly strange 
that these early investigators had not furnished 
any later reports, 

Dr. L,. C. Gray said that, excluding those 
cases which were complicated by organic lesions 
of the cord, he thought that the etiology of Pott’s! 
paraplegia could be explained by reflex causes.! 
Nerve-stretching in this disease was a ver5' differ- 
^t thing from what it was in locomotor ataxia. 
The latter disease had a very complicated pathol- 
'U'd embraced several distinct varieties. It 
was a very significant fact, that the results claim¬ 
ed by Charcot had not been obtained by other ob¬ 
servers. He did not think that the treatment by 
suspension, when properl}'- managed, was. danger¬ 
ous ; and where the paraplegia was of reflex ori¬ 
gin, he would look for temporarj’ relief, and in 
ttnider cases, even a cure was not impossible. 


Dr. W. R. Townsend reported two cases which 
he had treated by extension in bed, according to 
the method recommended by Wm. J. Fleming in 
The Lancet for 1889. He had modified the ar¬ 
rangement for extension, by using a jacket around 
the pelvis, with straps passing down bn each side. 
Both cases had received large doses of iodide of 
potassium in addition to extension; and both 
showed the improvement noted in Dr, Hubbard’s 
case. 

Dr. Ridlon stated that he had made use of 
large doses of iodide of potassium, the actual 
cautery, and of horizontal traction while in bed; 
but he had been unable to see any favorable mod¬ 
ification of the disease by any ofi these methods. 
He now kept his patients on their backs, and 
waited for them to get well. One case recovered 
perfectly after three years. 

Dr. Ketch said that he had suggested the use 
of suspension in the case reported by Dr. Hub¬ 
bard, after the paralysis had lasted for about three 
years, and had not been improved by recumbency, 
or the use of iodide of potassium. 

Dr. R. H. Sayre said that the treatment of 
Pott’s paraplegia by suspension had been'prac¬ 
ticed as long ago as 1828, by J. K. Mitchell, of 
Philadelphia. Suspension failed to give relief 
when carried to excess, and it was dangerous if 
injudiciously applied. These cases should not be 
left untreated, for their chances of becoming per¬ 
manently paralyzed were thereby increased. Con¬ 
stant traction by means of the “jury mast,” and 
traction with recumbency, were both very useful 
methods. By making use of extension with the 
patient in the ‘‘wire cuirass,” his father had 
been able to employ traction with recumbency 
without depriving the patient of the benefits of 
fresh air. 

Dr. Phelps considered that the employment 
of suspension at a period when the disease was 
still active, was bad practice; and the great ma¬ 
jority of cases recovered, if the spinal column 
were only fixed. 

Dr. Hubbard did not think that pressure on 
the nerve roots could be of common occurrence ; 
for sensory symptoms rarely appeared, and then 
only in the later stages. 

Dr. a. B. Judson read a paper entitled 

A CRITICISM OF WILLETT’S OPERATION FOR 
TALIPES CALCANEUS. 

He stated that in this affection, the deformity 
was of less importance than the disability, which 
prevented the patient from resting on the toe in 
walking—a disability which Mr. Willett sought 
to remove by shortening the tendo Achillis. The 
wHter demonstrated that the tension on the heel- 
cord greatly exceeded the weight of the body; and 
expressed the opinion that the tendon, shortened 
by operation, would not long endure the strain 
without yielding. He advocated the mechanical 
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treatment of this disability, and presented a brace, 
ivhich was easy to apply, convenient to wear, and 
inexpensive. 

Dr, W, E. Wirt, by invitation, gave a math¬ 
ematical demonstration, showing that Dr. Judson, 
jn his calculations, did not make any allowance 
for the action of the other muscles; and that when 
these w'ere considered, it was found that the ten¬ 
sion sustained by the tendo Achillis was at no 
time more than 1.4 times the weight of the body. 

Dr. Roy at Whitman, by invitation, read a 
paper on the Ratio 7 ial Treatment of Flat Foot^ and 
showed some plaster casts of cases he had treated. 

Dr. Wirly Meyer presented Two Cases of Flat 
Foot, which he had treated by supramalleolar os¬ 
teotomy, and showed photographs and casts illus 
trating the condition of the patients, before and 
after the operation. He considered the method 
a most rational one; for it required the patient to 
step upon the outer border of the foot, so that the 
weight of the body was transmitted through the 
cuboid, instead of through the scaphoid bone. 
Dr. Whitman’s results were excellent; but they 
had been obtained in comparatively young sub 
jects,' after six months of treatment. The method 
which he advocated, would secure permanently 
good results in as many weeks. 

Dr. R. H. Sayre remarked that Mr. Golding- 
Bird, who w'as the first to do these operations, 
found less frequent occasion than formerly to re¬ 
sort to this method, as he was able by non-oper¬ 
ative measures to relieve pain and, in great 
measure, to remove the disability. 


FOREIGN CORRESPONDENCE. 


LETTER EROM^LONDON. 

(FROM OTJR OWN CORRESPONDENT.) 

Repoi't concei'ning the Cases of Poisoning in In¬ 
dia—An Interesting Case of Suppurating Dermoid 
X)f the Right Ovar)'—Diuretm—Miscellaneous. 

Dr. T. D. Collis Barry has furnisheci an inter¬ 
esting report concerning the cases of poisoning in 
India, of which it is to be regretted there are 
many. In fact, one of the railway companies in 
India recently published a notice warning unsus¬ 
pecting travelers against wretches who go about 
robbing those to whom they have administered 
.some narcotic. Dr. Barry, however, has dealt 
with the more serious aspect of poisoning; that 
is to say, cases in which it is suspected poison has 
"been administered with a view to murder. 
these there were 170 last year, as compared with 
182 the year before, and 159 in 1887. Poison was 
discovered in sixty-six cases, a smaller percentage 
than usual, of which thirty-three were arsenic, 
twenty opium, five powdered glass, three datura, 
Three mercury, and two nux vomica. Some cun- 


ous cases which were inquired into are mentioned 
amongst others a blacksmith at Salara, attaclied 
to the Ninth Regiment, stated that some poison 
(corrosive sublimate) had been mixed with his 
food by his assistant, the assistant wishing to re¬ 
move his senior with a view to promotion. After 
careful inquiry, it wms proved that the poison had 
been added to the food by the blacksmith himself, 
with a view' to accusing the assistant. Pounded 
glass has been for some years tried, but it appears 
to have met with little success, as its coarseness 
and grittiness have betrayed its presence to the 
intended victim. Only one case is recorded in 
which powdered glass was successful in taking 
life, and death occurred in forty-eight hours. Dr. 
Barry says that arsenic has ahvays been the poi¬ 
soner’s favorite material, opium enjoying the next 
place, the figures being last year 50 per cent, and 
31 per cent, respectively, and this has been the 
average during the past ten years. A very favor¬ 
ite way of administering arsenic is in the form of 
sweetmeats. In one case a sweetmeat was ana¬ 
lyzed weighing 860 grs., and from it was obtained 
no less than 610 grs. of arsenic. This interesting 
trifle was given to a police Sepoy by a man with 
whose wife the Sepoy had run away. A singular 
case is on record of five patients in a leper hospi¬ 
tal who were found to be suffering from the effects 
of poison, and on investigation it w'as discovered 
that some tamarinds they had eaten contained 12 
grs. of arsenic to the Ib., while some sweetmeats 
they had also consumed showed the pre.sence of 
the poison to the extent of 12 grs. to the oz. The 
would-be murderer, in this instance, was a leper 
who wished to dispose of another leper in order 
that he might marry the latter’s wife, and as he 
was unable to get the man by himself, he coolly 
decided to poison the lot. 

Dr. William Duncan has had under his care, at 
the Middlesex Hospital, an interesting case of 
suppurating dermoid of the right ovary, which 
had opened into the bladder. It w'as diagnosed 
as being a suppurating pelvic cellulitis, and Dr. 
Duncan cut down upon the abdominal swelling, 
with a view of making a large counter-opening 
into the abscess. This is his invariable cust^® 
when a pelvic abscess has opened into the blad¬ 
der, as otherwise, owing to imperfect drainage, 
the case drags on indefinitely, and cystitis agg’’*'*' 
vates the sufferer’s condition; whereas, . 
free exit is made for the pus elsewhere, the ves - 
cal opening soon closes. In this case, ms ea 
opening the sac of an abscess. Dr. Duncan 
into the peritoneal cavity, and found that 
case was one of dermoid tumor of the ng ov < 
Upon passing the hand into the pelvic cavity, 
growth proved to be so densely adherent to the 
uterus, bladder, and pelvic walls. 
it would be unjustifiable to attempt j 

so the tumor was stitched to the f 
cision in the abdominal wall, and ten day.s 
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an opening -was made into it. The patient quickly 
put on flesh, and soon only slight traces of pus 
were to be found in the urine. Eater, some bag¬ 
ging of pus taking place in the most dependant 
part of the sac, the patient was placed under an 
ansesthetic, with a \dew of making a counter¬ 
opening into the vagina. The sound, however, 
in the bladder passed over to the right side of the 
pelvis, making it appear that it would be neces¬ 
sary to cut through this viscus in getting to the 
abscess. The attempt was consequently given 
up. The woman rapidly becoming worse through 
the pyrexia and rigors, it was determined, at all | 
costs, to get an opening into the vagina. This 
was fortunately effected without wounding the 
bladder, and from that date the patient made an 
uninterrupted and rapid recovery. The case 
showed the important fact that an ovarian tumor 
may disappear if free drainage be made through it. 

Diuretin is the name of a new preparation which 
has lately been introduced into clinical practice. 
Caffeine, both perse and in saline combination, has 
for some time past achieved a certain reputation 
as a diuretic, but nevertheless its action is not al¬ 
ways a very reliable one. Theobromine, on the 
other hand, besides being until recently far more 
costly than caffeine, is practically almost insoluble 
in water, although it acts more powerfully upon 
thekidneys than the fonneraikaloid. Diuretin pur¬ 
ports to be a species of double salt; in fact, a sali¬ 
cylate of theobromine and sodium, and is so 
. readily soluble- that it dissolves in half its own 
weight of water, and retains this large proportion 
even after cooling. The adult dose recommended 
is about 15 grs., but this quantity may be repeated 
five or six times in the course of the twenty-four 
hours. 

_ It is stated that a medical man claims to have 
discovered a method of rendering tobacco harm- 
l^s to the mouth, heart and nerves without det¬ 
riment to its aroma. A piece of cotton wool, 
steeped in a solution of 5 to 10 per cent, of pyro- 
gallic acid, inserted in the pipe or cigar holder, 
will neutralize any possible ill effects of nicotine! 
In this way not only may the generally admitted 
evils of smoking be prevented, but cirrhosis of 
the liver, headache, and furring of the tongue 
may be avoided. Citric acid, which was recom¬ 
mended by Vigier for the same purpose, has the 
serious disadvantage of spoiling the taste of the 
tobacco. 

On July 4, an interesting ceremon5' took place 
rtr House, when the Princess of| 

w ales presented certificates of membership of the 
National Pension Fund for Nurses to representa- 
bves of the first thousand who joined the fund. 
The number of nurs^ present was about 700, and 
they were arranged in companies under the trees 
m the gardens behind Marlborough House. All 
uie principal London, and many of the Provincial 
hospitals were represented, while here and there 


were to be seen the special uniforms worn on for¬ 
eign service. The royal party appeared on the 
steps leading from the conservatory shortly before 
j P.M., and as each nurse passed the steps she re¬ 
ceived her certificate from the hands of the Prin¬ 
cess. Each certificate had been signed by the 
Princess of Wales, and stated that it was pre¬ 
sented. in testimony of the fact that the recipient 
' was one of the first thousand nurses who joined 
the fund, and thus became one of the founders 
who secured ^(^25,000 as the nucleus of a perma¬ 
nent fund for the benefit of the nurses of the 
British Empire. G. o. m. 


NEW INSTRUMENTS. 

A NEW DILATOR FOR THE TREATMENT 
OF OBSTRUCTIVE DYSMENORRHCEA. 

J?ead tn the Obstetric Section of the Tenth International Cong>ess, 
at Berlin, Aiignst, 1890. 

BY THOMAS MOflB MABBEN, M-D., E,R.C,S.Eb. 

Physician to the Hospital for Sick Children, Dublin ; Obstetric 
physician and Gynecolo^st Mater Misericordice Hospital; 

I Hxaminer Conjoint Board Royal Collegre of Surgeons 
and Apothecaries' Hall, Ireland; Consultant Na* 
tiooal Dying'in Hospital; ex-President Obstet- 
1 ric Sections of the R^l Academy of Medi* 

cine, Ireland, and of the British Medical 
Association; formerly Vice-President 
British Gynecological Society; 

M.D. Honoris Causa Texas 
Medical College, Etc. 

The following is an abstract: 

In the recognition of obstruction from cervical 
stenosis as the chief cause of dysmenorrheea, will 
be found the key to the pathology and successful 
treatment of this condition in the great majority 
of cases. Thus in my hospital practice during the 
past 20 years, nearly 11 per cent, of sterility sim¬ 
ilarly caused have come under observation in a 
total of nine thousand gynecological cases. Of 
all the ailments of female existence, few give 
rise to more persistent suffering, or produce more 
disastrous effects on the general health, and even 
on the cerebro-nervous system, or on the moral 
constitution of the patient, than does well-marked 
obstructive dysmenorrhoea. The latter conse¬ 
quence is more especially evident, in many cases 
of alcoholism, which in women may very fre¬ 
quently be dated from their first painful men¬ 
strual period, for the relief of which stimulants 
are too often improperly administered and repeat- 
led in increasing doses, until finally, in many 
cases, the victim of dysmenorrhoeal alcoholism 
becomes a habitual, and, perhaps, an incurable 
drunkard. 

It is not my purpose here to refer to the suc¬ 
cessive improvements which have since been ef¬ 
fected in the methods of canying out the gradual 
dilatation of the cenncal canal, since the intro¬ 
duction into practice by Simpson and Sloan of 
sponge tents or laminaria bougies for this pur¬ 
pose. No greater improvement has occurred in 
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our branch of surgery than the replacement of 
these oftentimes unsatisfactory, possibly hazard¬ 
ous, or even fatal, and ahva5^s painful procedures 
by the more effective means now at our disposal 
for the rapid expansion of this canal. Of these, 
perhaps the best known and most generally em¬ 
ployed are either Hegar’s, Duke’s, or Dawson 
Tait’s dilators, I now desire to call attention to 
another instrument which I have designed for 
the same purpose, and Avhich, I venture to hope, 
may be found to supply a want still recognized 
by the gynecologists—namely, that of a reliable 
and effective means of securing the rapid and 
permanent dilatation of the cervical canal in the 
treatment of stenosis giving rise to the morbid 
conditions now under consideration. This in 
strument differs from other dilators in several 
respects, and, above all, in one which I consider 





most important—viz.: in producing expansion of 
the canal from within outwards—in other words, 
in imitating the natural process of expansion from 
the uterine cavity downwards to the os uteri; 
whereas most other dilators, such as Hegar’s, etc., 
act in the opposite direction. In my own hands 
the utility of this instrument, the expansion ef¬ 
fected by which may be measured bj'^ the affixed 
index, has been fully tested in a very large num¬ 
ber of cases of sterility and dysmenorrhoea in hos¬ 
pital and private practice. I may add that my 
dilator, which does not occupy more room than 
the ordinary sound when introduced, may also 
be used with advantage for the dilatation of the 
female urethra in many cases in which this pro¬ 
cedure is indicated. This instrument has been 
carefully made in accordance with my directions 
by Messrs. Arnold & Sons, West Smithfield, 
Dondon. 


MISCELLANY. 


Antivivisection Bitterness. —The Society for the 
Protection of Animals from Vivisection recently held ite 
annual Spring conference in London. The war-cry this 
year was “Pasteurism and Crime,’’ and Canon Wilber- 
force is reported to have rejoiced in the fact that tte 
movement to fonnd a Pasteur Institute in England had 
been defeated by the society’s method of placarding the 
city with large posters, containing the list of those who 
had died after treatment by the Pastenrian system. 
Many others indulged in bitter denunciation of both 
vivisection and Pasteurism, as being the means of brutal¬ 
izing tte otherwise honorable and useful profession of 
medicine. \ 
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UYMPHOID HYPERTROPHY IN THE 
PHARYNGEAE VAULT. 

Read in ihe Section of Lotyngology and Otology, at ike Forty-first 
Annual Meeting of the American, Medical Ahociation, held at 
Nashville, Tenn., May, j8^o. 

BY JONATHAN WRIGHT, M.D., 

OF BROOKLYN, N. Y. 

It is seventeen years since Meyer, of Copen¬ 
hagen, first wrote his paper on adenoid growths 
in the naso-pharynx. Since then the importance 
of the subject has grown constantly more appar¬ 
ent in explaining not only a set of symptoms di¬ 
rectly dependent upon their presence, but in the 
understanding of a series of sequelae and of sub¬ 
sequent local changes. Since then also there has 
been such an abundance of papers more or less 
complete that there is little left to be said except 
in a discussion of details. 

The subject is, however, of such importance 
that some points in regard to it bear repetition. 
One of these, which has not been dwelt on so 
much in this country as abroad, is the patholog¬ 
ical anatomy and the ultimate change of the 
lymphoid tissue. There are few who have had 
the opportunity of examining the post mortem 
appearances of either the healthy or the diseased 
naso-pharynx. The mutilation necessary to ex¬ 
pose the cavity is a barrier to such investigations 
in the great majority of cases. 

_ The vault of the normal naso-pharynx in the 
infant is a comparitively smooth walled cavity. 
There are described and usually found four folds 
or slight elevations of mucous membrane run¬ 
ning longitudinally or obliquely of varying length 
mid size. They are known as the lateral and me¬ 
dian folds of the phaiymgeal or third tonsil. Be¬ 
tween these folds are slight depressions which 
nave been called the lateral and the median re- 
median recess was described in 1S42 
by Mayer, of Bonn, as a bursa, but Ganghofner 
and Schwabach claim that the latter when it ex¬ 
ists is a pathological formation, while Tomwaldt 
and some of his followers have adopted the view 
of the earlier anatomist.' 

This depression is most deeply marked where 
the vault joins the posterior wall, and by the pro¬ 


jection of the heads of the Longus colli muscles 
is sometimes a quite deep recess. Such a one is 
shown in the colored plate taken from an article 
by Pcelchen, in a late number of Virchow’s Ar¬ 
chives, which I show you together with two spec¬ 
imens of the naso-pharynx of still-born children. 
I have lately seen a case in which the naso¬ 
pharynx presented much such a picture as that 
represented in the plate must have in life. The 
wet specimen has been hardening in alcohol and 
it is probable that the ridges and depressions have 
been largely smoothed out by the constringing 
action of the fluid. Nevertheless you can plainly 
see the median recess. 

The mucous membrane in this locality is stud¬ 
ded with the openings of tiny follicles leading to 
acinous glands. Hence Luschka has called this 
aggregation the pharyngeal tonsil. In child¬ 
hood we have here a great richness of lymphat¬ 
ics. This lymphatic tissue is supported by tra¬ 
beculae of fibrous bands and is composed of a 
reticulum, as seen in thin sections, crowded with 
round lymph cells. This reticulum is however 
more apparent than real, being in fact the walls 
of lymph channels which when cut across in sec¬ 
tions make a network. A fairly good under¬ 
standing of this may be arrived at by cutting a 
thin cross section of a stalk of Indian corn. This 
naso pharjmgeal structure is almost exactly sim¬ 
ilar to that of the lymph glands, the lymph nodes 
in the intestines, and the collection of tissue be¬ 
tween the faucial pillars known as the tonsils 
proper. The surface is covered with ciliated cy¬ 
lindrical epithelium and the structure of the rest 
of the mucous membrane differs in no way from 
that found in other parts of the body. Sir An¬ 
drew Clarke’ stated twentj'-flvej’ears ago that the 
secretion of the normal pharjmx was capable of 
turning starch into sugar, and the statement has 
more lately been advanced that this lymphoid 
tissue instead of acting exclusivelj' as absorbents 
pours lymph into the naso-pharjmx, which mixes 
with the food as it is masticated and swallowed. 

It is with this lymphoid tissue that we are con¬ 
cerned, for by its hypertrophy we have formed 
the so-called adenoid growths of the naso-phar¬ 
ynx. The word adenoid is a misleading term as 

«For the literature and a Short r^sam^ of the subject see The 
Medical Xerre, Sepl. 7, 
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we naturally think of adenomata and of true tu¬ 
mors. Woakes calls them “ Lymphoid pappilo- 
mata,” which seems to me much more approprr 
ate. They are represented and described in the 
text books as stalactite-like bodies hanging down 
from the vault and sides of the naso-pharvnx 
like berries. 

For the gross appearance this perhaps would 
be a good enough description, if we had the 
space washed clean of mucous and the membrane 
spread out before our eyes. As a matter of fact 
they are matted together partly by inflamma- 
•tion and partly by mucous, so that if confined 
to the vault they appear in the rhinoscopic 
mirror as a tolerably compact mass, and 
when _ extending along the sides and on the 
posterior wall they narrow the cavit}^ and give a 
rough, uneven appearance to the mucous mem¬ 
brane. Their surface is reddish gray, the gray 
predominating where the masses are larger, as in 
the vault, while the lateral walls have a red and 
inflamed appearance. They are friable and bleed 
freely. The feeling imparted to the finger has 
been likened not very accurately, and certainly 
not very elegantly, to that of a mass of angle 
worms. 

Pathogenic bacteria, streptococci and staphy¬ 
lococci flourish in the perverted and abundant se¬ 
cretions of the parts, and stand ready with the 
proper preparation of the tissues from “colds,” 
to set up otitis media, lacunar and suppurative 
tonsillitis. 

Hardened in alcohol, sections of this mass, 
stained double present a very characteristic ap¬ 
pearance. Near the surface it is almost exclu¬ 
sively made up of the fine reticulum with cells 
more densely crowded together in some places 
than in others. 

In the rather thick section which I have here, 
four or five of these lymph nodes can be seen ar¬ 
ranged near together close under the epithelium' 
which is here, as it is normally, composed of cy¬ 
lindrical ciliated cells. As the sections are made 
nearer to the base of the growth the fibrous tra¬ 
beculae become more abundant and in it here and 
there are numerous mucous glands and blood 
vessels. This appearance is to be seen in the 
larger sections. Numerous tiny loops of blood 
vessels dip down toward the apices of the mass, 
but none of any size are met with. Hence the 
haemorrhage during operation though profuse at 
first is soon checked, the structure having but a 
small amount of fibrous tissue to hold the vessels 


open. 

The lymphoid hypertrophy therefore ot 
pharyngeal tonsil is of the same nature as that of 
the faucial tonsils, the latter however having 
larger trabeculae and more fibrous tissue. 

Like the tonsils and like the lymphoid tissues 
elsewhere, as in the intestines atrophy begins in 


= London Hospital Reports, 1864, quoted by Woakes. 


adult life, and as age advances we have less and 
less of it. When middle life is reached we have 
little or nothing left of previously enlarged phar¬ 
yngeal and faucial tonsils but the fibrous tissue 
of the trabeculae. It is probable that even this 
diminishes in bulk. 

If in these hypertrophies we had nothing en¬ 
larged but the lymphoid elements, this absorp¬ 
tion as age advances would leave us practically a 
normal pharynx; but as a matter of fact the 
fibroid or cicatricial tissue is left behind and inter¬ 
feres with the function of the mucous membrane. 
The mucous glands instead of pouring out the 
normal fluid mucus, become clogged with a semi¬ 
fluid tenacious secretion which clings to the sur¬ 
face, forming thick crusts by the evaporation of 
its scanty watery part before it can flow down the 
sides of the pharynx and be absorbed. This 
tenacious secretion acts as a constant source of 
irritation to the parts rendered still more suscep¬ 
tible to inflammation by the cicatricial tissue. 

I have seen some cases in which this fibroid 
tissue was so abundant that it seemed to have 
formed a sort of false roof to the naso-pharynx 
connected to the true vault by loose and scanty 
connective tissue threads. By firm pressure with 
a stiff probe or with a red hot platinum point or 
with the end of the finger perforations can be 
made in it. Many of the post nasal cysts are 
doubtless of this character, the cicatricial tissue 
shutting off spaces which including a few raucous 
glands become filled with a glairy viscid, or a 
serous fluid. Bands and knots of cicatricial tissue 
analogous to that in burns of the neck, though of 
course on a much smaller scale, can occasionally 
be seen stretching across, and dotted about on 
various places of the pharyngeal vault. This I 
believe to be the history and course of these hy¬ 
pertrophies if left to themselves. While in by 
far the larger number of cases these growths un¬ 
dergo the absorptive changes mentioned between 
the ages of fifteen and twenty-five, they are occa¬ 
sionally met with after that age. ^ 

Chatellier® refers to a case in which he operated 
at forty-nine years of age. Delavan* asserts that 
lymphoid hypertrophy may begin in adult life- 
This I doubt very much indeed. It is probable 
that these are cases in which the tissue has pre¬ 
viously existed without noticeable discomfort until 
some coryza or acute infectious disorder has se 
up the train of well known symptoms. Dr-J- 
Solis - Cohen'^ reports having seen an enlarge 

pharyngeal tonsil in a woman of seventy 


had ntver given rise to any symptoms. . 

the I have frequently operated on pharyngeal y 

oids,” between the ages of twenty and thirty x 
have no recollection of ever having seen a ca. 
in w'hich there was much lymphoid hypertr p 3 
in the vault a fter this age. ______ 

,harj-nx nasal, desymneurs adenoids, i V 


3 Maladies du Pl>“0’ns 

4 N Y. Medical Journal, Oct. 12, iSS,,p. 393 .. 

sjournh of Laryngologj- and Rh.noiogy, Feb. 18^9, p 
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It has been stated that these cases are occasion¬ 
ally congenital, and I have observed the growths 
in an infant a few months old. 

They most frequently give rise to symptoms, 
between the ages of five and ten years. After 
that age the naso-pharynx begins to enlarge and 
grow away from the obstructing mass, on all 
sides, which of itself grows smaller. 

As for the frequency of their occurrence, Mey¬ 
er, out of 2,000 children, found them about one 
per cent, in Copenhagen. Here in New York, 
out of 2,000 children, Chappel' found sixty who 
suffered from adenoid growths, or 3 per cent. 
These figures were taken from various public in¬ 
stitutions, and doubtless the proportion is not so 
great when we include the better classes. 

It has been stated and many times repeated by 
the best obsen^ers, that these growths are the fre¬ 
quent cause of high arched palates, narrow jaws 
and crooked nasal septa. While the}' may have 
some slight influence fn modifying the growth 
and development of the maxillary bones, I be¬ 
lieve that in this respect they have mistaken the 
caiise for the effect. Heredity is claimed by 
many as a predisposing cause. If we inherit 
naso-pharyngeal tumors, or hypertrophies from 
our progenitors, it is an anomaly and contrary to 
all conceptions of modern biological laws. We 
may inherit cells which are predisposed to prolif¬ 
erate, or cells which are of low degree of vitality, 
but we do not inherit tumors. 

We know that there is an inherited tendency 
for the physiognomy of the child to resemble that 
of the parent in a general way. This means that 
the dimensions and shape of the bones of the 
skull tend to assume the ancestral type. We 
often see a peculiarly bent little finger running 
through several members of the family. We 
know that the negro race has broad cheek bones 
and low palates, and usually straight nasal septa, 
in contra-distinction to the prognathous type so 
frequent in the descendants of the old Iberians. 

It is however, an undeniable fact, that lym¬ 
phoid hypertrophy of the pharyngeal vault, is 
very much more common in the latter class. To 
my mind the explanation is tolerably clear. It is 
easier to get dust out of an obtuse angled comer, 
than out of an acute angled one, and applied to 
the phar}mgeal vault (which is of course always 
narrow where the palate arch is) secretions are 
more apt to lodge in the narrow, high arches, 
than in the wide, low ones—and adherent secre¬ 
tions set up irritation. To still further prevent 
the flow of secretions, we have in these cases the 
narrow anterior nasal passages which do not per¬ 
mit as good a current of air to reach the post na¬ 
sal space. The vibrating ciliated epithelium thus 
has greater obstacles to overcome constantly ; and 
m corj-zas, with the narrowing of the angle from 


' A-.;i Journal Med. Science'!, Feb. iS$9, p. 145. 


congestion and swelling of the mucous membrane, 
and with the stoppage of the air current, some¬ 
times complete, through the anterior passages, the 
disadvantages of the narrow angles are at once ap¬ 
parent. This should give us a practical hint for 
treatment of the third stage of a coryza. 

Irritation of the pharyngeal mucous membrane 
is, I believe, the immediate cause of this lym¬ 
phoid hypertrophy. If we add to a high, narrow 
vault, as a local predisposing cause a constitu¬ 
tion of low cellular vitality—the scrofulous dia¬ 
thesis of a former decade, with a tendency to en¬ 
largement of the lymphatic glandular structures 
everywhere, we have an ample explanation why 
these cases are more prone to so called adenoid 
vegetations. 

On the other hand these phenomena, narrow 
vaults, poor constitutions and pharyngeal lym¬ 
phoid hypertrophy do not always go hand in 
hand. In blooming, healthy, robust children, 
narrow pharyngeal vaults may give rise to vege¬ 
tations, while even with wide vaults, scrofulous 
children frequently have them. They are rarely 
seen in robust children with low vaults. 

The etiology of every disease is always more 
or less complex and post nasal hypertrophy is no 
exception. 

The conditions of life under which we live, es¬ 
pecially in cities, are very favorable to the fre¬ 
quent occurrence of coryzas and general inflam¬ 
mations of the upper air tract. Our absurdly 
heated houses put our constitutions to the sever¬ 
est tests. The halls as well as the living rooms 
are seldom below 75° F. In winter we step out¬ 
side the door and the inspired air undergoes a 
change of 40° in temperature. It strikes a inu- 
cous membrane ennerrmted by 12 hours of equable 
high temperature. The muscular coats of the 
arterioles, the fibrils of the sensitive and sympa¬ 
thetic nerr'es are placed in the same predicament 
as the heart, lung, leg and arm muscles of the 
sedentary student who is suddenly called upon to 
run a race or engage in a wrestling match with 
an athlete. We know the results in both cases. 

Ethnographical research, always interesting, 
would be especially so to us if investigations could 
be made as to the condition of the naso-phar}'nx 
in the American Indian, and the Central African 
negro. They have no hot air or steam hqating 
furnaces in their huts, and they do not live in the 
dust of an American city. The difference in 
temperature between the warm sun and the cool 
shade is enough to accustom their vaso-motor 
nerrmus systems to more decided changes of tem¬ 
perature. 

It is probable that when primeval man tore the 
flesh from the bones of his prey with his teeth 
and the individuals of weak constitution perished 
in early yonth, or early manhood, a properly de¬ 
veloped superior maxilla was as necessary for ex¬ 
istence as were other physical perfections. IJn- 
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der these conditions we should expect to find a 
normal naso-pharynx. ‘ 

It was once asserted that cases of adenoids 
were confined to the damp, cold localities of the 
northern seaboards. They are probably much 
more common in this locality than far inland. 
They are more common in cities than in the 
country, one reason being perhaps that the throat 
specialist flourishes, par excellence^ in cities. 
They follow the irritations set up by scarlet fever, 
diphtheria and measles. In fact anything which 
will set up persistent or often repeated irritation 
with the predisposing factors mentioned may be 
a direct cause. 

It must be remembered that these tumors are 
of slow growth. They have usually existed a 
long time before the symptoms they cause become 
sufficiently marked to attract the attention of the 
child’s guardian or of his medical attendant. 
The increase in size, which they attain from some 
acute and severe attack of coryza, from the 
pharyngeal inflammation of scarlet fever, or of 
measles, or of diphtheria, may cause it to appear 
that the condition has not previously existed. 
It must be a fact that they may exist even in 
considerable volume without ever giving rise to 
appreciable symptoms, as Dr. Cohen’s case illus- 

In the various papers on the subject so much 
has been said of the symptoms and sequelae that 
further repetition would be tiresome and super¬ 
fluous, . , . , 

If you will observe the small cavity which 
makes up the naso-pharynx and posterior open¬ 
ings of the nostrils in the specimens from the still¬ 
born infants I have shown you, you can ap- 
preciate that a small mass of tissue would be 
capable of causing a good deal of obstruction.^ 
Where the condition is suspected examination 
should at once be made, but this should only be 
undertaken in the absence of any unusual pharyn¬ 
geal or nasal inflammation. 

Dr Delavan (lac. cit.) has reported a case in 
which hypertrophy of the pharyngeal tonsil was 
very apparent dnring attacks of coryza and 
nharyngeal inflammation, while in a state of 
quiescence the mass sank into comparative m- 

^^\^have very frequently observed the same thing 
with’these lymphoid growths. In one case 
which I had examined by digital exploration and 
had detected their undoubted presence, I made 
an appointment for an operation when the chi d 
c.ho\m have recovered from a slight co^za she 
the time of examination. At the time 
^ ^nfnted the child was etherized, and on intro- 
appom ^ naso-pharjmx to hook 


In making an examination, if the examiner is 
accustomed to the use of the rhinoscopic mirror 
an attempt should always be made, whatever the 
age of the child, to use it. In a certain propor¬ 
tion of cases it is absolutely impossible for the 
most patient and experienced of examiners to 
succeed with the mirror. 

Chatellier, in fifty patients, was able to make 
a diagnosis in forty-one, the youngest of whom 
was five and one-half, while in nine, the oldest 
of whom was i2}4 years, digital examination 
was necessary. As far as my own experience 
goes, I should think the proportion was about 
the same, though I am sure, without having any 
distinct recollection of the fact, that I have suc¬ 
ceeded at an earlier age than 5j4. 

Nevertheless in the child little more than their 
mere presence can be made out with the mirror. 
A mass of grayish-red tissue apparently spring¬ 
ing from the posterior or lateral walls obstructs 
further view. "When the child is anaesthetized 
for the operation is time enough to make out the 
extent and the situation of the growths. Digital 
examination is extremely uncomfortable for the 
little patients, and simply because they cannot 
express their feelings in the flowing and forcible 
language of the adult American, is no reason for 
sticking the index finger into the naso-phar 3 mx. 
I know I am preaching what many of us,_ mysea 
among the number, do not strictly practice, but 
in the hurry of a large dispensary clinic the re¬ 
quisite time and care cannot always be taken. 
The use of cocaine in the examination by mirror 
of the post-nasal space is of very uncertain effect, 
Occasionally it works like a charm, but more re 
quently it either has no effect at all m overcom¬ 
ing the reflex spasm, or, as often happens, u 
aggravates the irritable condition^ very much, 
sometimes producing intense retching an 
ging, and renders the Patients half frantic m 
theh effort to get rid of the feeling of a foreign 
body in the throat which. i 

adult, posterior rhinoscopy, I 
always possible to those accustomed to tlie use 

*Va*S'fcrras of palate hooks have been in- 
vented. While some claim to be 
advantage from their use in elimination, 
are many who think them useless, tji^joats 

erant patients who bear cocaine int r t 
well, I have found the self-retammg one mien 
by White, of Richmond, of advantag m o^ at 
ing in the post-nasal space the^^g 

cautery. P'or simple experience 

superfluous, and it has useless in irritable 
that they are worse ^ gauging and 

throats, often causing uncontrollable gagg b 

''Tn“?aiing with the q.-.ion of opcf i^J* is 

necessary to divide the gja js ncce?- 

those in whom general anaesthesia 
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sary, and those in whom simple cocainization is 
sufficient. 

Practically, nearly all those of 12 years of age 
or under fall in the first class, while etherization 
is rarel}’' if ever necessary after 15. Between 
these limits it depends on the patient’s individual 
characteristics. A child will often allow easily 
enough the first introduction of the forceps, but 
rebels at all subsequent attempts, and unless one 
is sure of success it is best to use general anaes¬ 
thesia at once—as without it many sittings are 
often necessary and children do not bear these 
well. 

Moreover, in children the naso-pharynx is so 
small, that little is usually to be gained by the 
intermittent use of the mirror, while in the adult 
pharynx the view obtained is of the greatest im¬ 
portance. 

If adenoid growths are accidentally discovered 
in a child’s naso-pharynx, which give rise to no 
symptoms, it is best not to disturb them. They 
will nearly always be small in amount, and after 
atrophy in adolescence will probably leave behind 
no more cicatricial tissue than the operation itself 
would occasion. The child’s guardian should be 
warned of their presence, and should any of the 
well-hnown symptoms of mouth-breathing, snor¬ 
ing at night, earache or deafness begin to appear 
surgical interference should at once be under¬ 
taken. The operation is a trifling one, the relief 
is nearly absolutely certain, and if left to them¬ 
selves the sequelae may be serious if not dis¬ 
astrous. 

Nearly every operator has a method of his own 
when it is necessary to use an anaesthetic. Many 
use chloroform which is said to be less dangerous 
in children than in adults. Most operators pro¬ 
duce complete anaesthesia. I believe this to be 
a mistake. There is always an early stage, that 
of primary anaesthesia, when pain and the re¬ 
flexes are abolished for a few minutes, which is 
long enough to hook forward the soft palate with 
the finger, and with the post-nasal forceps thor¬ 
oughly clear the post-nasal space. There is not 
then danger of blood and tissue getting into the 
larruix, the patient recovers more promptljq the 
bleeding is less, and the reaction slight. Im¬ 
mediately after the first growths have been sev¬ 
ered, allowing the head of the patient to fall over 
the edge of the table will put it in the position of 
Howard, and allow the blood to pour out of the 
nostrils. This should only be resorted to for a 
• few moments as the position causes pressure to 
be exerted on the anterior cervical veins which 
mcreases the amount of haemorrhage. This is 
nearly always very trifling in itself, but when 
the patient is deeply anaesthetized blood flowing 
into the trachea has occasionalh" produced verj’ 
alarming and frequently verr’ annoying results. 

Notwithstanding the usually prompt cessation 
of ha 3 morrhage, there are several cases on record 


where the bleeding was excessive. Delavan' {loc. 
cit.') has reported a few cases, and Woakes one or 
two. After cocaine anaesthesia in which three or 
four comparatively small pieces were removed 
from the naso-pharynx of a 5mung lady, I have 
had ver3’^ prolonged and profuse haemorrhage. 
The patient lost considerably over a quart of 
blood, and it was finallj^ necessary to introduce 
an absorbent cotton plug soaked in a solution of 
the nitrate of iron into the post-nasal space, 
which was effectual in checking the bleeding. 
In this case I had at a previous sitting removed 
a much larger piece without more than the usual 
amount of haemorrhage. 

Voltolini reported a death from a mass of the 
growths falling into the glottis, but such an ac¬ 
cident with the cutting forceps and with the pre¬ 
cautions I have mentioned, can be almost ruled 
out of the list of possibilities with partial anaes¬ 
thesia. 

I believe that the great majority of operators 
prefer some form of the post-nasal forceps, first 
used by Loewenberg and modified into different 
special patterns by nearly every laryngologist of 
note. The one devised by Gradle, of Chicago, 
has the advantage of a larger cutting surface, and 
thus more of the mass can be removed at the first 
grasp, which-is a great advantage since the field 
of operation is afterward filled with blood and 
mucus, the detection and seizure of the remain¬ 
ing fragments much more difficult, even when the 
instrument is guided bj' the index finger. 

The use of the finger-nail alone, or armed until 
a steel scraper, is onljf effective for small sessile 
growths, especially on the sides and posterior wall 
of the pharynx. I have found some of the vari¬ 
ous forms of curettes useful for this purpose. 

It is probable that no operation is so thorough: 
that all vestiges of the growths are removed at 
any one time. While desirable, this is not im¬ 
perative, as when the blood supply is once broken, 
up, small remaining fragments atrophy and be¬ 
come insignificant. 

In older patients, who readily learn to control 
their faucial muscles, and their apprehensions, it 
is preferable, I believe, always to use a 10 per 
cent, solution of cocaine, which makes the parts 
insensible and allows the use of the mirror. 

As before said, there is the greatest difference 
in the -way patients bear cocaine in their throats. 
This is true not only in regard to reflex phenom¬ 
ena, but also as to the abolition of pain. Witk- 
out cocaine, the pain is usual^' not so severe as 
to be unbearable; but with such a powerful agent 
in abolishing it altogether, there is no excuse but 
the idiosyncrasy of-the patient for not using it. 
Two or three grasps of the forceps is usually all 
that can be made at one sitting, as the field of 
view becomes obscured in the post-nasal mirror,. 

rcartaz (.\rch. de Uarj-nKo!., etc., June. tSfo) reports screral 
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REPORT OF FIFTEEN CASES OF 
PUERPERAL eclampsia. 

^^<=‘{°’‘yObstelrtcs and Diseases of Women, at Ihe Forh. 
fnst Annual Meeting of the American Medical Association ' 
Nashville, Tenn., May, zSgo. 

BY JOHN G. MEACHEM, M.D., 


OF RACJNE, WIS. 


There is hardly a subject connected with ob- 


the exclusi\'e adoption of either, would prove dis¬ 
astrous. I propose to give to this Section the 
history of a number of cases, fifteen in all, that 
have come under my own observation and man¬ 
agement, where venesection has been resorted to 
in all of them but one, and the favorable results 
will, I think, prove the great value that the rem¬ 
edy exercised in them. 

Case I. —Mrs. B., set. 25 years, had not been in 


by blood. Small shreds and protuberances of 
tissue may be burned down with the cautery— 
and here, in tolerant patients, the palate retractor 
may be of service. A number of sittings, with 
a week or ten days between them, is frequently 
necessary before the post-nasal space is freed from 
the obstruction. A weak, warm carbolized douche 
may be gently used two or three times a day. For 

after an ether operation, the child stetrics, or medical practice, that has been spoken 
should be confined to the house, and for several and written upon so much as puerperal eclampsia 
days longer some care should be exercised in pre- and yet the profession seems to be as unsettled in 
venting him catching cold. There is very little regard to-its treatment, as it was forty }-ears ao-o. 
reaction after the operation. , Older patients need One practitioner adheres to the long taught pfan 
rarely be confined to the house in good weather, of bleeding by venesection, another nins his faith 
Occasionally, though very rarely, I have seen upon opium, chloral, chloroform, veratriim, etc. 
a previously quiescent otitis media light up after The first discards opiates and narcotics, as a rule, 
a post-nasal operation and give some trouble, but while the other would think it almost criminal to 
this always subsides under proper treatment. open a vein. Success has without doubt attended 
In adult patients, it is a matter of fact which both modes of practice, but there are cases where 

experience, some of it quite chagrining, has im- ---^-- 

pressed upon me, that deafness having its origin 
in post-nasal trouble and its accompanying Eu- 
statchian catarrh, is usually susceptible of onE”^ 
a very moderate degree of improvement, if it has 
existed aii)’- great length of time. The improve¬ 
ment in the local condition of the naso-phaiymx 
nearly always ameliorates the aural trouble. Eu¬ 
stachian catarrh is, however, met with, and not! 
infrequently -where the naso-pharynx is compara- her usual health for several days. She was in her 
tively health3^ Sunken drum membranes and seventh month of pregnanej', but had passed over 
ankylosis of the chain of bones are met with, in all the earlj’- S3’mptoms of her condition, and for 
which there is neither naso-pharyngeal nor Eusta- tw'o or three months had been unusually well, 
chian trouble in activity. These have doubtless She lived alone -ndth her husband, who was a 
existed, and are the cause of the- condition, but farmer on rather a small scale, and she had 
the subacute inflammation has subsided, leaving been in the habit of doing all the necessaij’ 
behind it more or less cicatricial change in the work connected with her housekeeping, for her 
mucous membranes, which is of little moment, small family. She was sitting at table with 
But the mechanical apparatus of the middle ear, her husband, when all at once, -ndthout any pre- 
more delicate in its structure and more highly monition or warning, she was seized with a tern- 
specialized in function, has suffered irreparable ble convulsion. I was immediately sent for, hii 
damage. as I resided about two miles from the patient, an 

Therefore, in adults with post-nasal obstruction hour must have elapsed before my arrival. I 
and aural symptoms, we must give a guarded found her unconscious, but not in a com u sion, 
prognosis. We must have in mind the possible although she had had three before I saw ner. 
extent of pathological changes, and that depends, Upon inquiring into her condition, IjounUit.^ 
in a large degree, on the time the symptoms of just stated. A vaginal-exaraination disc os 
Eustachian deafness have lasted. The results of fact that she wms in l^^or, and advancing 
post-nasal treatment in middle ear troubles are considerable rapldlt3^ and while I was m^ 
brilliant—so brilliant, in fact, that they have in- she w'ent off into another convulsion whic 
flamed the imaginations and blinded the eyes of tinned until she was bled to extent of a - 
manrotologistf and rhinologists; but the stub- All turgescence of the head ^ h.cb v as 

born facts remain, that a large proportion of these considerable, was °hSur^ wTen^iier labor was 

cases are incurable, and many of them susceptible ” without more coiivnl- 

of only a very moderate degree of improvement. termmamd^naWally and n .them m 

__ _ Case Mrs. C., the ivife of a P^niinentja^ 

~ yer and Judge of Western New York durii g h 

1- third confinement, at full term, was a a 


The Honorary Degree of LL.D. has been con- 


a Iiomcto- 


V Vartmontir CoHege _o„ Bn Ed^^ 

- ' She had had ten convulsions vheii i na 


Cowles. the\ Superintendent of the McLean 
lum in Massa'-chusetts. 


school. 
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seut for. I found her totally unconscious, and far 
advanced in her labor, so that I was enabled to 
deliver with the forceps in a few minutes. She 
had some slight convulsions after, and died com¬ 
atose in about two hours. She was not bled, as 
she was too far gone to expect any benefit from 
it, when I was first summoned to the case. Had 
I seen her early, I should certainly have taken 15 
or 20 ozs. of blood, and would have expected 
recoverjn 

Case j. —Mrs. A., a Norwegian by birth, a 
strong, powerful woman of 25 }'ears of age. She 
had been in labor several hours, when she was 
seized with a verj"- severe convulsion, which lasted 
until I took 20 ozs. of blood from her arm, which 
I found great difficulty in doing, on account of 
her unusual strength, used in an ungovernable 
manner. After the bleeding she quieted down, 
and I was enabled to deliver her with the forceps 
very soon, of an unusually large, vigorous child. 
She had no more convulsions, and exhibited no ill 
effects from the loss of the 20 ozs. of blood. 

Case 4.. —Mrs. B., set. 30, a stout, fleshy woman, 
two days after her fourth confinement, was sud¬ 
denly attacked with severe pain in the head, and 
a terrible convulsion soon followed, which was re¬ 
peated again and again until six had occurred 
before I could get to the patient. Her face was 
purple and her breathing stertorous. A vein was 
opened as soon as possible, and a liberal quantity 
of blood abstracted, which had the effect of les¬ 
sening the force and frequency of the paroxysms, 
but not of arresting them, nor did chloral and 
chloroform, which was afterwards used, for she 
died in a few hours in profound coma, the result 
of an extravasation of blood within the cranium, 
which doubtless occurred early in the case. I 
attended this patient in all her confinements, and 
they were easy and natural, and the last was the 
most rapid of them all. 

Ojj£ 5.—Miss B., a large woman every way, 
about 20 years of age. She passed through the 
whole period of her gestation, without any mem¬ 
ber of her famil}’’ suspecting her pregnancy. She 
suffered severely from “colic,” as she said, dur- 
|ug the whole of a night, and early in the morn- 
^’l^g was attacked with a convulsion. A physician 
of our city of considerable experience was called, 
but did not for a moment suspect that the spasms 
nere connected with a puerperal state. After 
. '^'djiessing a few of them, he desired consultation, 
whicli was Called, nor did the consultant have an 
Idea of the nature of the case. The convulsions 
oontinued to recur in spite of all their treatment, 
iiutil 12 o’clock Jr., when I was added to the con¬ 
sultation board. She was in a convulsion rvheu 

first entered the house—her face livid, almost 

lack, and the blood-vessels of the head, face and 
ueck turgid and distended to an extreme. She 
'''US totally unconscious, and the bre.athing was 

eavy and labored. Up to this time, not a suspi¬ 


cion of the true nature of the case had dawned 
upon the minds of her medical attendants, al¬ 
though both were experienced practitioners, and 
considered themselves well up in their profession; 
but the patient was unmarried, very large, always 
having a very full, prominent abdomen, and above 
suspicion of being capable of anything wrong. 
These were the misleading points, and most ef¬ 
fectually did they work. When I asked if a vag¬ 
inal examination had been made to ascertain if 
the uterus had anything to do in connection wdth 
the convulsions, I was promptly answered in the 
negative. I immediately instituted such an ex- 
anination and, not to my astonishment, for I took 
in the situation at first sight, I found the head of 
a child low down in the pelvis, with the uterine 
os thoroughly dilated. A vein in the arm was 
opened and 20 ozs. of blood taken, and almost 
immediately after, the forceps were applied, and 
she was delivered of a fine large, but dead baby. 
She had no more convulsions and in a few hours 
recovered her consciousness, and at the end of 
two weeks, was as well as most women at that 
period after confinement. She had more than 
twenty convulsions. 

Case 6. —Mrs. S., mt. 20 years, after having 
I been in labor a few hours, with her first child, 
was seized with a severe convulsion. She was in 
the care of another physician, but as soon as the 
spasms came on, he made himself scarce, on pre¬ 
tense of going after medicines, instruments, etc. 
It was at 10 o’clock p.m., after waiting more 
than an hour for his -return, during which 
time she had four convulsions, that my son and 
partner was seut for, and I soon joined him in 
attendance. At the time of our arrival she had 
had six spasms. A vaginal examination re¬ 
vealed a fair progress in her labor, but not suffi¬ 
cient advance to be able to apply the forceps. 
She was bled freely, and for an hour escaped fur¬ 
ther convulsions, when another came on. A few 
ozs. more blood was taken, when a second exam¬ 
ination was made, and sufficient relaxation found 
to admit of the easy and safe application of the 
forceps, and she was delivered of a large, healthy 
boy . She had no more convulsions, and made an 
ordinarily rapid recovery. 

Case j. —I\Irs. C., in confinement with her first 
child, although she had miscarried at tliree months 
more than a year and a half before. She had been 
in quite hard labor four or five hours, but on my 
arrival I found her making good progress. About 
an hour after, while sitting by her bed, I noticed 
a squinting of the eyes, and verj- soon she scream¬ 
ed out, I cannot see. I am blind,” and a most 
terrific convulsion immediately followed. As soon 
as I possibly could, I opened a vein, and took 
awa3- 16 ozs. of blood. She came to herself, but 
complained of intense headache. Her labor pains 
continued irregularly for an hour, when her face 
I became flushed, and a slight spasm recurred. A 
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few ounces more blood was taken, the forceps ap 
plied, and her labor ended. She had no more con 
vulsions, and made the usual recovery. 

Case S. —Mrs. M., set. 19 years, in labor with 
her first child. Was in the care of Dr. Meachera, 
Jr. (with m5'self in consultation), who had been 
with her some hours. There was nothing unusuh 
about the case until eclampsia supervened, except, 
perhaps, a somewhat rigid os. She had been bled 
freelj' after the first convulsion, which greatly re 
duced the force of those that followed, and relaxed 
the uterus, so as to allow it to be emptied of its 
contents by the forceps without difficulty. She 
had three very light spasms after the birth of the 
child, but the3’- were of no account and, although 
a somewhat delicate woman, she made as good 
and rapid recoveiy as the majority of parturients. 

Case p. —Mrs. M., ast. 26, sister of Case 6. She 
had a convulsion a few hours after the beginning 
of her labor, and a second came on while I was 
getting ready to bleed her. After copious deple 
tion, she was delivered, with the aid of forceps, 
of a large, vigorous child. She had no more 
spasms. It was her first labor. 

Case TO. — Mrs. L. was a short, stout-built 
woman, of 21 3'ears of age. She was taken in 
labor at seven months’ term. It was early in the 
evening, and at midnight I was sent for. She 
had had already five convulsions, as some little 
interval had elapsed from the time of their send¬ 
ing for me until I arrived, as I was elsewhere en¬ 
gaged at the time. I bled her freely, and termi¬ 
nated her labor with the forceps within half an 
hour. She had two slight convulsions subse¬ 
quently, but that was all, and she recovered as 
soon as others and as well, not noticing the loss 
of blood in the least. One year after, I attended 
her again, when her labor was every way natural 
and rapid. 

Case II. —Mrs. S., set. 30, had been in verj^ 
hard labor twelve hours, and when the head was 
pressing hard upon the perineum, with every pros¬ 
pect that another hour would terminate it, she was 
seized with an unusuall}’- severe convulsion. I 
bled her as soon as I could, without regard to 
quantity, which relaxed her all that could be de¬ 
sired, so that without the least difiiculty I applied 
the forceps and delivered. She had but one slight 
spasm following. This was her first and, so far, 
last labor. 

Case 12. —Mrs. W., set. 24, who had been in 
moderate!}'- hard labor a few hours. Her pains 
were not pressing, nor had she made much prog- 
when she was attacked with convulsions. 


XGSS 

The first was not severe, but while preparations 
were being made for bleeding, she passed into a 
second, which was violent and protracted. As soon 
as possible, a vein was opened, and a pint of blood 
taken. The child was born naturally after tour 
hours. The arm was re-corded, and a few ounces 
of blood taken twice, after the large bleeding. 


when symptoms of spasms seemed to be return¬ 
ing. _ None, however, came, as they were averted 
by this means. 

Case 13. —Mrs. B., 20 5’ears of age, was attacked 
with eclampsia just as the head emerged through 
the externals,^ after a labor of ser'eral hours. She 
had a succession of five convulsions, but after a 
liberal bleeding, no more occurred. It was her 
first confinement. She recovered quickly and 
well. 

Case i^. —Mrs. M., aet. 23. Her first child. 
Her labor was natural, but protracted, on account 
of the child being out of proportion to the size of 
the mother. A few moments after deliver}', she 
was seized with a convulsion of unusual severity. 
She was short, thick-set, and ver}' plethoric. She 
was at once copiously bled, which prevented a 
recurrence of the spasms. 

Case 13. —Mrs. S., aet. 25 years. Had been a 
teacher in our public schools for some years, was 
second wife, and had been married not quite a 
year. She rvas short in stature, thick-set, and 
ver}' strong. She had been in labor twelve hours, 
being attended by a very intelligent midwife, and 
everything seemed to be progressing favorably, 
and naturally, and hope rvas extended to her that 
she would soon be relieved, and be a mother; but 
without warning, she was seized wdth eclampsia. 
I was in attendance in half an hour, and she was 
then in her third fit. As soon as I possibly could, 
I bled her 15 to 20 ozs., and then found that I could 
apply my forceps, which I did, and delivered her 
of a 9-lb. child. She was unconscious after, for 
two hours, and not for many hours could .she real¬ 
ize that she had been confined. She recovered as 
rapidly as though her labor bad been unattended 
with the convulsions. 

Out of these fifteen cases, but two deaths oc¬ 
curred, and they were from apoplexy, the ini:;- 
chief in Case 4, being accomplished with the firs 
convulsion. There was more or less bloating in 
every case, but not one furnished the opportunitj 
For an examination of the urine before labor, n 
both fatal cases the bloating was very marked. 
Fourteen out of the fifteen patients were e , 
and all but one recovered. Most of them had n 
convulsions after the first bleeding, and tliose 
where they did recur, were greatly moderated m 
force and frequency. That the bleedings 
greatly in permitting an earlier application 0 
forceps, thus enabling us to sooner de ‘ 

confident; and the great importance of P 
cedure I think few obstetricians question at 


’’"cTMeSLays. that the first thing to be‘lone 
in these cases (referfing to bblanipste)." 
move the cause by deliver}', and th 
moderate the effect by venesection ^ ncunnu 
but my own experience is just the ' -jj .,1. 

first, and deliveV afterwards, as few case.s will nl 
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low the application of the forceps until some re¬ 
laxing means has been first resorted to. 

Leishman says, that uterine action is much 
more likely to be the effect, than the cause of 
eclampsia, to which sentiment I cannot subscribe, 
for all of my cases, with one exception, were pre¬ 
ceded by labor pains, and labor was not the result 
of convulsions. Many cases of eclampsia could 
be prevented, if the opportunity for treatment was 
afforded a few weeks before labor; but the majority 
of cases are not seen bj"^ the physician uiffil he is 
called to attend them at parturition. 

Timely and appropriate treatment, could it 
have been had, would doubtless have saved some 
of my patients much suffering and great danger. 
The lesson to be drawn from the history of these 
cases is, to bleed liberally and deliver early; that 
is, as soon as sufficient relaxation will safely allow 
the application of the forceps. If urea be the 
cause in a majority of the cases of puerperal con¬ 
vulsions, certainly a sudden abstraction of a quan¬ 
tity of blood is the quickest rvay to relieve the 
system of it, and observation has convinced me 
that delicate patients endure the loss of consider¬ 
able blood without weakening ver}' much under 
it—from the fact, probably, that a large quantity 
of poison has departed with the blood, which be¬ 
fore had been a source of depression and mischief, 
and if congestion of any part, has anything to do 
in causing eclampsia, certainly nothing would act 
so promptly and so surely as venesection in re¬ 
lieving it. 


diseases of female pelvic organs. 

WHEN TO OPERATE BY ABDOMINAL SECTION. 

Read ill the Section of Obstetrics and Diseases of U'omen at the 
Forty-first Annual Meeting of the American Medical As¬ 
sociation, held in Nashville, Tenn., May, i8go. 

BY M. B. WARD, M.D., 

PROFESSOR OF GYNECOLOGY, KANSAS MEDICAL COLLEGE, 
TOPEKA, KAI^SAS. 

In accepting the kindly request sent me by the 
President of this Section of the American Med¬ 
ical Association, to read a paper on ‘‘some subject 
connected with Abdominal Surgei^” on this 
occasion, I was not in the least unmindful of my 
unfitness for such a task. 

I have but one special reason for attempting to 
appear before 5mu with a few remarks based upon 
the above title. I thought a paper on this sub¬ 
ject from a Kansan might be a “ noveltj’^,” *in 
view of the fact that most of the papers which 
Will be presented for your consideration, will 
come, (and justE’), from eminent men residing 
in the great medical centres. 

_ The mass of physicians seem to have a ver3' 
imperfect understanding of pelvic diseases. “ Pel¬ 
vic cellulitis” as taught in the past, and under¬ 
stood by manj- at the present time, has had to 
bear the opprobrium of everj' abnormal condition 
01 the female pelvic organs. It is the natural 


result of the teachings of most of the authors on 
pelvic affections. 

It would not require a very elastic imagination 
to conclude that some of the authors on diseases 
of women have never seen the inside of a dis¬ 
eased pelvis, judging them by their descriptions 
of the pathology of pelvic cellulitis^ peri-uterine 
cellulitis, pelvic abscesses, etc. I cannot say 
that there is no such a condition known, as gen¬ 
eral pelvic inflammation, but I do not believe 
such conditions are found present in any case, as 
a primary affection. In other words, the inter¬ 
mediate or cellular tissues, are not primarily ever 
the seat of disease, of sufficient gravity to cause 
abscess. 

There is no possible way for the pelvic organs 
to become diseased, except it be by transmission 
from without in, and that through the only chan¬ 
nel known to anatomists, via vagina, uterus and 
Fallopian tubes. If this is a true statement, 
what can cause an inflammation of the pelvic 
organs, (barring violent traumatism), except it 
be by transmission of the germs by the route just 
mentioned ? 

To those who are familiar with the minute 
anatomy of the tubes, it is but natural to expect 
that the tubes would imbibe the greatest virulence 
of the poison in its passage through the narrow 
lumen of these organs, and thus become first 
diseased. 

It seems to me, therefore, entirely within the 
bounds of propriety, to say in this connection 
that the pathology of pelvic diseases has not been 
understood by the writers of our books on dis¬ 
eases of women. The question then is, what are 
the morbid conditions in cases of pelvic diseases ? 
Numerous, indeed, may be the complications. 
There may be ovarian cysts, parovarian cysts, 
abscess of ovary, abscess of the broad ligaments, 
haematocele of the broad ligaments, hydrosalpinx, 
ectopic pregnancjq etc. 

All of these pathological conditions have been 
the rounds of the whole world under the title of 
pelvic cellulitis, and these are the abnormalities, 
one or more of which will be found in every case 
of so-called pelvic inflammation. 

It is not mj" purpose to dwell upon the diag¬ 
nostic symptoms of pelvic diseases. To attempt 
to do so Avonld prolong this paper bejmnd the 
limits of propriety. It will be subsequently 
necessary, however, to make mention of some of 
the sj'mptoms, in order to draw the line betv’een 
operative and non-operative cases. This brings 
rne to consider briefly the second section of my 
title : namelj', when to operate b\- abdominal 
section. 

This is the most important question now before 
the surgical profession. It is a question which 
must be answered (except in a general wav), bv 
each operator for himself, when brought face to 
face with his patient. A thorough discussion of 
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this great question will be invaluable to all in¬ 
terested. There are so many different elements 
to be considered in each individual case, that it 
is painfully difficult to always know how to de¬ 
cide, The personal application of the golden 
rnle will materially assist the surgeon in his con¬ 
clusions. 

In deciding upon any grave operation, the sur¬ 
geon ought always to exchange places, as it were, 
with his patient, especially when the operation is 
to be done to relieve pain, rather than to save 
life. Is it not more natural for the surgeon to 
reason thus : ‘ ‘ Well she might as well be dead 

as alive, for life is a burden to herself, and she a 
great care on her friends. ” To the patient, the 
surgeon says, “your health, as you well know, 
has been and is now most miserable; you cannot 
ever enjoy life in your present condition, and an 
operation will, if successful, make you perfectly 
well; you have a good chance for health, although 
you might die.” 

Should she not embrace this only chance of 
health, with the reasonable certainty that she 
will survive the ordeal, when in the hands of 
trained abdominal surgeons ? 

I answer, yes. In my judgment, she ought, 
but she must be allowed her own choice. Sup¬ 
pose she says: “ No, doctor, I cannot quite make 
up my mind to risk my life on the altar of an un¬ 
certain promise of surviving the operation, and still 
more, the possibility that something now unseen, 
may occur to prevent my permanent recovery, 
when I already have a reasonable certainty that 
I will live for years— of course, not in health- 
hut at least exist without an operation. How¬ 
ever, doctor, if after a careful analysis of my 
case, you, my friend and physician,^ aye, more 
than that, an expert in cases like mine, unhesi¬ 
tatingly advise me to have the operation per¬ 
formed, I will abide by your judgment and sub¬ 
mit willingly.” The foregoing is a homely, but 
If'lie picture of many cases in the experience ot 
every physician practicing gynecology.^ What 
shall our decision be ? Is this not a trying posi¬ 
tion to be placed in? It seems to me that no 
honest, conscientious surgeon, could treat ligiitiy 
such a responsibility. Of one thing I 
ously impressed : namely, no momed consKi^ra 
tion should be allowed to ^n^er into the reckon¬ 
ing when human life is in the balance. I cannot 
better express my thought in this connection 
than to refer you to the words of a young Englis 
nffirer bv name DeLislc. 

- When he was a midshipman ^ mast^was 

curred during his watch, m which a ma 
swept away. The captain came on deck in 
■‘Why did you not send up a man ^ 


Ih?sail> h^demaide-d of the boy. „ 

have lost my own life if I had gone to reef it 
^ Vbp renlv ‘Vd I will not send one of he 

1 Ad »ot go myself. 


A mast is 


not worth as much as a man’s life.” IVe must 
not be influenced in our decision by any consid¬ 
eration of personal gain, either directly or in¬ 
directly. It is our bounden duty to place our¬ 
selves in the position of the patient, and then, 
with our knowledge of the benefits to be obtained, 
the risks to be taken, the value of life to us, even 
though we ate not well; if, in view of all the 
facts, we can say to the patient, yes, if I were 
you, I would have the operation performed, we 
can then be certain of a clear conscience, and this 
will give us that true, genuine courage, which 
every physician should possess. 

It is not always necessary to make the decision 
for the patient. Often, indeed, do we find women 
who have suffered so much and so long, from many 
physicians of every creed, women who have been 
subjected to every known method of treatment, cer¬ 
vical dilatation, cervical applications, vaginal 
paintings, vaginal douches of hot water, curetting 
of the endometrium, applications introduced into 
the cavity of the uterus by means ot spray 
sy^ringes and uterine applicators, the use of gal¬ 
vanism and faradism, in every known manner 
yet discovered by an ever busy army of experi¬ 
menters in this wileful art, and still she is a great 
sufferer, always in pain, too weak to be of any 
service to herself, and no aid to her family; can¬ 
not enjoy society at home or abroad, for she is 
suffering from constant fear of recurring spells; 
really attacks of local peritonitis, and pefbaps not 
unfrequently of general peritonitis, which forces 
her to take her bed, and tbere-remain for clays amv 
weeks, only to suffer the same experience belom 
she has nearly recovered from the former attack. 
If she has not been so unfortunate asyustpicturea, 
perhaps she has suffered from one or : 

carriages, from which she had not fully ^^oo' 
before she was exposed, either to the lomien e of 
germs, which invaded the uterine cavi y a 
the tubes, causing tubal infectnin, i«to that. 
ing place, ‘ ‘ from whose bourne no 
returns, thus causing the symptoms ai 
tions, which in the other cases 'vere brougt 

about by too much of pn- 

interference. Or, it may be the n 
tient has been exposed to that most f 
ease, the greatest curse_ to womenkiuff g 
rhoea, and this specific poison has been < « 
to the tubes, which is f ie- 

setting up an inflammatory conditio 0 ,^, 

structive than all others, and which cause 

suffering, ^ _ tint-will be 

These are the classes -jsesthem 

always ready for anything w 1 siiffer- 

a reasonable certainty of ™ r’' 

fng, and they n’in.f-"sume all the ns 

All that they will ^ble to give them 

be a skillful operator, ^“d < 

the benefit of modern s ^ ^ present 

shall we pursue when this class 
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themselves for treatment ? They should first be 
prepared for an examination. This is of greater 
importance than it may seem on first thought. 
I have yet to see one patient, who was complain¬ 
ing of pelvic trouble, but who needed a thorough 
evacuation of the contents of the bowels before 
an accurate diagnosis could be made. 

First, then, administer a saline cathartic, and 
request the patient to report again in twenty-four 
or forty-eight hours. If upon examination you 
find the uterine appendages diseased, with a de¬ 
cided enlargement' on one side, or both, and the 
uterus fixed and bound by bands of adhesions, 
much tenderness and pain, even when care is ex¬ 
ercised in the bimanual manipulations, (and it is 
only by the light, gentle touch, that a correct 
diagnosis can be made), with a histor}^ of irregu¬ 
lar and painful menstruation, especially when the 
pain comes on a day or two before the discharge; 
great prostration when obliged to stand erect or ’ 
walk ; frequent micturition, often amounting to 
a decided vesical irritation, and urethral tenesmus; 
we can be reasonably certain of tubal disease, but 
to differentiate the exact condition will not 
always be possible. 

The fact being once established that there is 
chronic salpingitis, with distended tubes, filled, 
with serum or pus, an abdominal section, and the 
temoval of the uterine appendages is the only 
means by which a cure can be promised. 

At this point it was my intention to say some¬ 
thing regarding the use of electricity in the treat¬ 
ment of these affections, but I will not impose on 
your indulgence to say more than this : 1 do 

not believe any case of tubal disease, where there 
are pus pockets and occlusion of the lumen, was 
ever cured or ever benefitted by the use of elec¬ 
tricity. It is quite unreasonable to expect such 
remedies to do within the body, that which they 
cannot do on the outside. 

In regard to the necessity for abdominal sec¬ 
tion, in any given case, as above described, it is 
always best, when possible, to place the patient 
nn saline medication, used daily, with bitter 
tonics, and recommend good nutritious food, 
great care from exposure to inclement weather, 
rest in bed during menstruation, and carefully 
^^®tch the case noting the improvement, if any, 
thus giving your patient all the opportunity pos¬ 
able to get along wdthout surgical interference. 
The daily administration of small doses of sulphate 
rif magnesia, will keep w'omen quite comfortable 
even though they have been suffering for months 
from engorgement of the pelvic organs. If the 
putient does not make permanent improvement 
under this treatment, nothing will be gained by 
postponing the operation. Two important fea- 
^ires are connected with this plan of procedure. 

■ ^ he first is, you prepare the patient for the oper¬ 
ation, if it is found necessarj'; and second, when 
there is some doubt as to the propriety of an op¬ 


eration, it keeps the patient under your observa¬ 
tion until you have time for reflection, and to 
watch the symptoms. In some cases an opera¬ 
tion may be thus postponed for an indefinite time, 
and in others, the necessity for immediate inter¬ 
ference will be emphasized. 

My friend. Dr. Joseph Price, of Philadelphia, 
has reduced this question to a science. His 
method is, “never to operate for pain alone, but 
only to save life.’’ 

When patients come to the surgeon from some 
distant place, much more difiicult will it be to 
decide as to the proper course; Even with these 
cases, a few days of preliminary treatment as be¬ 
fore described, under the immediate charge of the 
surgeon, will help to clear away any doubt, and 
give the patient the benefit she is entitled to. 

There are, of course, many cases whose symp¬ 
toms point so positively to serious trouble, that 
there remains but one course to pursue ; namely, 
operate as soon as possible. There is a wfra/ques¬ 
tion which must not be lost sight of in the discus¬ 
sion of this subject. It seems to me, all other 
conditions being equal, we are bound to postpone 
surgical interference on unmarried girls, who are 
likely to marry and bear children, and also when 
the patient is a young married women, who 
ought to bear children, if possible. I am of the 
opinion that it is rare, indeed, for this class of 
cases to become pregnant, but inasmuch as it is 
possible for them to conceive, if the ovaries and 
tubes are not entirely diseased, they should have 
the benefit of the one chance in many, if the 
chances of waiting are not too hazardous. How 
often, indeed, is it true that women lose then- 
lives because of procrastination, in deciding on 
the course of treatment. It is the plain duty of 
the patient to share with the surgeon the responsi¬ 
bility of waiting, if she desires to do so, after she 
has been informed of the great risks which she 
has to take .by postponing the operation, when 
the case is clear that she has no other chance of 
regaining her health, and that in place of im- 
; proving, she is certain to get worse, and liable to 
i a fatal peritonitis at an3’^ time. 

Finally, the consummate skill of the surgeon 
i must be exercised in anj' operation on diseased 
! pelvic organs. 

If we have had the training which the gravity 
of the operation demands, we will learn one thing 
Letter than all others, to-wit, that it is not trtie 
bravery which impels a surgeon, without having 
first been trained in the modern methods of suc¬ 
cessful abdominal surgery, to recklessly operate 
on these cases. It is on the contrary- foolhardy 
pluck, the result of a determination not to be out- 
j done by others, and indicating a lack of appreda- 
ition regarding the difficulties and dangers of 
these operations. Success is obtained only by 
the most careful painstaking in every case. 
[Every- step of the operation must be perfect, if 
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we expect uniform results. The fact that the 
surgeon has had a large number of successful 
cases, is no reason why he should become care¬ 
less, or neglect the little points in a single one of 
his operations. 

The poet has expressed my views of surgical 
bravery in the following lines : 

“ Be bold, be bold, and everywhere, be bold ! 

Be not too bold ! Yet better the excess 
Thau the defect; better the more than the less ! 
Better like Hector, in the field to die. 

Than like a perfumed Paris, turn and fly.” 


GASTRO-HEPATIC FEVER. 

Read in Ute Seciioyt of ptacUctof Medicineai the Fo> ly fii st Annual 
Meeting of the American Medical Association, held in 
Nashville, Tenn., May, /88o. 

BY THOS. LEGARE:, M.D., 

OF charleston, s. c. 

The subject of fever has engaged the attention 
of medical men for many centuries. Some of the 
most able minds of every age have employed 
their powers in the examination of this important 
matter, and have endeavored to hand down to 
posterity the result of their observations and re¬ 
flections. But what was practical knowledge to 
them, has been too often anything but knowledge 
to those who have endeavored to study and 
understand their works. We may take two 
cases of fever, uulike in cause, in tendency to 
favorable or unfavorable termination, and widely 
differing as to medical appliances necessary to 
produce a favorable result, and j’^et there may be 
such sameness in their general and even particu¬ 
lar characteristics, that he who can make Nature 
breathe in every line, may find it difficult to write 
a description such that one may readily be dis¬ 
tinguished from the other, even by men highly 
skilled in book reading and book making. Hence, 
my fewlmperfect obsenmtions as made in Charles¬ 
ton, S. C. „ 

Few months pass, in which I have not been 

called to attend this fever, to which I have given 
the name gastro-hepatic. This name I will beg 
leave to apply to my remarks upon this malady, 
promising that, worthless as they may be, they 
are entirely my own, and correct so far as I can 
transcribe the book of Nature from which they 

were drawn. -j j • 

Gastro-hepatic fever may be divided into tnree 

varieties; . ._• ^ 

I. A regular remittent, rapidly running into, 

or assuming a continued form. 

2 A coihioued fever from the commencement, 

in which all the prominent ^lepartures from 
health are discoverable in the stomach an • 

3 All the manifestations of f^„“ous 

known in a great measure, through the n™" 

evp^’ Here let me obser^^e, however clear in 
SnSnTthe propriety or practical ut.l.tyof 


dividing this fever into different varieties, it be¬ 
comes less and less apparent as the disease ad¬ 
vances, and at the end of the first week, or 
thereabouts, we often find it very difficult, even 
by most minute examination of the symptoms 
then present, to determine to what variety the 
case belonged in its commencement; the varieties 
are disposed to run one into another, and become 
blended together, but this is less true with regard 
to the third, than the first two. 

Gastro hepatic fever may also be divided into 
three stages; 

The first is the premonitory or forming stage, 
and includes a period of time very difficult to fix, 
as it may vary from a few hours to as many 
weeks. 

The second includes about the first seven days 
after the patient is fully under the influence of 
the disease; it is the stage where high vascular 
excitement may be present, and in it active 
purgatives are not absolutely forbidden. 

The third is marked by exhausting diarrheea, 
and general prostration of the vital powers ; it 
runs from about the seventh to about the ninth 
day after the disease is fully developed, at which 
time we may expect the sudaniinal eruption, dis¬ 
charge of blood from the bowels, and swelling of 
the parotid glands, all of which I have been led 
to consider as critical. 

There is no constant mode in which gastro- 
hepatic fever assaults its victim. In one instauce 
it advances almost imperceptibly, the patient be¬ 
ing unable to fix the time when he grew unwell, 
or to trace his indisposition to any probable ex¬ 
citing cause. In another case the attack is sud¬ 
den; or the patient can readily fix the day when 
he grew sick, and charges his illness to a wx 
hunt, to swimming a creek, being out m a heavy 
rain, or to some excess, severe fatigue, or exposure 
to great heat or cold. 

The symptoms in the first or forming stage, m 
the first variety, when such attacks are precede 
by any indisposition, are ver}^ similar to tnose 
which I will presently enumerate as occurring 1 
the second, but commonly of shorter duratioi. 
More frequently, however, we have, ^|. 
commencement, a full-fonned chill, 
a remittent fever of the tertian type The cUar^ 
acteristics of remittent fever begin 0 
about the third day, and (nine times out of ten) 
before the fifth or sixth they are no 

covefable, and we have The 

questionable case of gastro-hepatic fever, 
rip and edge of the tongue, m the cotn“eiice 

Jent, usually present the ™“i°,Vnou-'ets: 

in cases of great prostration of the ^tta P 
a pale red hue, the centre being a dirtj n.shy 
dish-clout color, ^tthout papill®.^^ sometimes 

In the second variety th p jjy jf not 

seized when in good ’ /spgijt creeping 

always, in the evening, with a sugar 
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coldness extending up and down the back, not 
amounting to rigor. Headache, pain in the back 
and extremities, warmth of skin, disturbed pulse, 
and all the symptoms that usually accompany 
increased arterial tension, supervene, though 
most commonl}’^ these symptoms are preceded for 
some days, perhaps a week or even a longer time, 
by more or less indisposition, consisting in slight 
headache, some pain in the loins and lower ex¬ 
tremities, a general feeling of lassitude or weak¬ 
ness, irregular appetite, and sleep often dis¬ 
turbed and never refreshing. The common, but 
by no means constant appearance of the tongue 
in the commencement of this variety, is a red tip 
and edge, fading into a rather dense white fur, 
from which shoot out large red papillae not un¬ 
like those seen in scarlet fev’er. 

In the first and second varieties, more than in 
the third, we should apprehend sudden and 
dangerous congestions of the internal organs in 
the earlier stages, to which under my observation 
the brain has been most liable. 

It would be very difficult to give any descrip¬ 
tion of the way in which the fever assaults its 
victim in the third or nervous variety, or to fix 
the day or even the week in which the system 
first began to be affected. For one, two, or three 
weeks, or perhaps a longer period, the patient 
will complain of slight but gradually increasing 
headache; pains in the loins, arms, legs, and 
almost every part of the body ; lassitude and 
want of ability to pursue any physical or mental 
labor ; disturbed and unrefreshing sleep ; irregu¬ 
lar appetite for food, and much impairment of 
the digestive function. To these may be added j 
some pain in the bowels (I have seen a number 
of cases ushered in by violent attacks of colic), 
slight diarrhoea, and sometimes, though rarely, 
constipation. 

On close examination, will often be found— 
what the patient is at first disposed to den}"^— 
that the urinary function is about as poorly per¬ 
formed as that of the digestive. Sometimes one 
or more, and again all, or nearly all, of these de¬ 
partures from health are present. In the white 
man, the skin is disposed to assume a dingy hue, 
and in the negro, a whitish ashy color. 

From day to day the patient grows more and 
more emaciated, till at last, from general weak¬ 
ness, (if not from any local cause), he is forced 
to confine himself to bed. His inclination is to 
lie on his back from the first daj'. Up to this 
time, the pulse is but little disturbed, save a 
peculiar quickness which is never absent, and in 
most cases, some increase of frequency in the 
evening, accompanied by a skin (especiallj' on 
^e body and head), rather too warm for health. 
The tongue presents a variety of appearances; at 
one time it is large and relaxed, making a mouth¬ 
ful, its surface being covered with a white—or 
rather yellowish-white—fur, through which peeu 


forth many enlarged papillae. At other times it 
is dense and thin, now and then cupped, tip and 
edge red, centre furred and studded with scarlet- 
fever-like papillae ; and again it is clean and ver5'- 
red, and occasionally almost smooth as glass 
—^but this last is most likely to be the case where 
drastic purgatives or some improper medicine or 
I diet have been indulged in ; however, in the ma¬ 
jority of cases the tongue presents no material 
departure from health. I have seen the pulse 
stand for days as low as 30, and for an equal 
period, in another case, its frequencj^ would be 
103; it is almost always more frequent in the 
evening. At one time it will be found full, 

I bounding and incompressible, or jerking and 
vibratory; in the next case, perhaps, will be 
voluminous, gaseous, and very compressible; 
and, lastly, will be met a case where, from the 
commencement to the termination of the disease, 
the pulse will show but little disposition to vary 
from that of health. 

Headache, buzzing in the ears, dangerous con¬ 
gestion of the brain, bleeding from the nose, 
stupor or watchfulness, low muttering delirium, 
and every degree of mental derangement, from 
. slight errors of perception to varying madness, 
may be seen when this disease is prevailing. 

The eye may be brilliant or dull. There is a 
peculiar appearance of the eye, perhaps best ex¬ 
pressed by the phrase, “physical glare,’’ that 
tells of neither thought nor feeling, alwa3'-s oc¬ 
curring after the eighth or tenth day, which is 
most unfavorable. The appearance that I would 
describe differs from that which is vulgarly 
called the “death stare,’’ and may precede death 
by some eight or ten days. There is a peculiar 
expression of the face that says as plainly as 
countenance can speak : “I don’t know where 
I am ;’’ and yet the patient is nothing concerned 
because he cannot fix his whereabouts. 

Hemorrhage from the nose is not uncommon,, 
and in the earlier stages is sometimes productive 
of good; in the latter stages it is always a cause 
for alarm. Hemorrhage from the gtims also is 
not infrequent; but has never given me much 
trouble. 

Deglutition is sometimes very difficult and 
when altogether suspended, as I have found in 
many cases, is a grave, but not alwa 3 -s a fatal 
S3’mptom. 

_ This disease, under my obsenmtion, has some¬ 
times been complicated with inflammation in the 
right lung, but I have never obsen-ed this condi¬ 
tion to obtain in the left. And ever3' case is 
more liable to the cough so common to the ad¬ 
vanced stages of protracted fevers where there is 
great prostration of the vital powers. 

Again, there is an eruption that I have found 
rarel3’ absent, to which authors have given the 
name of sudamina. In the vast majoritv of 
cases, the skin is dry- throughout the whole 
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course of the disease, and in some, and even 
fatal cases where the diarrhoea had not been con 
siderable, the patient lost but little of the round 
and plump appearance of health, and this, even 
where the fatal termination had been delayed to 
the tenth day; and upon the other hand, the 
most emaciated beings that I have ever 
either dead or alive, have been in protracted cases 
of this disease which terminated favorably ; and 
what is worthy of remark, whilst this extreme 
emaciation obtained over the body and ex- 
treruities, the face, and face alone, would be 
round and full, being somewhat dropsical. 

Nausea, vomiting, pain, and occasionally great 
thirst, we always have; there is always a loath¬ 
ing to food. Grave hepatic symptoms are pres¬ 
ent in all cases; the function of the liver is 
feeblj^ or irregularly performed, and a strict ex¬ 
amination will occasionally detect slight, and still 
more rarely considerable, enlargement of this 
organ. The spleen also is alwaj^s more or less 
enlarged, which maj'- be detected by percussion, 
and careful examination with the fingers. Uike- 
wise may be met every degree of tympanitic dis¬ 
tension, which S5’'mptom is rarety absent, but 
does not generally attract much notice before the 
eighth day. 

The secretion of urine often, and I believe in 
most cases, will be found scanty, and occasionally 
almost entirely suppressed; and I have long 
since been led to consider that the giddiness, 
buzzing in the ears, stupor, and watchfulness, 
and other cerebral disturbances, more especially 
in the earlier stages, have much dependence on 
the tard)’’ performance of this ver}'^ important 
function; I have never found these symptoms 
present in any very remarkable degree, when I 
clearl)" ascertained the secretion of urine to be 
abundant. Great muscular debility generally 
characterizes this fever from its commencement 
until termination in convalescence. 

In the treatment, alterative doses of calomel 
are given in combination with quinine and bicar¬ 
bonate of soda. Mercury is a good remedy and 
indispensable except in the later stage of the dis¬ 
ease. A thapsia plaster to the stomach, and the 
neutral mixture with a little tincture of opium, 
will always check nausea and vomiting. After 
the stools become healthy and fever lessened, the 
calomel is stopped, and the quinine, and soda 
bicarb., with piperin, continued until the patient 
is out of all danger. If tenderness or griping 
pains in the bowels occur, warmth externally, 
and ginger tea given as a drink, (made from the 
root ginger and sweetened), which is quite palata¬ 
ble and refreshing. 

Opium in this disease is best avoided as bad 
results have occurred from its use. Where the 
fever is veiy high, ice placed to the wrists, an 
tr. aconite root three drops every two hours, has 
been of benefit; for the^thirst, soda water flavored 


with sassafras fresh from the fount is of marked 
value, the patient eagerly drinking and saying, 
how cooling it is in alla5dng the intense heat of 
the stomach. If stimulants are necessary, bi¬ 
carbonate of ammonia is the best. I have always 
excluded everything like active purgatives, or 
any gastro-intestinal irritant, whether medicine 
or diet. In fine, the more rigidly I have adhered 
to the treatment above recommended, the more 
successful I have been in my practice. 

60 Rutledge Ave. 
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Read in the Section of Obstetrics and Diseases of Women, at the 
Foyiy-Jiyst Annual I^Iesting^ of the Avieytccn I^Iedical Association, 
at Nashville^ Tenn.^ May, i8go. 

BY L. H. DUNNING, M.D., 

OF INDIAN'APOLIS, IN'D. 

Of the various forms of malformation of the 
uterus due to defective development of the ducts of 
Muller, uterus bilocularis shows the least devia¬ 
tion from the normal, and ranks as second in point 
of frequency of occurrence. Of the 271 cases of 
such malformations, the histories of which have 
been studied b)’- the writer, there were of uterus 
bipartitus, 14; uterus unicornis, 18 ; uterus bicor- 
nis, 175; uterus bilocularis, 68. This represents 
all the cases on record and classified in the library 
of the Surgeon-General’s Ofl 5 ce to May i, 1888. 

The causes operating to produce these malfor¬ 
mations are unknown. The inner walls of the 
ducts of Muller meet and coalesce prewous to the 
eighth week of embryonic life. The septum dis¬ 
appears between the eighth and twelfth weeks, 
t is in these periods that the form of malfonna- 
tion is, in the main, determined. When the walls 
of the ducts fuse, but do not disappear b}^ absorp¬ 
tion, the malformation in question results. It is 
interesting to note, and diificult to understand, 
how the causes of the malformation leap over a 
period, and are apparent again, during the time 
for the development of the fundus. 

The septum, which forms the partition v^all be¬ 
tween the two chambers of the uterus, may extend 
from the fundus to the external os, to the internal 
os, or only a portion of the way from the fundus 
to the internal os. In nearlj'' one-half of the 
cases, there is a duplex condition of the vagina 
also, and there is not infrequently deficient devel¬ 
opment of the Fallopian tubes. It would appear 
natural that there should be developmental faults 
in these two structures as well as in the uterus, 
since they are developed from the same ducts 01 
Muller as in the uterus. 

When there is a duplex condition of the vagina, 
the partition may be complete or incomplet^ or 
vary greatly in thickness, size and_ shape. I ne 
writer has been unable to find a single ms ance 
in which there was atresia of one vagina w-lnie 
this is not uncommon when the defective on 
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tion of the vagina is associated with other forms 
of congenital malformation of the uterus. In ex¬ 
ternal form and appearance, the uterus does not 
differ very much from the normal, though usually 
the body and fundus are broader. Sometimes 
there is a flatness or slight depression in the cen¬ 
tre of the fundus, and sometimes there is a marked 
fissure. The os is more frequently single than 
double, yet occasionallj’^ will be found a perfectly 
duplex condition of the vagina, with a perfect 
ceiadx in each vaginal tube. So slight is the de¬ 
viation from normal, in instances in which there 
is no vaginal Septum and there is a single os, the 
deformit}^ is likely to be overlooked. In the ma¬ 
jority of the cases reported, the malformation was 
discovered either duringlabor or atautopsy. When 
there is a double vagina, and each half has within 
it a cervdx and os, it is fair to conclude there is a 
duplex condition of the uterus, though this is not 
always true. The form and shape of the body 
and fundus must determine to which class it be¬ 
longs. If there is a markedly bifid condition of 
the uterus, it does not belong to the class we are ■ 
considering. The passage of two uterine sounds 
will yield much desired information. The pres¬ 
ence of two chambers in the uterus can be readily 
demonstrated when there are two ora. The same 
may be said if the uterine septum extends to the 
external single os, or even if it extends only to 
the internal os, and the condition be suspected. 

Pass a sound along each cervical canal, into the 
uterine cavity to the fundus. The approximation 
or divergence of the handles will indicate the di¬ 
rections of the canals. 

If the points of the sounds cannot be made to 
meet, steel to steel, we know there is a complete 
partition, and if there is a deficiency, it may in 
this way be discovered. Should the divisions of 
the uterus into two chambers be incomplete; i. e., 
should the septum extend but part of the wa}' to 
the internal os, the fundus be but little deformed, 
and the os single, I know of no way of detecting 
the malformation in the non-pregnant woman, ex¬ 
cept by dilating the cervical canal, introducing 
the finger into the uterine canal, and making thor¬ 
ough exploration. 

•The true anatomical condition of the uterus in 
the patient in the case I am about to report was 
accidentally discovered. 

October 16, 1888, 1 was urgently requested to 
visit Mrs. H., whom the messenger stated was 
flowing alarmingly. I responded at once, and 
quickly learned that two or three hours previously, 
Airs. H. had had an abortion. She was three and 
one-half months in the period. The embiyo had 
been expelled, and something the attendant sup¬ 
posed to be the placenta. The haemorrhage had 
evidently been profuse, for the patient was pale 
from the loss of blood, and the pulse was weak 
and rapid. The placenta was retained and par¬ 
tially detached, hence the haemon'hage. I quick¬ 


ly prepared myself, and introduced one finger into 
the vagina, pushed it on into the widely dilated 
os. The finger readily entered the uterine cavity. 
By pressure of the right hand above the pubes, 
the uterus was brought well down, so that the 
fundus was reached by the left index finger within 
its cavity. Nothing was found within the uterine 
cavity except a few small clots, so I concluded I 
must have been mistaken in supposing there was 
a retained placenta. While washing my hands, 
the patient had a violent pain, and said she had 
passed a large clot of blood. There must be a 
retained placenta, yet how could I doubt my sense 
of touch. Sitting down by the bedside again, 
two fingers were introduced into the vagina, and 
one through the os into the uterus, when it came 
in contact with the placenta, which was separated 
from its uterine attachment and removed. I was 
puzzled, but the thought flashed into my mind, 
possibly there is a double-chambered uterus, So 
a further exploration was made. The os being 
largely dilated, two fingers were introduced into 
the uterine cavity, and the organ pushed well 
down by the hand upon the abdomen. The edge 
of a septum was felt about i inch above the in¬ 
ternal os, and a finger made to pass upward, one 
on either side of it, each into a separate cavity, 
and thus was demonstrated the presence of the 
malformation known as uterus bilocularis. The 
right cavity, into which ovum developed, was 
much larger than the left; the walls were thicker 
and the surface more irregular. If any decidua 
had formed in the left cavity, it was never seen. 

The patient had borne a healthy child three 
years previous to this abortion. She made a good 
recovery. She promised to call at my office as 
soon as she -was able to be about, but went to her 
home in a distant city two weeks after the abor¬ 
tion; so I did not see her after she left the bed. 
The cause of the abortion is unknown. She had 
safely passed through pregnancy and deliverj^ 
three years previously. 

It might be hastily attributed to the insertion 
of the placenta upon the septum, yet stud}' shows 
this is the only instance of abortion occurring in 
the seven cases of uterus subseptus in the list. It 
is, however, a fact w’orthy of notice that of the 
three patients who died during or after labor, in 
two the form of malformation was uterus subsep¬ 
tus (uterus bilocularis unicorporeus). 

In a former paper' the wniter presented a table 
showing the number of women pregnant, with 
some features of their subsequent histories. The 
table was correct so far as it went, but did not 
include his collection of cases reported in his first 
paper, and he did not discover until he began 
writing the present paper that this omission so 
materially affected the proper estimate of the 
rate of mortality of child-bearing women having 
such mal formation of uterus. That table .sliows 
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that of twenty-six child-bearing women, seven 
died in consequence of pregnancy and labor. 
This gave a death rate of 26.9 per cent Three 
died of haemorrhage, two of peritonitis, one of 
collapse, one of eclampsia. We wish to add to 
this list nine cases included in a former article, and 
the one reported in the paper to-day. In these 
ten cases there were sixteen pregnancies, twelve 
normal labors, three abortions, one artificial de¬ 
livery and no deaths. 

This addition to the table very much lessens 
our estimate of the dangers to the life of the 
woman having uterus bilocularis. Now we can 
•approximately estimate the rate of mortality as 
19.4 per cent. This addition, and this correction, 
strikingly shows the little scientific value of con¬ 
clusions drawn from a small number of cases or 
from incomplete reports. The writer is strongly 
inclined to doubt the statement made in some of 
our text books, that a decidua is cast off and ex¬ 
pelled from the unimpregnated chamber of the 
uterus at labor or shortly afterward. He is posi¬ 
tive it did not occur in the first one of his cases 
and thinks it did not in the second one, for noth¬ 
ing answering the appearance of a decidua was 
seeu bj’' the attendants who were instructed to 
look for it. Very few reporters mention the ex¬ 
istence of a decidua. 

Considering all the facts it does not seem 
reasonable a decidua should develop to the extent 
of becoming ripe and of being cast off. That the 
first steps toward the formation of the decidua are 
taken is quite probable, but the complete develop¬ 
ment of the decidua vera and of the decidua re- 
flexa is dependent upon the presence of the ovum. 
The site of that body determines the activity of 
the processes leading to their perfect develop¬ 
ment. Separate a part of the uterine cavity from 
this stimulating influence, and if we reason from 
analogy we must conclude the growth ceases. 

Again, one must observe that the nutritive 
changes taking place in the unimpregnated horn 
are much less marked and in some instances are 
not at all similar to those occurring in the pregnant 
horn. This is perhaps more apparent in the bi- 
cornute uterus, but has been quite frequently 
demonstrated in the uterus bilocularis. The uii- 
impregnated chamber of the uterus may, and 
sometimes does, take on menstrual activity even 
during the growth of the foetus in its fellow. 

Ross’ case, reported in the American reprint 
of the Loudon Lancet for November 1871, dem¬ 
onstrates this possibility. The patient miscar¬ 
ried between the fifth and sixth mouth. _ She in¬ 
formed the doctor there was another child in her 
womb, so Dr. Ross introduced bis baud into the 
cavity and found it empty, though by palpa¬ 
tion ^the uterus seemed quite large. Three 
months later this woman gave birth to a living 
S Ld Se bilocular condition of the uterus 
was then demonstrated. 


Between the miscar¬ 


riage and the birth of the child the woman men¬ 
struated three times in a perfectly normal man¬ 
ner. This patient was seen and the diagnosis 
verified by Dr. Hall, of Brighton. It has been 
shown by repeated obseiv-ations that sometimes 
the opposite sides of the uterus alternate in the 
performance of the menstrual function, and it is 
probable here may be found an explanation of the 
occurrence of menstruation in some women dur¬ 
ing pregnancy. No doubt in some of these in¬ 
stances there is a double uterus, one half is preg¬ 
nant the other half menstruates. 

In no instance did hsematometra appear in a 
woman who had become pregnant. 'TVo cases in 
the number pregnant are recorded. One is an ana¬ 
tomical specimen with little histor)^ in the other 
there was occlusion of one os and the formation 
of a hsematometra. It was opened by trocar and 
the opening kept patulous by the daily passage 
of a sound. It may be incidentally mentioned 
that in the other forms of congenital malforma¬ 
tion of the uterus these accumulations of blood 
in the uterus resulting from menstruation and 
occlusion are not infrequently found, and expe¬ 
rience has shown that the most effective means-of 
cure, and the least dangerous to the life of the 
patient is to freely incise the tumor, empty the 
cavity, and wash it out with antiseptic solutions. 

Menstrual disorders are not found common to 
this malformation, neither are its subjects more 
liable- to diseases of the reproductive organs, 
hence our chief interest as practitioners will be 
in those cases where pregnancy occurs. 

Such an occurrence exposes the patient to 
greater dangers than does pregnancy in women 
having normal uteri, the chief cause of danger 
being hEemorrhage. Septic peritonitis under our 
present forms of treatment should rarely occur. 
The lodgement of the foetus in a chamber having 
no os or an inpervious one is a remote possibility. 

Irregular contractions of the uterus rendering 
labor tedious has been quite frequently observed, 
i'and the presence of a vaginal septum has in _a 
number of instances retarded labor and necessi¬ 
tated operative interference. Various methoas 
have been employed with uniformly good results. 
A thick vascular septum where immediate action 
is demanded is best served by the galvano- or 
thermo-cautery. The elastic ligature^ has een 
used in such a condition where haste_ is no m 
perative with good results. The thin, s ig 
vascular septum may be incised at once ui 
knife or scissors. In not a few instances nature 
is able to overcome all obstruction edher by 

dilating the parts or by tearing the septu 
the descending head of the foetus. 
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A SIMPLE AND EFFECTIVE METHOD OF 
ANZeSTHETIZING THE PHARYNGEAL 
TONSIL. 

Read tn UieSection of lAryngology and Otology, at the Foi ty-fitst An¬ 
nual Meeting of the American Medical Association^ 

Tenn., May, 18^0, 

BY J, E. BOYLAN, M.D., 

OP CINCINNATI, O. 

I wish to exhibit a simple instrument which, 
in iny hands, has filled a long felt want. I am 
in the habit of removing hypertrophied adenoid 
tissue from the vault of the pharynx, with the pa¬ 
tient in the sitting position, and without giving a 
general anaesthetic, to which I reluctantly resort, 
only in exceptional cases. In operating in this 
way, the greatest difiiculty I had to contend with, 
was the very considerable pain which was invari¬ 
ably present, and which at times prompted the 
patient to refuse peremptorily a second introduc¬ 
tion of the instrument. Local applications of co¬ 
caine, either by spraying through the nose, or 
worse, by means of the application of a brush to 
the naso-pharynx, proved most unsatisfactory; in 
the one case the sensitive nasal mucous membrane 
was chiefly affected by the cocaine; in the other, 
repeated introductions of the brush were usually 
impeded by reflex contractions of the muscles of 
the soft palate, and in neither was any satisfactory 
amount of anaesthesia produced. 

In casting about for a remedy for this annoying 
feature, the following device suggested itself; 

The instrument used consists of a very light 
and properly curved pharyngeal canula, to the 
tip of which an ordinary hypodermic needle is 
adjusted, and which is screwed in the usual 
way to the barrel of a graduated, glass, hypo¬ 
dermic syringe. To the posterior extremity of 
the barrel, finger rests are attached for greater 
convenience, and upon the thread of the piston 
rod a guard revolves, which is designed to regu¬ 
late the amount of fluid injected. The canula 
was substituted for a less practicable, long, curved 
needle originally devised; when it is screwed to 
the sj’ringe with the piston rod drawn, the instru-1 
nient is a very handy one. With this syringe I 
am in the habit of injecting M. 15 of a lo per cent, 
solution, or about gr. of cocaine, into the tis¬ 
sue at the vault of the pharynx, before operating, 
and secure in this way, within five minutes, almost 
complete local anaesthesia. The pain of the oper¬ 
ation, as compared with that after the application 
of cocaine, is almost null, an advantage which I 
am sure those who are in the habit of operating 
upon this tissue will appreciate. A further great 
advantage of this procedure is the ease and great 
celerity with w-hich it is accomplished. The 
needle is readily introduced and quickly buried in 
the tissue in the medium line, in cases where the 
application of a brush or mirror is out of the' 
question. To meet the objection which might 
possibly be raised, that injury might be done to i 


adjacent parts during introduction, I have devised 
a movable spiral wire guard (Fig. B), which can 
be slipped upon, or removed from, the canula in 
an instant. During introduction the guard cov¬ 
ers the needle, as shown in Fig. C, and is slid 
back upon the canula with a finger of the oper¬ 
ating hand when the injection is made. In most 



instances, however, I believe this to be an unne¬ 
cessary precaution, and have seldom had occasion 
to resort to it. Having found this method more 
pleasing in practice than in theory, I take great 
jneasure in recommending it, feeling convinced 
that It will give general satisfaction. 
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The Effect of Freezing- upon Ibipurities 
Contained in Water ?~The Massachusetts 
State Board of Health, (June, 1890,) publish ex¬ 
periments with seventy-six samples of water, and 
336 samples of ice from fifty-eight localities, to 
answer the above question. 

In icef7'oi}i polluted sortrces cojupared with water 
from the same, the experiments showed; i. 
That in the ice the color and salt had been remov¬ 
ed. 2. That all but* 13 per cent, of the other 
impurities of the water, as shown by chemical 
analysis, had been removed. 3. The number-of 
bacteria in the cubic centimetre were; For snow 
(one sample) 1,246; for dear ice (part of the 
same cake as above,) 6; for clear ice from an 
unpolluted source, o. '4. The average of 12! 
samples from most polluted sources, 138. Thei 
number of bacteria varied much in different parts 
of the same cake. 

From the examinations which have been made, it 
appears probable that when ice first forms in the sur¬ 
face of a pond or river, a considerable part of the 
impurity in the water near the surface is entangled 
in the first inch or less in depth, and that the ice 
which forms below this first inch, contains but a 
very small percentage of the impurities of the 
water. If snow falls upon the thin ice, causing 
it to sink so that the water from below saturates 
the snow, it will freeze without purification; or if 
rain falls upon the snow and freezes, the ice thus 
formed contains the impurities of the snow and 
of the rain water and of whatever else may have 
settled out of the air. The method often pur¬ 
sued, of flooding the ice of a pond, or river, by 
cutting holes through it, gives a layer of ice as 
impure as the water of which it is formed. 

The purifying effect of freezing is greater upon 
substances in solution, than upon those in sus¬ 
pension. This is confirmed by the fact that a 
large part of the organic matter, one-half or three- 
quarters, and sometimes more that is found in 
good ice, is of particles in suspension, and is 
readily removed by filter paper. 

From the average of all of the water and ice 
used for ice supplies, which they have examined, 
they find: The organic impurities of snow ice 
(the sum of the ammonias,) ==69 per cent, of the 
impurities of the water. The organic impurities 
of all the ice (except srrow ice,)=i2 per cent, of 
the impurities of the water. The organic impun- 
ties of clear ice,=6 per cent of the impurities of 
the water. The color of waters was removed by 
freezing. The salt of the waters was nearly remov¬ 
ed by freezing. 

Of bacteria there were; S t per cent, as many 
in snow ice as in the waters. ro per cent. ^ 
many in all other tc^as in the waters. 2 per cent, 
as many in clear ice ^n the waters. 


The results obtained lead to the conclusions ■ 
That while clear ice from polluted sources mav con¬ 
tain so small a percentage of the impurities of the 
source, that it may not be regarded as injurious to 
the health, the snow ice, and any other, however 
clear, which may have been obtained by flooding, is 
likely to contain so large a percentage of the im¬ 
purities of the source, and with these impurities, 
some of the disease germs which may be in the 
source that the Board feels bound to warn the 
public against using ice for domestic purposes 
that is obtained from a source polluted by sewage, 
beyond that which would be allowable in a driitk- 
ing water, stream, or pond, and that in general 
it is much safer to use for drinking water, 
and for placing in contact with food, that portion 
of the ice that is clear .—Public Health. 


The Treatment of Tubercular Abscesses. 
-Billroth has again made a great impression 
on the surgical world by an article published a 
few days ago. Tuberculous abscesses have long 
been studied and treated unsuccessfully. For the 
past four years Billroth has been steadily experi¬ 
menting with different means of treatment till 
now he has reached a conclusion, which, as it is 
based on his enormous clinical experience, can¬ 
not fail to excite great interest. Contrary to the 
usual method, he cuts down upon the abscess and 
lays it widely open; draws off the pus and cleans 
out the remotest corners ; follows up any fistula 
to its point of origin, and scrapes the lining sur¬ 
face of the abscess until all the so-called mem¬ 
brane is removed. Sometimes it is necessary to 
open a thigh from the popliteal space to the 
tuberosity, but thoroughness in regard to the 
fistulas is absolutely necessary. He then watts 
until the bleeding has ceased, of course removing 
the Esmarch, if one has been used, and when the 
wound is glazed by the serum he fills the abscess 
cavity with an emulsion of 10 parts of iodoform 
in 100 parts of glycerine. The edges of the 
wound are then brought together and stitched 
very carefully, so as to close the cavity perfectly 
without an opening for drainage. Thoroughly 
antiseptic dressings are applied and left on for 
several day^s. In most cases he gets primary 
union and the abscess heals, the iodoform emu - 
sion being slowly' absorbed as granulation goes 
on. Sometimes when antisepsis has been imper 
feet sloughing results, but even then the a sce^ 
generally heals from the bottom without recur¬ 
rence. In a few cases the results were not gooci, 
but in these the operation was not sufficiently 
thorough, as some of the recesses ^re le t un¬ 
touched. Strange as it may seem, Jodoforiu po 
oning has been noticed in only a few cases an 
in a lery slight degree. Billroth used dm 

same method in tuberculous canes with eqm fly 

good results, and now asks the pro 

the method. How does the iodoform act.> Bis 



MEDICAL PROGRESS. 


287 


1890.J 


known that iodoform is not a perfect antiseptic, 
but a most powerful stimulant of granulation. 
To use Billroth’s words, “Iodoform exerts a 
great formative influence on the smaller vessels, 
and these soon begin to grow out and multiply 
in an extraordinary manner b3^ constant produc¬ 
tion of offshoots and capillary loops. This ener¬ 
getic growth of the living tissue seems to rob the 
microbes of their nourishment; in the struggle 
for existence the5^ succumb to the growing cells 
of the vessel walls.” As granulations secrete 
pus only when diseased, drainage is unnecessary. 
When the method is used in caries the action is 
the same, the osteophytes in this case being 
stimulated.—Vienna Letter, Medical News. 

The Urology of Influenza. —Unde the title 
“Urologia de 1’ Influenza,” M. E. Chappelle 
pliarmaden, read an interesting paper before the 
Pharmaceutical Society of Lyons, on March i, 
1890 {Lyon Midical^ ler Juin, 1890, TomeLXIV., 
Vingt-deuxRme Annee, page 155). According 
to Haj^em, all influenza patients have urobilin in 
excess in the urine. Huchard finds in “la 
grippe” a constant diminution of phosphates. 
Fernet, on the other hand, finds an increase of 
both urates and phosphates. Gautrelet ascer¬ 
tains that in the urine of these patients there is 
some hyperacidity, and an increase of indican. 
M. Chappelle himself finds three constant facts in 
the urine of “la grippe”—hyperacidity, a nota¬ 
ble excess of phosphoric acid, and richness in 
coloring matters (chromogens). Taking an aver¬ 
age living weight of 60 kilograms (132 lbs.), 
the normal excretion of phosphoric acid in twenty- 
four hours is 3 grams (46 grains). In the in- 
. nuenzal cases the numbers were 3.67 grams, 6.80, 
3 - 43 ._ 4 - 2 o, 4.06, 5.11, 4,90, 4.20, 7.35, 3.67 re¬ 
spectively. These values prove an excessive 
elimination of phosphoric acid in influenza. M. 
Chappelle thinks that Huchard obtained his low 
values in consequence of the hyperacidity of the 
mpnfi'im testing with uranium in a very acid 
wou d reaction with ferro-c/anide 

not ipf ^ completed the experimenter had 
not taken care to neutralize the medium. 

s o the question of chromogens indican 

GautfeS’as bSng 

in the urines examined were rich 

and a -[°™ierly described by Neucki 

Thic 1them named “urorosein ” 
This substance is revealed bv a rose tiTwEtu * 

Smacrx™" '»SiSSi 

th pure hj-drochloric acid or dilute! 


sulphuric acid. To 50 cubic centimetres of urine 
are added 5 cubic centimetres of sulphuric acid 
of the strength of 25 per cent, and some cubic 
centimetres of amylic alcohol. A beautiful red 
color is obtained on shaking carefully. Alkalis 
and alkaline carbonates decolorize the solution of 
urorosein, acids reproduce the coloration. 

A fact which is also to be noted is the presence 
in certain influenzal urines of a derivative of 
skatol conjugated with sulphuric acid, long since 
described by Brieger. This compound gives birth 
to a violet coloring matter by the reaction of the 
hypochlorites in hydrochloric solution. This 
substance, insoluble in ether, is soluble in abso¬ 
lute alcohol. Chappelle met with it on two oc¬ 
casions. In one of these two samples of urine 
he was absolutely able to determine, in the 
product of the distilled urine, skatol itself, easily 
recognizable -by its stinking odor, and by the red 
needles of picrate of skatol which the etheral so¬ 
lution of picric acid forms in the distilled product. 
—Dublin Journal Medical Sciences. 

The Disinfecting Tower of Chloride of 
Lime. —In the Sanitary Reports of the Marine- 
Hospital Service for August 8, 1890, appears a 
translation, from the Centralblattfur Bakteriologie 
und Parasitenkunde, of a paper on the above sub¬ 
ject, written by E. Nissen for the Zeitschriftfur 
Hygiene; 

“Contrary to the previous statement of Koch, 
Sternberg, and later, Jager, found that chloride 
of lime possesses decided germicide power. In 
consequence of these contradictory results, Nissen 
undertook, at the suggestion of Koch, a new ex¬ 
perimental research to decide the question. 

“The result of this shows that, as a matter of 
fact, chloride of lime has very great disinfecting 
power. At first microorganisms without spores, 
and having comparatively little resisting power, 
were tested, in bouillon culture, by Esmarch’s 
method. As chloride of lime solution gives an 
abundant precipitate with bouillon, the cultures 
were first diluted. The chloride of lime solution 
was added, either filtered or not filtered. The 
result was the same in either case. 

The bacillus of typhoid fever was destroyed 
in bouillon cultures, at the end of five minutes, 
by 0.12 per cent, of chloride of lime; the cholera 
bacillus and anthrax bacilli without spores, by' 
the same proportion, usually in one minute. 

“ Anthrax spores of moderate resisting power 
(killed in three minutes by flowing steam), dried 
on silk threads, were destroyed in fifteen to thirty 
minutes by a 5 per cent, solution of chloride of 
lime. 

“ Putrid fluids and feces were very quickly 
disinfected by the addition of chloride of lime. 
Bouillon which had become putrid was, as a rule, 
■thoroughly sterilized in five minutes by the addi¬ 
tion of o. I per cent. In diarrhoeal fmces an ad- 
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ditiou of 0.5 per cent, of chloride of lime, either 
in solution or as a powder, destroyed the typhoid 
bacillus inside of ten minutes. Nissen thinks, 
therefore, that chloride of lime is especially suit¬ 
able for the disinfection of bed-pans." 

These results correspond entirely with those 
previously reported by the Committee on Disin¬ 
fectants of the American Public Health Associa¬ 
tion, published in 1885. 

I 

Expermiental Studies in the Antiseptic ; 
Properties of the Essences.—Codeac and 
Mesmier have fixed a scale of the antiseptic 
value of the essences, based on the duration of 
their contact with the microorganisms. In their 
experiments they made use of the typhus bacillus 
and the bacillus of glanders to establish a compar¬ 
ison between the action of the microbicides in or¬ 
dinary use and the action of the essences. 

With regard to the typhus bacillus, it is shown 
that the essence of cinnamon has antiseptic prop¬ 
erties very nearly ecjual to those of sublimate in 
the proportion of i to 1,000. Comparison with 
other antiseptic agents, as, for example, boric 
acid, carbolic acid, sulphate of copper, and iodo¬ 
form, is altogether favorable to the essences. 
Many essences check the development of the ba¬ 
cillus after a few hours or minutes, while the 
other antiseptic agents are effective only after the 
lapse of the same number of days. The anti¬ 
septic action of the several essences is ^aded 
down to those which are effective against the ba¬ 
cillus of typhus only after ten days’ contact. 

Following the same method, Codeac and Mes¬ 
mier experimented with the bacillus of glanders, 
and proved the antiseptic action of the essences 
to be the same for glanders as for the bacillus of 
tvphns. Mineral antiseptics, however, exert an 
influence on the microorganism of glanders supe¬ 
rior to that which they exert on the typhus 

‘’'‘Threxperiments conducted by Codeac and 
Mesmier Lniirm those of Chamberlane who 
tested the antiseptic properties of the essen 
ces in a state of vapor and in direct coiAact 
with the bacillus anthracis. The result of 
investio-ationsis that all essences possess ^^rmble 
ant Jeitic properties, and that some possess them 
iTSSl degree as the most active chemical 
antiseptRs, sublimate, iodoform, and sulphate of 

copper. _.V .V -mcxt nf rpoent oridn. The 


notes of a case of placenta prsevia which hs had 
treated successfully by the introduction of a large 
piece of solid alum up against the os, and main¬ 
tained in close contact with it by a vaginal tam¬ 
pon. He claimed for it a number of advantages. 

I. It produces constriction of the uterine sinuses 
by hardening and contracting the uterine fibres 
in the lower segment of the uterus, against the 
outer surface of which it is in contact. 2. It ap¬ 
pears to assist in causing thrombosis of the sinus¬ 
es. 3. It produces a tenacious, mortar-like coag¬ 
ulation of the effused blood, which acts as an 
additional tampon in the vagina. 4. It does not 
prevent dilatation; and, 5, from the limited e.\- 
perience of it, it appears to obviate the necessit.v 
for the usual operative measures required in pla¬ 
centa prsevia until the os is sufficiently dilated to 
permit of them with safety. In the case in point, 
the patient was a multipara between the seventh 
and eighth months of pregnancy; activehmmot- 
rhage was going on before the introduction of the • 
alum, yet none occurred afterwards, though the 
placenta was central, and dilatation bad proceeded 
almost to the full extent. The alum had been 
left in for seventeen hours. Immediately alter 
its removal violent haemorrhage again occmred, 
but delivery by version was easy of accomplisn- 
ment without any injury to the maternal struc¬ 
tures. Dr. Dempsey also showed a most • 
iug specimen of 'placenta prmvia, where abortion 
had taken place at the fifth month of gestation Jd 
which had been treated by the pme me^ js 
above. The placenta was centrally attached 0 ^ 
the os in this case also, and the breech presen - 
but owing to the very extensive uterine at aci 
^en. of the placenta, the fetus was born « « 
within the placenta. Only a wy 
of the amniotic membrane conW be . j,. 
side of the fetus, like a small window m the f 
?enta. The fnnda! part of the pi«n“ ''f “ 
thickest, and the funis w^ attache 
Med. Journal. 
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nr Erysipelas _ and Eczema. 

Lr, hotHE ( MemoraSdieu , Jaly , 
attention to his earlier publications m ^ , 

ecommended a solution of carbouc ^ 

1 - - •„ 4.U., of erysipelas) , _ 


CREOLIN 
G, RoTHE 
attention to h 
recommended a solution or the 

iodine in the treatment of „ soaie 

results with ”1° .1, skin OfW' 

cases, they proved about 3 0 

he has employed a paste containing j 

cent, of creohn, applied freely j 3„d 

Srt. The application IS very pteasant, 

objective sensations are cool „ 

have been excellent, not followed by " 

Sch the application was mpidly 

decrease in inflamma , fomiation of can- 
ma. In chronic ecaema ruth fo^ ke el¬ 
and thictemog of the sun 
pected from the use of the drug 
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1 -- _ 

' • the FAILURE OF OREXIN AS A STOMACHIC. 

I Our attention was first called to the use of 
I orexin b}' the paper of Professor F. Penzoldt 
* in the Therapentische Monatshefte, for February, 

‘ 1890. The term was applied to the hydrochlor- 

■| ate of phenyldihyrochinazolin (C„H,jNjHcl) on j 
account of its supposed properties as an appetizer 
and digestive. It is a whitish powder, having a 
hitter, burning taste ; and, used experimentally 
on animals, was toxic only in large doses, and 
had no escharotic action on the mucous membrane 
of the conjunctiva, stomach, or subcutaneous 
cellular tissue. In man, a dose of 7^ grains 
produced a good appetite ; and it was ascertained, 
h}’ examinations with the stomach tube of test 
meals during their digestion, that 3^ grains-of 
the drug reduced the digestive period of wheat 
bread half an hour, and of beef-steak by thirty 
lo thirty-eight minutes. With- 7^ grains, the 
digestive period of bread was reduced by three- 
<luarters of an hour, and of beefsteak by one 
hour. 

Therapeutically it was employed to relieve 
oiiorexia consequent upon surgical operations, 
mid in tuberculosis, chlorosis, and heart affections. 
In nineteen of thirty-six cases there was marked 
'mprovement, eight cases were benefited, three 
Cases were moderately improved, and six cases 
mere not improved. The dose w’as 7^^ grains, 
three times a day, given in, capsules and followed 
hy a cup of meat broth or ivarm water. A de¬ 
tailed history of each case treated was given. 

h'Uturally so important an addition to thera- 
peusis was not neglected, and in the Pragcr 


Medicinische 'Wochenschrift for March, Dr. Gluck- 
ziEGEL reported seventeen cases in which he had 
used orexin, in doses smaller than those used by 
Penzoldt, but without obtaining any improve¬ 
ment of the appetite or digestion. Somewhat 
later Imredy reported, in the Pharinaceuiische 
Post, several cases in which he had employed 
orexin, in the same dose as Penzoldt, not only 
without any resultant improvement in the appe¬ 
tite, but even with consequent nausea in a few 
cases. Lastly MarTius, in the Deutscher Medi- 
dnische Wochenschrift, reported that in twenty- 
nine cases, the appetite was slightly improved in 
five while no effect was produced in the balance 
of the cases. And in the five cases that im¬ 
proved the same result was obtained by using 
pills of marshmallow similar in size to those of 
orexin. In order to exclude the influence of 
imagination in prompting a favorable report 
Martins did not let his patients learn the result 
he expected to obtain with orexin. Verbally we 
have heard of similar failures to obtain beneficial 
results from the drug, by observers in this 
country. 

No observer, therefore, has corroborated Pen¬ 
zoldt’s successful results that were possibly con¬ 
sequent upon the patient’s desire to have an 
appetite. While it would be very desirable to 
have such a remedy at our command, as orexin 
was claimed to be, we cannot regret that this 
drug has failed in realizing what was expected of 
it. From Penzoldt’s “ Lebrbuch der klinischer 
Argneibehandlung,” we learn that i gram (fif¬ 
teen grains) of the drug costs twenty phennig 
(four cents); like antipyrin it has been patented, 
and the manufacturers sell it in this country in 
small bottles, containing fifty" tablets oi i}i grains 
each for a dollar and a half. As this is more 
than seven times the value of the drug, in fifty 
tablets, and it is not sold at all in bulk, we are 
glad to show our readers, as we have practically 
learned ourselves, that this expensive medica¬ 
ment is practically" useless. 


Medical Legislators and Legisl.ation in 
France. —^The medical members of the French 
parliament have formed an association with the 
view of taking joint action upon proposed med¬ 
ical legislation. Medicine is well represented in 
this body, upwards of eighty being physicians. 
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ELECTROCUTION SO-CALLED AND ITS LESSON. 

The Excelsior State has had its sensation, and 
the mystery of death is still practically unsolved. 
The public, too, who for weeks had been ke5'ed 
up to the point of highest expectation have been 
disappointed. To be sure, the press gave its 
space writers the largest liberty, and the wood- 
cut artists the broadest discretion, but what be¬ 
side the grewsome details of a judicial death has 
been gained by the morbidly curious? Much 
more may be said in the streets about volts, and 
the death-dealing capacities of different electrical 
systems, but what profit has there been ? The 
press, the great servitor of morals, saw fit to dis¬ 
obey the legal injunction of privacy, and thanks 
to its so-called enterprise every household in 
America and Europe knew the plot of the drama 
almost as soon as the death of the culprit was 
pronounced. 

As medical journalists we can hardl}'- be expect¬ 
ed to discuss the phases of the affair, without 
being open to the charge of departure from 
settled polic)'’, and therefore avoid comments 
upon alleged bungling, and illy concealed at¬ 
tempts to prove that one “commercial apparatus” 
was more lethal than another. Nor with the 
so-called barbarities of the mode have we much 
to do,—nor with the sentimentalities which may 
have inspired the legislation, nor with the psy¬ 
chological problem offered by the prison-life of 
the culprit, whom posterity may endow with a 
unique immortality for having been the first, per¬ 
haps the only one, in all the ages to suffer, what 
the advocates of various modes of execution are 
pleased to call a “scientific martyrdom.” 

We suppose that until the dawn of the millen- 
ium there will be reversions to an ancient savagery, 
when murder was no crime—that there will be 
individuals, who dread the penalty rather than 
abhor the crime—that there will be criminals who 
would rather die game than penitent that there 
will be enthusiastic executioners and omniscient 
savants, but we are optimistic enough to believe 
that the times are growing ripe for the apprecia¬ 
tion of deeds that elevate and for the patronage 
of a daily literature that may be admitted with¬ 
out a demur into the home-circle. We care not 
how the society of the future may punish offend¬ 
ers against its laws, whether by the rope or by 
the guillotine, by the garrote or by poison, by 
musket or by faggot, since many of the world’s 


mart3^rs have dignified all of these mcxles-bjt 
we certainly do object to the raree-shows oft!* 
State under the guise of retributive e.nmples. 
Eet us have, if you please, life imprisonment, 
without hope of pardon, the ui)’steries of th 
Bridge of Sighs, and the mental torments oi 
“The Man without a Country,” but let us have 
no dramas, with daily rehearsals and misensble 
failures. The noblest of all lands have not crav¬ 
ed euthanasia for themselves, why force it upon 
criminals ? We advocate no cruelties and deny 
no mercies, but we can not divest ourselves of tlx 
idea that the phrase “court-martialed and shot'’ 
is a much more awe-inspiring deterrent from 
crime than the reported dying speech. 

Meanwhile as a home lesson to ourselves, kt 
us not surrender a profession, often dignified by 
the world to the coming satirist, by talking to 
the multitude through an interview’, but let 
do our own proper work by striving to prolong 
life. We serve neither God, our country, nor 
ourselves by ventilating quarrels and exhibiting 
in safer and milder forms those very' pas^on’, 
which have wrought so much disaster among tbf 
less intelligent to whom thie personal pronoun it 
the all-in-all. Amid all temptations it wereuel 
to observe the teachings of a very' old coikt 
which enjoins upon all to “have peace with one 
another.” We neither earn nor deserve re■^pect 
by bandying epithets, unless it be our aim h 
please the many who clamor for a little cotne"! 
to relieve the gloom of the tragedy’. As wa-'S'i* 
by an eminent divine of banging, we may F-‘ 
ourselves to better uses. 


WRITER'S CRAMP AND ALLIED AFPECUON? 

Mr. Julius Wolff, writing master of FranN 
brt-on-the-Main and London, writes to tlie 
u/i MedicalJotirnal, July 19. of his special me 
for the treatment of neurosis of the ham. ^ ^ 

phrase he considers to be preferable to t la 
more frequently, and restricted in ‘''FF ' ‘ 
to the muscular debility that befalls the pen ’ 
whereas the affection finds f 

other occupations, as the telegrap i-s > j.,, 

■ the violinist, the embroiderer, 
and others. His .nethod of treatmen , 

been utilised by Ckakcoit, ^ „t- 

and others, is by massage 

dses, both of U'hich are so devised . 
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ily influence the muscles and nerves of the af- 
;cted part, and secondarily to act upon the 
sychically affected centre; that is, the morbidly 
isturbed will-pou'er of the patient. This latter 
ruction of the treatment he really set in the more 
rominent place, and he speaks of it as the more 
iiportant and essential purpose, in that he hopes 
iiereby to moderate the morbid action, or rather, 
y drawing the attention from the affected part, 

0 influence some nerv action of the mind. This 
1 the only secret of his treatment, the untiring 
nd intelligent efforts to practice his material 
leans in strengthening exercises, and at the 
ame time direct the patient’s attention to a neu- 
•al field. Mr. Wolff has the theory that occu- 
ational cramp does not occur in the cases of 
'ersons who are not hyperaesthetic neuropathies, 
Ibich view he is able to substantiate by numer- 
bs instances in which there has been a nervous 
jyperffisthesia apart from, superadded to or trans- 
trred from the hand to other members. In some I 
btances he has seen the trouble migrate from 
tie right to the left side. In one case, be has 1 
bsen-ed synchronous movements in the right 
.Teat toe and in the right thumb when the pa I 
lent essayed to write. The success of the treat- 
dent largely depends upon the ability of the 
'perator to win the confidence and secure the 
dtigeut cooperation of the patient. When he is 
ble to secure this assistance, the prognosis is fa- 
'otable, and a permanent cure may be expected, 
hit the permanence of the cure depends entirely 
ipon a use of gymnastic exercises, even after the 
operator has discontinued the treatment by mas- 
nge- Cases of relapse are not impossible, but 
bd.v have not occurred, in the experience of Mr. 
^ olff, where the patient has been faithful in the 
i-e of the prescribed gymnastic exercises. 


EDITORIAL NOTES. 

Papers Mislaid. —^We regfret exceedingly that 
IP package which contained the papers presented 
” liledical Section at Nashville, in some un- 
iPPOinitable manner, has gone astrajn It has 
'Hen been the custom for Secretaries of Sections 
P retain the papers for a few days, and as soon 
■s they were properly arranged to forward them 
P he Journal. For a time it was supposed 
Hit these were thus held. But later correspond- 
iiPt reveals the fact that they were arranged by 


the Secretarj’^ at the time, and left for delivery at 
Nashville. A most diligent correspondence and 
searching has failed thus far to discover them. 
It is our hope that the package may still be re¬ 
covered. In the meantime, we have corresponded 
with each of the writers of papers, and in most 
cases will be able to secure duplicate copies for 
publication. 

We deem this explanation due both to writers 
and to readers, thus giving the reason why the 
Section on Medicine has not been duly repre¬ 
sented, in the papers already published. 

Honorary Presidents. —^The following were 
made Honorary Presidents at the Medical Con¬ 
gress in Berlin: For the United States, John S. 
Billings, M.D.; Austria, Professor Billroth; Eng¬ 
land, Dr. Stokes; France, Professor Bouchard; 
Ital3% Dr. Bacelli; Germany, Carl Theodore, 
Duke of Bavaria. 

Canvassers for The Journal. —If members 
of the Association will bring to the attention of 
medical students the fact that a liberal commis¬ 
sion will be paid for the securing of new subscri¬ 
bers to The Journal, it may in manj' instances 
be helpful to those who are striving to obtain a 
medical education. In almost any prominent lo¬ 
cality an enterprising canvasser could secure sub¬ 
scriptions which wmuld well compensate for the 
effort. Correspondence invited. Address “Jour¬ 
nal American Medical Association, 68 Wa¬ 
bash Ave., Chicago, Ill.” 

The Advance of Cholera.— The latest re¬ 
ports, August 17, announce that on August 16 
there w'ere thirt^'-four deaths from cholera in 
Mecca, eighteen in Cairo and one in Madrid. 
Traveling with the moving throngs of benighted 
pilgrims and unrestrained by sanitaiy- cordons, 
we may well anticipate the further spread of this 
disease along the maritime routes of the Mediter¬ 
ranean and the Red seas. France and Italy are 
commendable in their exertions to prei-ent its in¬ 
cursions, but with what measure of success it 
yet remains to be seen. 

The Estimate of the Berlin Medical 
Congress.— The general verdict we believe will 
be favorable. The attendance has been much 
larger than was anticipated, and more or less in¬ 
convenience was the result. The heat during the 
days of session was excessive, and added to the 
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discomfort. The arrangement of rooms was such 
as to render the presentation of papers at times 
difficult, and the want of attention to papers not 
presented in the German language was a matter 
of criticism. These were minor considerations 
and should hardly enter into the estimate of re¬ 
sults. The meeting, face to face, of such a body 
of notable men, must create an abiding inspira¬ 
tion to more extended and better work, and we 
are confident that the result more valuable than all 
others will be found in the writings of these men. 
We believe that the consensus of opinion as held 
by medical men iu iSgo will.be found in the 
forthcoming volume of Transactions, 


CLOSING OJ? THE Medicae Cohgress. —In the 
cable dspatches'of the N. Y. Medical Record, we 
have a brief outline of the closing exercises of 
the Berlin Congress. Prof. Virchow, in his fare¬ 
well address, expressed the hope that members- 
would carry with them the conviction tpatj 

US rPmcrtiiyf^ri iti f^vpr^* rnniurv nv r]VJil7efl 


me. 


America is grateful for the generous attenilance at 
the last Congress, and I assure you that she takes a deep 
interest m the success of this Congress—a success now 
assured by reason of the Herculean labors of the Secre- 
tar3’-Genera], Dr. Dassar—^she has taken an ituusuallv 
deep interest, because of the respect and admiraiion her 
physicians feel for the profound lectniog and social 
graces of the physicians of the Old World, and particu¬ 
larly of oiir present hosts. 

We came to see and appreciate your greatness; l sav 
this in all sincerity, for the United States, the product of 
a single century, does not expect or pretend to equal in 
the fine arts and sciences the product of all antecedent 
time as represented here. Haring seen, we agree that 
“the half has not been told us," 

Here are gathered in council many of the men whose 
books we have read, we may see the rooms iu wUieli 
they teach, speak to them face to face, and we will carry 
to our homes and lecture rooms the most pleasant and 
delightful recollection of Berlin and Germany. 

We also join in congratulations with our confreres of 
other countries, that we have as President one whoce 
fame has been truly iuteraational for more than a quarter 


Germany was great iu peaceful pursuits—tbat'in 
science there was no division of races or religions. 
He thanked the Imperial authorities of his coun¬ 
try for the interest they had manifested in the 
welfare of the Congress, and expressed his hope 
to greet again his fellow-members three years 
hence in Rome, Brief addresses and parting 
words of friendly import were offered by the vari¬ 
ous foreign representatir'-es. Dr. Billings, on the 
part of the American delegates, expressed their 
thanks for the courtesies which they had received. 

The Object of Medical Associations.—A 
brief synopsis of the address bf Professor Virchow 
at the opening of the Medical Congress is given 
by cable to the Medical News, in which he states 
the value of international meetings to be that of 
uniting the medical world in the struggle against 
disease and death, and that the object of medical 
associations should not be to get more pay and 
shorter hours, but to increase our ability for re¬ 
search, and to diminish the dangers that surround 
humanity. . . 

International Medical Congress. —In re¬ 
sponse to the addresses of welcome at the Berlin 
Medical Congress, Surgeon- General Hamilton, of 
the Marine-Hospital Service of the United States, 

Fresideni and Colkagnes.—’Ihe pleasant duty of 
responding, on behalf American delegates, to tUe 

gracious welcome extended as, has been assigne o 


is recognized in every country' inhabited by civili^eil 
man. Happy the German medical profession in possess¬ 
ing a Virchow, and thrice fortunate the Congress over 
which he presides! 

In the International flower garden the delicate floweret 
newb' arrived, glisteusug in tlie inorttf tig suit, naturally 
takes a more retired place than the full blown rose, and 
so the relative infrequency of American names on tlie 
program is natural evidence that our delegates prefer to 
hear j’our mature reflections, rather put forward our own. 

Ill the name of my colleagues I again thank you for 
this gracious and hospitable welcome. 

The United States was given the precedence in 
the order of speaking, on account of the last 
Congress having been held in America. 

The memory of the late Miss Alice Fisher, the 
originator and for many years the head nurse of 
the Training School for Nurses at the Phila¬ 
delphia Hospital, has been publicly honored, m 
the erection of a brass tablet at that institution. 
The unveiling took place June 16. 

A Representative Meeting.— We doubt if 
in the world’s history there has been another 
so remarkable assemblage of illnstnous men 
was convened in the Congress at Berlin. Over 
five thousand delegates were present, of whom 
one-half were foreigners. It is idle to enumerate 
the list of eminent living men that were presen . 
The nations were ablj'represented 
names are familiar to j. 

over In due time, the real benefit of f 
ering will be apparent, as the papers th . . 
seated shall be gii'en to the pres.s. 
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LATIN, ITS USES -AND EDUCATIONAL VALUE- 
The subject of the preliminary education of medical 
studeuts, quite as much commands the serious considera¬ 
tion of medical men in Europe as it does in America. 

At the Fift}’-Eighth Annual Meeting of the British 
Jledical Association held at Birmingham July 29, the 
i President, Dr. Willoughby Francis Wade, in conclnding 
I his address, made the following reference to Latin and its 
' educational value. 

, “ Let us see then what the uses are to which a medical 

I man does actually put his knowledge of Latin. 

“ I. He writes in his prescriptions the Latin names of 
) drugs instead of their English or Anglicised ones. 

1 '• 2. He uTites in Latin his instructions to the dispenser 

for compounding the drugs so ordered. 

; “He writes in Latin his instructions to the patient as 
. to the quantities in, and the times at which medicines are 
t to be taken, or as to the manner applications are to be 
I used. These are the only uses to which he puts his costly 

j knowledge. It must also be allowed that he can, if he 

^ is so disposed, read easy pages from Celsiis. 

I " Now, I submit to you that the necessity for doing the ! 
) tliree former things is of a purely arbitrary and artificial 1 
( character. And, further, that the necessity, such as it is, 

, has already crumbled, and continues to crumble. I will 
I give reasons for this allegation. As to writing the names | 

I of drugs in Latin ; In accordance with the Medical Act 
I of Parliament, the General Medical Council publishes a 
Pliannacopcvia —our sole legal authority for the drugs we 
use. In this Phai macopwia the Latin names are given. 
It is true, but all the English names are also given. As 
, lo writing in Latin our instructions to the dispenser : All 
directions to the compounder are, in the British Phar- 
■ hiacopceia, written in English, of which no Latin version 
IS given. The Conjoint Board goes even further. If you 
refer to the ‘ Synopsis indicating the Range of Subjects 
‘ in the Examiuation on Materia Medica and Pharmacy' 
published by this body, you will find all the drugs speci¬ 
fied are called by their English names only ; no Latin 
synonyms at all. For example, we find ‘ silver nitrate ’ 
not ‘ argenti nitras ‘ Acids—hydrochloric, nitric ’—etc., 
not ‘ acidum hydrochloricum,’etc., and so on through 
the whole list of nearly two pages. The General Medical 
Council at their late session received from the Royal 
College of Phy.sicians a list of proposed additions to the 
Phat iiiacopd'ia. That list was, I believe, in English 
uu 1 y. So far, then, as the example of these representative 
bodies goes, it lends little countenance to the still custo¬ 
mary habit of writing the two first portions of a prescrip- 
boii in Latin. And it-seems to me that we should be 
equally in order if we used those English names with 
•uliich the Council has authoritatively provided us. 
I,.xstly, as regards the instructions to patients how to take 
their medicines and use their appliances : It is common 
knowledge that a large and increasing number of prac¬ 
titioners invariably write these in English. .\nd it is 
equally certain that those who do so are as often to he 
found in the higher grades of the profession as in any 


other. I am in no way concerned to defend this inno¬ 
vation, having personally always followed tlie ancient 
practice. The hypothetical student of the easy bits of 
Celsus I will pass by on the other side. If you desire to 
state your belief in his non-e.vistence, your literary mem¬ 
ory vyill supply you with a suitable form of expression. 
That, from an instructional point of view, the compulsory 
study of Latin rests upon an artificial basis I claim to 
have proved. 

“There remains the vital question of its educational 
value. At a remote period all knowledge beyond the 
most elementary was communicated, and communicable 
solely, in a dead language, and chiefly in Latin. A 
deeply rooted feeling, which probably originated in that 
period, still exists. It is that a nonclassical education is 
so imperfect as to be unworthy of a gentleman. Or, to 
use a word which has become obsolete in polite societ}- 
without leaving a successor, such an education is not 
‘genteel.’ That has but little to do with its intrinsic 
merits, but it lends to the maintenance of the custom the 
support of a stupendous inertia. There are, it must be 
admitted, large numbers of persons who are keenly alive 
to the salutary and expansive effects produced upon their 
own minds by the classical element in their own educa¬ 
tion. These naturally believe that such effects could 
have been produced by no other means. Now, it is no 
part of my purpose to disparage classical education. I 
do not despise, and I desire not to undervalue, any 
branch of human knowledge. We can examine no one 
of them without perceiving that unwearied industry, ex¬ 
ceeding ingenuity, and many high intellectual qualities 
have been engaged in bringing them to their present 
state of perfection. All this is at least as true of classical 
as of any other branch of learning. Nor do I deny that 
such studies open up paths of literature of the highest 
interest, and in some respects all their own. I will grant 
all that may be claimed for them short of this—that there 
is no other course of education which can equally culti¬ 
vate, strengthen, and expand all the faculties of the brain 
or qualities of the intellect. Whatever may be the ap¬ 
parent superiority of any means of education, ihey must 
be submitted to certain tests before their actual value can 
be decided. We have to enquire, not merely into their 
real value, but into their relative value. The latter is 
subject to the determination of two points. Is there 
any other system of which the educational value is equal, 
and of which the instructional value is superior? How 
far is it suitable for the class of minds upon which it is 
intended to impose it? 

“ The first question has already been dealt with so far 
as it concerns our present purpose. The second question 
I shall not answer myself. I prefer to place before von 
the words of one whom no one will accuse of indifference 
to classical acquirements. They are these: ■ In my opin¬ 
ion, classical education is in itself the very best of all for 
those who have a certain tendency towards it, and those 
whose circumstances are such as will enable them not to 
I be content with the merest rudiments, but who will p.-o- 
j ceed to the point at which they will realize some solid 
attainments. Terrible errors have undoubtedly been 
committed in the p.ast—and in tliepast I include the davs 
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of tuy own experience—^in endeavoring to thrust the clas¬ 
sics down tlie throats of everybody of a certain rank, 
quite irrespective of capacity and circumstance. I always 
bear this in mind . . . that the main purpose of educa¬ 
tion is to make the human mind a supple, effective, 
strong, available instrument for whatever purposes it 
may be required to be applied to.’ Such is the evidence 
formally given before an Education Committee of the 
Flintshire County Council by Mr, Gladstone. On this, 

1 propose three questions; Does the Latinity exacted 
from every medical student answer best to the description 
of ‘ merest rudiments ’ or of ‘ solid attainments? ’ Are 
—as regards medical students—’ the terrible errors of the 
past' errors of the past only? Can the mind of a medi¬ 
cal student be made as supple, effective, strong, and avail¬ 
able an instrument for his purposes—so far as Nature has 
endowed him with faculties—by no education unless it 
includes Latin? I desire in future to give to the poorer 
student the greatest possible share of those advantages 
which are now enjoyed by the rich. Latin certainly 
stands in the way. He cannot have all. Which is the 
more important? Latin, or some other element of the 
rich man’s more extended education? Should not, then, 
Latin be placed in the list of optional subjects? is one 
question which I should like to see discussed by the Gen¬ 
eral Medical Council. But, indeed, this is not the only 
one. When the Council originally undertook to con¬ 
sider the subject of preliminary education, they would 
seem, judging by results, to have proposed to themselves 
this question; How best to secure that candidates shall 
have had that which commonly passes under the denom¬ 
ination of a public school education? For this I do not 
blame them. To have done otherwise would have put 
them into disaccord with public opinion. This no pru¬ 
dent body would do. However little it may owe Us po- 
sitioii to public suffrages, public opinion is the base of 
its operations. In thirty-two years great educational 
changes have come to pass in this country I desire to 
see the whole question of preliminary education re¬ 
opened, reinvestigated, reargued; and I will 
hL, as it seems to me, the subject might be best dealt 

there be a Select Committee of the Council sit¬ 
ting with open doors. Let it take the evidence of turn 
or three persons carefully selected from each of the fol¬ 
lowing classes ; public school masters, her majestj s 
snectors of schools, head masters of training colleges, 

7 f S estiiration he thus stated; In what way can it 
ascertained that a boy, aged 15, is of not less than 

average m ^ intellect generally devel- 

been so ™ JJ he has learned, but how 

oped? Che que knowledge he has ac- 

St whether lie understands what he has acquired; 

tbo.g>.t aW, but ,vb«b» hu b.s been 

tVaiued to uffl best serve such trai.i 

‘■Inquiry as to nha j 

ing, and which are th intellectual status is 

of course, follow;_butU ... 


science student. As to this part of his education, an 
analogous inquiry with the assistance of experts in 
science teaching should he undertaken. It is not super¬ 
fluous to observe that there are at the present nioinent 
eighty-nine independent examinations, scattered all 
over the world, any one of which is accepted as qualify¬ 
ing for registration as a medical student. It is difficult 
to see how, under such circumstances, the Council can 
exercise a proper control over preliminary education; 
but it must ill fairness be admitted that tin's is a matter of 
great difficulty, and with more than one side. 

“I have to-night stated to you facts which I believe to 
be accurate, and arguments which I have striven to make 
fair. I have thus arrived at conclusions which I believe 
to be reasonable; these are also before you. I do not ask 
you to accept them; I only ask you to reconsider them 
at your leisure, and to fonn j-our own opinion of their 
validity. But you may say. What use in so spending 
time ? Is there any probability that, however we may 
desire them, any of these things will be done? • BIj' 
answer is this; the General Medical Council consists of a 
number of men, many of whom are highly distinguished, 
and there is no one of them to whom I would refuse the 
credit of being earnest, thoughtful, and conscientious. I 
believe them all to be sincerely desirous to regulate their 
actions in accordance with public medical .opinion. It 
is for you, if you are interested in these matters, to make 
that opinion. If you do so, I have complete confidence 
that what you desire will be done in substance; the pre¬ 
cise form is a matter of no importance. 

“Should you thus secure such an investigation into the 
preliminary and scientific education of medical students, 
the results might, I feel assured they would, benefit 
other classes besides our own. They .would tend to 
avert a danger which now threatens schools of all grades. 
This danger is that instruction may crowd out education; 
for indeed it is possible—/n-o/i/e;- scientiain sciendt per- 
dere causas." — Brit. Med. Joinntai- 


WHAT WE WANT. 

What we want is the recorded observations of workem 
in the medical vineyard. Men who hibernate in the r 
closets and indulge in day dreams may evolve by inea, 
of the proper equipment for scientific investigations Hut 
whkhfs of va?ue"but the practical worker can 

these deductions and test them in the 

experience; and we need just such evidence as these 
practical workers can g\xQ.—Medtca/Mirt 0>. 

the new german PHARMACOPOtlA. 

The new German Pharmacopeia, J"’" “’"ot 

New veeve Day W.U 7'”“ 
indededin ‘he 

rangowine, gutta perch , P for- 

ectio. s.lol aiid m P «“ • conlaincJ i" 

.0. ..= r»«.d in ,„e .ww 

one. One of these is quinine wine. 
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PRACTICAL NOTES. 

THE MODES OF ADMINISTERING CARDIAC TONICS. 

The therapeutics of cardiac affections has been 
greatl}' advanced recently, not only by the addi¬ 
tion of numerous cardiac tonics to our list of 
remedies, but also by the acquirement of impor¬ 
tant details in the administration of the older 
remedies, by which their efficiency has been 
greatly advanced. 

Gauthier, especially, has devoted himself to 
the study of this subject, and an analysis of his 
work as published in the Wiener medisinische 
Blatter of May 22, 1890, is well worthy of notice. 

As is well known, the administration of dig¬ 
italis in the form of powder or pill is apt to pro¬ 
duce a vomiting or diarrhoea. The best form is 
that of an infusion made by macerating the 
digitalis leaves, and, when the time permits, it is 
this preparation which should always be used as 
the one which gives the most prolonged and in¬ 
tense action on the heart, and which is the most 
efficacious in producing diuresis. The infusion 
should be given in gradually decreasing doses. 
Digitalin is by no means a constant preparation, 
and it does not possess all the properties of the 
digitalis leaves. Nevertheless, the crystalized 
digitalin is of use where an extremely rapid 
action is desired, although ordinarily its action is 
too intense, and, therefore, dangerous, while its 
subcutaneous employment is extremely painful, 
and often produces abscesses. 

Convallaria is also best employed in the form 
of an infusion, 8 to 10 parts being macerated in 
1000 of water, to which syrup may be added, and 
administered the day in which it is made. 

, Convallarine, the active principle, may be em¬ 
ployed in doses of >4 to 3 ^ or i grains. 

Strophanthus is best given in the tincture (the 
one officinal in the English Codex being the 
best) in 5-drop doses three times dailjq although 
10 to 20 drops may be given once or twice in the 
twenty-four hours in a single dose. 

Adonis may be emplo3’-ed in the form of an in- 
fvision or decoction, or its active principle, adoni- 
dine, may be given. The infusion seems to be 
inconstant in its activitj-, and both of the w'atery 
preparations have an extremelj' bitter taste, which 
must be masked by syrup. Adonidine may be 
given in the quantity of from ’ 6 to yi grain in 
twenty-four hours. Its toxic action is ten times 
greater than that of digitalis. Caffeine is like¬ 
wise a reliable remedjq provided it is given in 
sufficient dose, 15 to 30 grains being ordinarilj- 
required. This dose, should, however, not be 
exceeded without great care, as in larger quanti- 
bes it is not free from danger. 

The salts of caffeine are nearh' insoluble in 
water, and are, therefore, not suitable for sub¬ 
cutaneous injections, although the double salts-— 


the benzoate of sodium and caffeine—is an ex¬ 
ceedingly valuable preparation. Sparteine ma3’^ 
be used, either in the form of an infusion or de¬ 
coction of the plant; or its active principle, sul¬ 
phate of sparteine, may be employed, the latter 
being especially valuable for its action on the 
heart in doses of from to 4 grains, while the 
infusion possesses marked diuretic properties.— 
Therapeutic Gazette. 

ANOTHER ANTISEPTIC, EYSOL, 

Dr. Gerlach, of Wiesbaden, has described the 
antiseptic power and advantages of lysol, which 
he has recently used with much success in Wies¬ 
baden. As a bactericide, it is more powerful 
than carbolic acid or creolin; it is less poisonous 
than either of these two; and, finally, it is much 
cheaper than either. L5mol is not confined to use in 
closets, stools, washings, etc., but ma3’^ be ap¬ 
plied anywhere in the domain of medicine with¬ 
out any danger of poisoning or of discomfort. 
The active principle in lysol is the creosote. Ger¬ 
lach believes that the drug will be found to be of 
real value, and that it will come into general use. 
—Pharmaceutical Record. 


MAIRET ON THE PSYSIOEOGICAL ACTION OF 
CHLORAEAMIDE. 

The author carried out a series of observations 
in respect to the action of chloralamide on the 
heart. It is claimed for this hypnotic of recent 
introduction that it has no effect on the cardiac 
beat, comparable to that of chloral. He has satis¬ 
fied himself, however, that in whatever dose it is 
given, large or small, the pulse-rate promptly 
undergoes a marked and immediate acceleration. 
At the same time, there is flushing of the head 
and face. Another observation of note is the 
supervention of a period of excitement after the 
ingestion of chloralamide.— London Medical Re¬ 
corder. 

PERCHLORIDE OF IRON IN EEUCORRHCEA. 

Of all remedies for simple leucorrhsea, the old 
tincture of perchloride of iron is the best, com¬ 
bined with hyoscyamus, opium, hop or Indian 
hemp, w'hen the mucous membrane is in a state 
of irritation. Tepid or cold water injections, cold 
hip baths, etc., are useful local applications, with 
rest, and avoidance of occupations involving pro¬ 
longed standing or pedal exercise. 

I Sometimes tannin, zinc or alum are valuable 
i additions to the injections. When the discharge 
emenates from the glands of the os uteri, local 
applications of belladona and bicarbonate of pot¬ 
ash are sennceable, two ounces of tincture and a 
teaspoonful of the alkali to a pint of water.— 
Editorial Pharm. Era. ’’ 
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Stated Meetmg-, February rSgo, 

Dr. Wm. H. Welch reported results of his 
BACTERIOLOGICAL EXAMINATIONS OF CASES OF 
ACUTE CROUPOUS PNEUMONIA, 
and exhibited cultures and microscopical speci- 
Inens of the microorganisms found in these cases. 
In all of the cases examined, ten in numher, the 
diplococcus pneumonia was found and isolated in' 
pure culture. This organism is probably con¬ 
stantly present in croupous pneumonia, and the 
evidence that it is the specific cause of this dis¬ 
ease is very strong. In the cases examined by 
Dr. Welch, roll cultures or plate cultures were 
made from the affected parts of the lungs, from 
the spleen, from complicating lesions^ and^ fre¬ 
quently from the blood and other situations. 
Nutrient agar, glycerine agar and gelatine agar, 
according to Guavnieri’s formula, were the media 
usually employed for this purpose. The growth 
of the pneumococcus on the last mamed medium 
is particularly luxuriant. In addition mice and 
rabbits were inoculated with bits of hepatized 
lung, with the spleen, etc. In one instance the 
presence of the pneumococcus would have been 
overlooked in consequence of the prevalence of 
other organisms, if the precaution had not b^n 
taken to inoculate animals with the tissues. Dr. 
Welch expressed the opinion that the diplococcus 
pneumoniae could not be said to be absent simp y 
on the ground of negative results from cultures. 
This result must be controlled by the inoculation 
of susceptible animals. Moreover, even the 
failure to kill mice and rabbits by inoculation 
can not be considered conclusive evidence of the 
absence of the diplococcus pneumoniae, foi" tms 
organism may be present in the human body 
cases of croupous pneumonia in a form incapable 
of killing rabbits or even mice. 

One of the most interesting and extraordina^ 
properties of this organism is the 
virulence when tested upon animals. All who 
have experimented with cultures of the 
cuJpSLonia have called attention to its rapid 
loss^of virulence when cultivated in artificial 
medif It is important to note that a progressive 
diminution of virulence may occur likewise m th 
lungs and other organs where the 
s present in cases of croupous pneumonia. In one 
rn?e of croupous pneumonia dying m the s g 
Trey hepatization Dr. Welch found '^ery numerous 
^olonie? of the diplococcus pne«^ 

large spleen. The “^^eumococci were abuna 


near the seat of inoculation, and were found in 
considerable number, although fewer than usual, 
in the blood. Plate cultures (agar) made from 
the swollen spleen (after burning thoroughly the 
surface) of this patient showed in very large 
number, colonies of the pneumococcus. No 
other species of organism was present in these 
cultures from the spleen. The same pneumo¬ 
coccus was likewise observed in cover-glass prep¬ 
arations from the fresh spleen. The organism 
isolated from the spleen conformed in every par¬ 
ticular as regards its morphology, its behavior in 
artificial culture media, its short vitalit}% its 
color-reactions to the pneumococcus found in the 
ung, the so called Fraenkel-Weichselbaum pneu¬ 
mococcus. Nevertheless it was devoid of its 
customary virulence, for a mouse and a rabbit in¬ 
oculated subcutaneously with a bit of the spleen 
survived, and mice and rabbits inoculated 
pure cultures of the organism likewise survived, 
the only reaction being a small abscess or puro- 
ent infiltration of the tissues at the point of in¬ 
oculation. In this case, therefore, the diplococcus 
pneumonim was present in large numbers in the 
hepatized lung in a weakened state as regards its 
virulence, and in the spleen in a conditira in¬ 
capable of killing rabbits and even mice. Every 
grade of virulence was observed m the pneumo¬ 
cocci found in the different cases, from the de¬ 
gree just described as incapable of killing mice 
and rabbits up to the degree m which rabbits 
were killed in 36 to 48 hours by an acute sep¬ 
ticemia. In two cases the pneumococcus dm 

not kill rabbits but it did kill mice, so that th 
latter animals are more susceptible and are to b 
preferred for inoculating tissues in “f 

Sus pneumonia. In three cases rabbits sun ived 

the inoculation for more than five days, the hmg 
est duration being twelve days. J 

rabbits with exudation present in the branch 
in the trachea sometimes caused a rapidly lam 
Sufum sepdc^mia even when the pneumococcus 

SSin&pati^ed lu.g showed weskened 
Sence. !■= |e„ersl.the ,t 

tained that the the 

Sly^he^atted lung or°at *= “f 

the spleen are likely to be 1 ?= ,«ted 

SporaSafeStte°pnelococcu^ 

capable of P’’°duci g P pouillon cuUurc 
Sri=Tto“ocntatton, had been injeeted d.recll) 
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into the lung. Other obserr-ers, however, had 
obtained positive results this method of inocu¬ 
lation. Others have found pneumococci produc¬ 
ing more rapidl}" fatal septicremia in rabbits than 
resulted from aii}’^ of the cultures obtained from 
the cases examined by Dr. Welch. 

In six of the ten cases the diplococcus pneu¬ 
moniae was found in pure culture in the hepa- 
tized lung, as determined by microscopical exam¬ 
ination and by plate or roll agar cultures; in two 
cases it was present in combination with the 
staphylococcus pyogenes aureus; in one case, in 
addition to the pus staphylococci, the streptococ¬ 
cus pyogenes was present in considerable number; 
and in one case with gangrenous foci there were 
present, besides the diplococcus pneumoniae and 
the pus staphylococci, a short oval bacillus and a 
long slender bacillus, not developing in plate cul¬ 
tures (aerobic cultures). In one of the cases in 
which the staphylococcus pyogenes aureus was 
present, several small abscesses had formed in the 
hepatized lung. In four cases, the diplococcus 
pneumoniae was found in pure culture in the 
spleen, which in all of these instances was swol¬ 
len and soft; in one case it was isolated from the 
kidney, and in one from the heart’s blood. In all 
instances (five) in which the pleuritic exudate 
accompanying croupous pneumonia was exam¬ 
ined by culture methods, the diplococcus pneu¬ 
moniae was found in this exudate. In three cases 
of empyema following acute croupous pneumonia 
(these do not belong to the ten cases now under 
consideration) the diplococcus pneumoniae w'as 
found; in two in pure culture, in one in combi¬ 
nation with staphylococcus pyogenes aureus and 
albus. The pneumo-bacillus of Friedlauder was 
not found in any case. 

Dr. Welch described the morphology and be¬ 
havior in culture media of the diplococcus pneu¬ 
moniae. He had found that a convenient way of 
staining the capsules was to treat the cover-glass 
specimens, dried and treated in the usual waj% 
with glacial acetic acid, and then, without wash¬ 
ing off the acid, to drop on the cover-glass ani¬ 
line-oil gentian-violet, which can be allowed to 
drain off and can be renewed two or three times. 
Attention was called to broad pale rods, corres -1 
ponding to empty capsules, sometimes found in 
the fluid of empyema following pneumonia. These 
ma3' be 10-30 mm. long and 2-3 mni. broad. Thej' 
stain faintly, maj' be entireE^ empty, or may con¬ 
tain one or more deeply stained pneumococci. 
Thej- correspond to the capsular substance around 
rows of pneumococci, the cocci having partly or 
wholly disappeared. 

For staining sections, Weigert’s fibrin stain had 
given luost excellent results. A method which 
had j'ielded good and quick results was to drj* 
thin frozen sections from the fresh organs upon the 
slide, and then to heat them for half an hour at a 
temperature of 110° to 115° C. These can then 


be stained like cover-glass specimens. This 
method is often employed in the laboratory for 
staining fresh tissues in general for microorgan¬ 
isms. 

The statements of Fraenkel and others were 
confirmed as to the behavior of the diplococcus 
pneumoniae in artificial culture media, its suscep¬ 
tibility to slight changes in the reaction and com¬ 
position of the medium, its brief vitality, etc. 
As already mentioned, Guarnieri’s gelatine-agar 
medium was found to be particularly suitable. 

The' history of our knowledge of this organism 
from its discovery by Sternberg in September, 
1880, up to the present time, and the results and 
conclusions reached by the various investigators 
of its relation to croupous pneumonia, w'ere brief¬ 
ly reviewed. The frequent presence of the pneu¬ 
mococcus in the saliva of healthy persons is, upon 
the whole, an assistance to us in the explanation 
of the various factors concerned in the causation 
of croupous pneumonia. 


Illinois Armj’ and Medical 

Association. 

A meeting to organize a society of medical 
men now living in Illinois who served in the Army 
or Navy during the war, was held at Springfield. 
June 26, 1890. 

Dr. John H. Rauch called the meeting to or¬ 
der at 10 o’clock, was made temporary Chair¬ 
man, and Dr. Starkweather temporary Secretary. 
Prayer was offered by Chaplain the Rev. Francis 
Springer. 

The object of formation of this Association 
was stated, and letters read from over one hun¬ 
dred medical men heartily approving of same, 
and promising to cooperate in making the move¬ 
ment a success. 

A committee upon permanent organization was 
[appointed, consisting of Drs. John H. Rauch, 

! W. J. Chenoweth, Decatur; N. B. Cole, Bloom¬ 
ington ; H. W. Kendall, Quincy; and R. M. 
Eackey, Chicago. 

Afternoon Session. 

The report upon organization was received. 
The object of the Association w^as defined to be 
the promotion of social and historical purposes, 
and the discussion of medical subjects connected 
with the late war. The officers consist of one 
President, five Vice-Presidents, a Treasurer, a 
Secretarjq and one member from each Congres¬ 
sional District. These shall constitute a histori¬ 
cal committee. 

This committee, in connection with the offi¬ 
cers, shall constitute the executive committee. 

The membership fee was placed at two dollars 
per 3'ear, power being given to the executive com¬ 
mittee to increase the amount if deemed necessaiy-. 

The meetings are to be held annualty, at such 
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times and places as may be determined by the 
Association, oi* executive committee. In regard 
to eligibility, membership was extended to (i) 
all reputable physicians now living in Illinois 


the author. The bone was extremely thickened 
probably from osteitis. The dura mater was 
healthy, and an incision into it showed that there 
was no lesion underneath. The recover}' was 


ArmvnVtS pains disappeared, and up to the 

^hp regardless of time of the publication of the notes thL had 

the State from which they came. (2) All who been no recurrence of the trouble, 
were surgeons or acting assistant surgeons, and _ I may here recall a somewhat similar opera- 
who were with Dlinois troops, and are now non- tion that was performed at the beginning of the 

^ Hbpital Saint Louis, 

this re^rt^nd purposes of organization, were though not for the same complaint. It was for 
mscussed by Drs. Barnes, Chenoweth, Andrews, the removal of a tumor of the brain. The pa- 
Kendall, Johnson, Agnew, Hughes, Buck, Hall, tient had suffered from attacks of unilateral epi- 
French, Kelso, Copestake, Skeer, Wilcox, and lepsy for seven or eight years. He had been 
ot^rs. ^ ^ invalided from the military service for this affec- 

Drs. E. D. Phillips, John C. Copestake and tion. The epileptic attacks became more frequent, 
H. A. Kelso, a committee on nominations, re- coma occurred, and there was visual hemiplegia, 
ported, and the following were elected, officers to Dr. Gelineau, the private physician of the pa- 
serve for one year; tient, was able to determine precisely the place 

President, Dr. H. A. Johnson, Chicago; Vice- occupied by the tumor. Taking his raeasiire- 
Presidents, Drs, H. E. Barnes, Bloomington; H. ments from the external angle of the tragus, 
W. Kendall, Quincy, Ira Brown, Milford; A. B. and from one tragus to the other tragus, in 
Agnew, Samoth; E. Gurlick, Alton ; Treasurer, order to find the median line, about 4}^ centime- 
Dr. W. J. Chenoweth, Decatur; Secretary, Dr. J. ters behind in the triangle formed by the junction 
H. Rauch, Chicago. of these lines on the left side of the cranium in 

The day was pleasantly spent, informal discus- the neighborhood of the sinus, he determined ex- 
sions and reminiscences fully occupying the time, actly the spot in which the tumor should be 
A biographical sketch of the members is pro- found, and from the character of the epilepsy he 
posed. One hundred and twenty-seven members indicated not only the convolution but the depth 
are already enrolled. at which the tumor was probably situated, and 

its probable size. He concluded that the tumor 
was situated in the convolution of Rolando. Be¬ 
fore taking any further steps. Dr. Ballet, _ an 
Agrege of the Faculty of Paris, and Hospital 
Physician, w'as called into consultation. _Dr. 
Ballet had marked in ink the spot for operating, 
when Dr. Pean removed a circle of the skull of 

_ c-i ir J- J- J.} . about 3 centimetres ; the dura mater was healthy. 

TrepJiimng of the Skull for Trmwia ic Cepha- the advice of Dr. Ballet he incised it 

lalgiaof Ten Months’ Diiraiion^Operahon forihc crucially, and found below the pia mater covered 
Removal of a Timor of the Bratn—Operahon on ^ distended vein occupying half 

the Cra 7 iium ofa Microcephalous Child—Researches ^yound. The pia mater, which was infiltrated 

on the Dyndvtogenic Injections with the Testicular thickened, was divided and the brain incised. 
Fluid of Animals Treatment of Pin ulent Pleiiiisy. Bean then arrived at the tumor, which he re- 

At a recent meeting of the Surgical Society of moved by “morcellement,” that is, by piecemeal, 
Paris, Dr. Terrillon read the notes of a case of cutting into the sac and removing it piece by 
trephining the skull for traumatic cephalalgia of piece towards the periphery. The tumor being 
ten months’ duration. The patient was an offi- friable, he used a curette and took away 
cer in the Hussars, who had received a violent capsule, which was formed by the brain. 

blow upon his helmet. This caused a severe tumor was of the size of a small apple. A m. 
contusion, but there was no wound. A short drainage-tube was introduced, the dura ra ‘ 

time afterwards giddiness and pains in the head sutured with catgut, and the 
™“ned. At the end of six months the pains hair suture, and antiseptic 

berame continuous, with exacerbations, especially Union by first 

localised at the upper part of the left side of the drop of pus T tSrK sevef epifopde 

fron al bone. The pitient could not sleep at operation there !>f only 

SgM, and he began Lpidly,to lose flesh. Va- f 

rious drugs were tried, but without avail. luci five a delirium disappeared towards 

sions into the integument over the pamful spot none Coma paralysis of the two 

were practiced, but also without ^ limb'; disanneared on the fifteenth day. The 

trephining was decided upon and performed by limbs disappearea o 
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limbs graduallj" recovered their movements, and 
at the end of a month the patient completely re¬ 
covered consciousness, and the limbs recovered 
all their power of movement. 

Another very interesting operation on the cra¬ 
nium was lately performed by Prof. Eannelongue 
on a microcephalous child 4 3'ears of age. The 
patient, a little girl, appeared to be no more than 
two years of age. Her skull was onl3' about one- 
third the normal size. She could not walk or 
stand on her legs without support. She was never 
seen to laugh, and nothing seemed to interest 
her. Dr. Eannelongue attributed the condition 
of the child to cerebral lesions as well as the 
narrowness of the cavitj' of the skull, and he 
thought that the rational indication in this case 
was to open the skull and thus relieve the brain 
from pressure, as has already been dqne in other 
abnormal caseo with very encouraging results. 
Dr. Eannelongue therefore decided on performing 
craniotomi' in this case. He began bj”^ making 
a long and narrow incision along the median line 
of the skull, corresponding to the sagittal suture, 
and extending from the frontal to the occipital 
suture. He then removed from the left side of 
the skull, which was flatter than the right side, 
a piece of bone measuring nine centimetres long 
by six millimetres wide. The dura mater was 
left intact and the superficial wound was reunited 
without drainage. Union took place by first in¬ 
tention. The operation was performed on May 
9, and on June 15 a great change was noticed, for 
the child was quiet, laughed, and seemed to un¬ 
derstand what was said to her. She could stand 
up unaided, and ceased crying ; the trembling of 
the limbs also ceased. The cicatrization of the 
wound is complete, and the child’s intellect seems 
to develop gradually. A short time after the 
above operation a similar one was performed by 
Dr. Eannelongue on another child, but it is as 
yet too early to judge of the results. 

At a recent meeting of the Societe de Biologic, 
Professor Brown-Sdquard communicated a note 
confirming the results of his preceding researches 
on the dynamogenic effects of the hypodermic in¬ 
jections with the testicular fluid of animals, and 
has since discovered that this fluid has not only^ 
a rejuvenating effect, but that it possesses other 
therapeutical virtues. He now employs it in the 
form of enemata b}' administering from 40 to 50 
grains of water in which is rubbed up two testi¬ 
cles of a guinea pig, from which he has obtained 
the best results. In support of his affirmations, 
Die author cited a certain number of cases of 
cures or of ameliorations he had obtained by this 
treatment in the most diverse maladies, such as 
intermittent fevers, ataxy, hemiplegia of organic 
origin, insomnia, cardiac intenuitteuce, dyspep¬ 
sia, aiimmia, and even leprosy. But the most 
remarkable case was the cure of a metrorrhagia 
111 a woman, in whom was injected hypodermi¬ 


cally some of the semen of her husband, who was 
himself a medical man. From further study of 
the subject. Dr. Brown-Sequard concludes that 
the testicular fluid has, on the nervous system, a 
powerful tonic effect. 

It has been objected that these hypodermic in¬ 
jections acted only by suggestion. To which Dr. 
Brown-Sequard responded that he is far from de¬ 
nying the influence of suggestion in the affec¬ 
tions dependent on the nervous system, and, as 
he had already said, that it is on the cerebro¬ 
spinal ’axis that the testicular fluid acts. It is 
not, therefore, by a simple theoretical refutation 
that one can combat the theory of suggestion ; 
the hypothesis can be refuted only by experi¬ 
ments ; these experiments have been performed, 
and the following observations were made: It 
was first remarked that, in a certain number of 
cases several injections should be practiced in or¬ 
der to obtain the desired result, as if a cumulative 
effect should be obtained. This first proof proved 
insufficient. In a patient injections of pure wa¬ 
ter, slightly colored, were practiced ; in announc¬ 
ing to him marvellous results, no effect whatever 
was obtained. In the same patient, injections of 
testicular fluid, practiced some days later without 
apprising him of the change of the fluid, pro¬ 
duced salutary effects. This proof is of great 
value; but the most striking demonstration of 
the inanity of the hypothesis of suggestion has 
been furnished by Dr. Mairet, of Montpellier, 
Dr. Mairet had injected the testicular fluid into 
lunatics, who, it is known, are essentially unapt 
for suggestion, and this was done with complete 
success. 

At a recent meeting of the Societe des Hopi- 
teaux Dr. Bucquoy communicated some obserrm- 
tions of the highest interest on the treatment of 
purulent pleurisy. They clearly show' that “lav¬ 
age” of the pleura after thoracotomy, and less so 
several and repeated lavages, have not the impor¬ 
tance which is accorded to them. He summar¬ 
ized his remarks by the follow'ing precepts : To 
operate early, w’ithout rvhich there w'ill be pro¬ 
duced thick fibrous shells which cicatrize with 
difficulty. To practice the operation according 
to the rules of antisepsy, and to apply antiseptic 
dressings ; to introduce a large drain, permitting 
the easy escape of the discharges, and frequently 
to wash the drain to prevent its being blocked up. 
The cure is often verj' rapid, the pus becomes 
serous, and diminished in quantity. Eventually 
the tube drops out and cannot be put back into 
its place, aud in three days after the wound is 
cicatrized. . „ 


American Dermatological Association — 
The fourteenth annual meeting of this Associa¬ 
tion will be held at Richfield Springs, New York 
on September 2d, sd and 4th. 
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Tlie New York State Examinatiou Act. 

To the Editor :—The publication, in The Jour¬ 
nal, of the Act establishing State medical exam¬ 
inations in New York, may give pertinence to 
comments on its principal provisions, some of 
which concern only the profession in the State 
wherein they are to be operative, while others 
are of interest — either as examples or warn¬ 
ings—to all who desire the advancement of med¬ 
ical education, and who seek such advancement 
through legislation under our peculiarly liberal 
system of representative government, in which 
every voting citizen—and, a fortiori^ every legis¬ 
lator—has an inalienable right to form a coticlu- 
sive opinion on all subjects, whether within or be¬ 
yond the range of his information and experience. 

Under ‘such a S3'Stem, and with inevitable re¬ 
gard to political expediency, the erection of sepa¬ 
rate examining boards from the homoeopathic and 
eclectic sects was, perhaps, a '^conditio sine qnd 
non" for the framers of the bill, who have en- 
dear’ored to counteract the mistake of recognizing 
“schools” as founded on the single and subor¬ 
dinate question of drug administration, by or¬ 
daining that the same questions on other subjects 
shall be propounded to all candidates, from what¬ 
ever “school.” . 

A greater difficulty, however, arose m the se¬ 
lection of an examining board to represent the 
non-sectarian profession at large, and this diffi¬ 
culty can hardly be regarded^ by the readers oi 
The Journal as satisfactorily settled by the 
enactment that this board shall consist exclu¬ 
sively ” of members of the State Medical Society. 
This Society, as everyone conversant with its 
transactions will gladly admit, contains many 
men of distinguished professional attainments, 
but since its withdrawal from affiliation with the 
American Medical Association by the adoption 
of a ^'new code,” it can no longer, with any 

show of reason, claim to speak officially for the 

which co/ccm the whole profess.on 

throughout the United States. 

cln'Jrvy^boIrd^Sa^^^^ 


their service, and who are legally required to at¬ 
tend but one meeting per annum. Among them 
are several gentlemen justly eminent in journal¬ 
ism, law, politics, and other vocations not con¬ 
nected with biological sciences; but, as far as I 
am informed, the only medical member of the 
board is a homoeopathic practitioner. None of 
them, probably, would concede the competence 
of a board of physicians to control the editorial 
work of a newspaper, to supervise the practice of 
law, or to direct the management of a railway; 
is it quite unpardonable on our part, while admit¬ 
ting the excellence of their accomplishments in 
their respective callings, to doubt their compe¬ 
tence to pass a final judgment upon the qualiSca- 
tions of physicians and surgeons? For, be it noted, 
after either of the medical examining boards (or 
“ one or more members thereof”) shall have re¬ 
ported its (or his) satisfaction with the answers 
given by a candidate, these answers are to be 
transmitted to the Regents, who, if the said can¬ 
didate, “in their judgment, be duly qualified 
therefor,” shall issue to him their license to prac-_ 
tice medicine and surgery. Let us suppose ot 
course, only for the sake of argument that a 
single member of, says the eclectic examining 
board should be deputed to scan all the examnu 
ation papers of a very incompetent candidate, and 
through his own ignorance or forgetfulness ot 
physiology, surgery, pathology, and a fp'other 
subjects, or else through a laudable desire to in¬ 
crease the numerical influence of his peculiar 
“school,” he should mark these papers up to 
ninety-nine, when their desert was near zero. 

Would the “judgment” of the R^egents in such 

a case be valid as regards the mechanism of ther¬ 
mogenesis, the localization of cerebral or sp na 
lesions, the diagnosis of mediastinal 
aortic aneurism, the technique of hgatio 0 ^ 
femoral artery, the histological difference be 
sarcomata and carcinomata, the 
impacted labor, or even the discrimination 

tween eczema and small pox? _ ^prh-ios 

The worst feature of the Act-derived, perhaps 
from the practice of the Civil . 

in other fields-is the provision [h^t a I the e. 
inations “shall be conducted j„to 

candidates not being m any way hroug J 
JSonal relation with the nom.nal ex..™nj? 
boards or with the Regents, u ^ 

ciency of such a method has 

to need further discussion. ^ 's heeii) 

tion paper in ,f ^'r^rJe ” S has „ov« 
written by a ting-room, and who is 

spent an hour m the d subject; 

practically of medical education, 

and so of other ^ra mh^ by examination is. not 
What we want to ^“Cit y 

the the knowledge which 

ory, but bis ability to PP 3 varying circuni- 
be has understandmgly gained 10 ^ a > 
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stances; and in medicine, just as tuition is becom¬ 
ing more and more clinical and experimental, so 
examinations must necessarily follow the same 
course; and not only the teacher, but the exam¬ 
iner too, must be a master of his subject, and an 
analyst of cliaracter as well. The late Dr. J. C. 
Dalton, than whom there were few keener exam¬ 
iners, once said to me that, had he no other al¬ 
ternative, he would rather talk to a candidate for 
twenty minutes, without asking him a single tech¬ 
nical question, than attempt to judge his qualifica¬ 
tions by reading a ream of written answers, and 
I imagine that almost all experienced teachers 
will agree with him. 

A singularly ungrammatical penultimate sec¬ 
tion, apparently designed to conserve the super¬ 
fluous contingent emoluments of county clerks, 
declares that, after a graduate shall have obtained 
the Regents’ license (which is a matter of oflScial 
State registration) empowering him “ to practice 
medicine and surgerj’' in the State of New York,” 
he shall not be punished ” if called to attend iso¬ 
lated cases in another county but not residing or 
habitually practicing therein.” Presuming that 
the residence and habitual practice are meant to 
apply to the physician, and not to the ‘‘isolated 
cases,” it w'ould seem that, instead of a State 
qualification, we shall have only a county quali¬ 
fication, after all, and that the ridicidus nius pro¬ 
duced by the preposterous parturition of the Act 
will vanish through a very small hole, leaving 
the really important affairs in a worse condition 
than before the law received gubernatorial ap¬ 
proval despite the protest of a large part of the 
regular profession. 

Alfred L. Carroll, M.D. 

30 West Fifty-ninth St., New York. 


Letter from tlie Catskills. 

The Secrctaiy of the American Medical Associa¬ 
tion Climbs the Catskills, Sta 7 ids on Inspiration 
Point, Gazes into the Depths of the Kaatcrskill 
Palls, a 7 idgives to 07 ir reade 7 's So 7 ne thoughts 07i 
Mou 7 itai 7 i Scenery a 7 id Health Co 7 nbmed. 

To the Editor: —I dare to offer to your readers 
the lofty Catskills, and at about the highest 
point in the range, some thoughts on mountain 
scenery and health combined in place of a didactic 
or clinical lecture. The rare atmosphere united 
to the grand scenerj’ gives one a feeling of exhil¬ 
aration which lifts him above all thoughts of dis- 
c<}se, or its concomitant mediation. Even hy¬ 
giene may almost be ignored, as health here 
really runs itself. We are so often treated to the 
phrase "the Switzerland of America” that the 
term seems to mean nothing, but for grandeur of 
mountain scenery, by which humanitj’ lapses into 
nothingness, this particular portion of New York 
surpasses everything on this continent. Few of 


the hundreds of thousands of people living with¬ 
in a radius of 250 or 300 miles in the teeming 
cities of Ne.w York, Brooklyn and Philadelphia 
are aware of their proximity to such wonders of 
nature, and that within half a day’s journey they 
could gratify their sight with a view eclipsing all 
that we are taught to regard as accessable only 
after a long and fatiguing sea voyage or railroad 
trip. 

A walk of half a mile, from the hotel, which 
affords from its own porch a remarkable bird’s- 
eye view of the valley of the Hudson, and the 
river of that name about eight miles away, wind¬ 
ing its way through hundreds of thrifty towns 
and villages, brings us to Inspiration Point, 
which enables the spectator to stand on a pro¬ 
jecting point of rock and scan the entire valley 
laid out like a map, shaded in var3dng hues of 
green. This point is about 2,700 feet above the 
level of the sea, and is reached by a circuitous 
road climbing the sides of the mountain from the 
station nearly two miles below. This station, 
already an elevated spot, is connected with the 
world below by means of a narrow gauge road 
ascending by a quite sharp grade. Another beau¬ 
tiful spot is the Kaaterskill Falls, where a pretty 
mountain stream after a series of jumps from one 
rocky ledge to others finally disappears in a basin 
many feet below to lose itself in a ravine, almost 
entirely hidden from view by a heavy growth of 
mountain timber. 

From several points, the sun may be watched 
as he suddenly bursts upon the world on the 
dawn of a new day, or bids it farewell as he sinks 
to rest. Although this is the tenth year that 
this mountain has been opened to the world who 
seek for health, for scenery and the like, 3mt the 
marvellous scenes of beauty and grandeur have 
scarcely begun their development, and new paths, 
etc., are constantly being opened by the explorers’ 
Before bidding adieu to my readers, I must urge 
them to come here, if but for a few days, and I 
feel sure they will say that I have told them little 
of what they will be sure to enjoy. Nor is the 
health and appetite built up without something 
substantial to aid in its maintenance. Ten 
thousand acres of land which surround the hotel 
belong to it, not only for pleasure but for the 
procuring of meats of all kinds, milk, butter and 
the other adjuncts of good living, thus assuring 
the mountain climbers the luxury of the best 
meals to assuage the pangs of appetite which are 
so sure to attack them at stated inten’als in the 
midst of their explorations. 

When we add to this the admirable manner in 
which they are ser^•ed, affording so much com¬ 
fort which often is lacking in the hotels of the 
lower world, we feel that we relieve any who may 
be tempted to come up here of that fear which so 
often attacks the hungiy' traveler when seated at 
the average hotel table. Later, opportunity may 
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offer to give a brief glance at some of the hy^ 
gienic points to be obtained b^^ a pilgrimage to 
this Mecca by those who are seeking the often 
phantom goddess Hygiea. 

W. B. Atkinson. 

Hotel Kaaterskill, N. Y., Aug. 9, 1S90. 
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The Heart on the Right Side—No Right 
Hniig. 

To the Editor :—Being called to one of our 
hotels about ten days ago to see a patient, as I 
was preparing to leave, a gentleman in the office 
asked me to feel his heart and see if I had ever 
seen anything like it. I found the heart to beat 
firmly and with unusual force against the right 
chest wall. I could detect no apex beat, but it 
seemed as if the whole side of the heart struck 
directl}- against the wall. I could detect no beat 
or sound on the left side. I saw clearly that he 
either had a displaced heart or that it was a con¬ 
genital malformation. It being after tea, and 
having other engagements, I made no further ex¬ 
amination, but asked him to call at my office at 
some convenient time to him, that I might make 
a thorough examination of his case. 

On the morning of the 12th, at about 5:40 a.m., 
some five or six days after I had first seem him, 

I was summoned to the hotel hurriedly to see 
him. On my arrival found that he had died 
about fifteen minutes before with a pulmonary 
haemorrhage. I took his name and occupation 
and had him carried to an undertaker’s establish¬ 
ment where the costal cartilages were cut and 
the anterior chest wall turned back, and I now 
give the'results of the autopsy: 

E. F. W., aet. about 36, a commercial traveller, 
slender and seemed to have a delicate constitu 
tion, died about 5:45 A.M., July 12. Post-mortem 
showed the heart on right side of the chest. No 
right lung; left lung well developed but studded 
with tubercular deposits. The left side of the 
heart and the auricle natural. The right side 
and auricle unusually large, giving the heart a 
one-sided appearance. The enlarged right side 
evidently 'striking against the right chest wall at 
each beat. The heart, with its pericardium, be¬ 
ing the only thing on the right side except where 
a portion of left lung protruded over to right of 
sternum. There was no part of the right lung, 
nor had there ever been any. It was a case of 
congenital malformation. 

I was anxious that these specimens be preserv¬ 
ed, but could not have it done. I report this 
thinking it of interest to the profession. 

Drs. Cason, Rochelle, Denpree, Henderson, and 
perhaps others of this city examined the case 
verv carefullr^ also. J. A. Crook, M.D. 

Jackson, Tenn,, July 15, 1890. 
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Report of the Treasurer of the Rush Mouu- 
ment Fund to the Forty-first Annual 
Meeting of the American Medical 
Association. 

Gentlemen :—I have the honor to report the 
condition of the “Rush Monument Fund” 
follows: 

Cash received from Dr. J, M. Toner, late 

Treasurer, July 13, 1S89.Jit,195.69 

Contributed since the Newport meeting; 

Arnold, tV. G., Pawtucket, R. I. i.oo 

Burgdorf, Augustus, Washington, D. C .. 5 00 

Boston, C. H., New York City. i.oo 

Best, Dr. J. E., Arlington Heights, Ill . . i.co 
Barker, R. W., Washington, D, C . . . . 5.00 
Bulkley, Dr. J. W., Washington, D. C . . 5.00 

Conant, H., Pawtucket, R. I. 5,00 

Carter, Dr. C. C., Pawtucket, R. 1 . ! . . 5,00 

Davis, Dr. Rob’t T., Fall River, Mass . . i.oo 

Dearing, Geo. T., Washington, D. C . . 5.00 

Fiske, Dr. S. F., Pawtucket, R. I . . . , 2.00 

Ga3'lord, Dr. W. G., Pawtucket, R. I. . 10.00 

Goff, Dr. D. L,, Pawtucket, R. I. 5.00 

Gardner, Dr. Geo. W., Pawtucket, R. I . . 1.00 
Gilman, Dr. Jno. H., Pawtucket, R. I . . i.oo 
Godding, Dr. W. W., Washington, D. C . 5.00 

Haskell, Dr. W. H., Pawtucket, R, I. . . 5.00 

Hill, Dr. D. G., Dover, N. H. 1 00 

Jenks, Dr. S. A., Pawtucket, R. I . . . , 5.00 

Jeuks, Dr. James M., P.iwtueket, R. I. . 10.00 
Johnson, Dr. H. L. E., Wa'shington, D. C . 5.00 

Kell39 Jno. R., Washington, D. C . . . 5.00 

Kalusowski, Washington, D. C. 2.00 

Littlefield, Lt. Goy. O. G., Pawtucket, R. I. 5.00 

Lee, J. Wm., Washington, D. C.10.00' 

Lovejo3-, Dr. J. W. H., Washington, D. C . 4.00 

Lothrop, A. M., Washington, D. C . . . . 5 -oo 
Metcalf, Hon. H. B., Pawtucket, R. I. . . 5 w 

McClelland, W. F. (Treas.) Denver, Col . 50.00 
Mason, Dr, R, D., Pawtucket, R. 1 . . . . 2.00 

Morrison, E., Washington, D. C. 

Moore, Wm. G., Washington, D. C . . . 

Parks, Dr. W. A., Pawtucket, R. I . . . 

Patterson, Dr. A. C., Washington, D. C . 

Patterson, Dr. D. C.. Washington, D. C . 

Patterson, Dr. T. H., Chicago, HI ... . 

Palmer, Dr. Wm, G., IVashingtoi), D. C . 

Reyburn, Dr. Robt., Washington, D. C . , 

Schaeffer, Dr. E. M., Washington, D. C . 

Sheldon, Dr. H. H., Pawtucket, R. I . . 

Stearns, Hon. H. A., Pawtucket, R. I. . 

Sell, Dr. Ed. H. M., Allentown, Pa . . . 

Stack, Dr. Maurice J., Washington, V. C . 

Speare, W. R., Washington, D. C. 

Stanton, Dr. J. 0 -, Washington, D. C . . 

Sothoron, Dr. J. T., Washington, D. C - 
Snow. Dr. A. P., Wintbrop, Me .... 2 -^ 

Toner, Dr. J. M., Washington, D, C . . • 4 

Townshend, Dr. Smith, Washington, D. C 5 -Oo 
White, J. Harrison, Chicago, HI .. ■ • • JO.m 

Witiner, Dr. A. H., Washington, F. C . . 5 -^ 
Walter, Jr., Dr. J., Washington, D. C . . 5.00 


5.00 

5.00 

I.oo 

5.00 

5.00 

I.oo 

5.00 

5.00 

I.oo 

I.oo 

2.00 

5-00 

5,00 

5-00 

5,00 

5.00 


<1,459-69 

On a careful examination of this report it will 
be seen that of the $264 contributed since t e 
Newport meeting, $66 ivere from ' 

R I ^secured through the personal solicitations 
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of Dr. J. 0 . Whitney of that place, and $132 in 
Washington, in response to personal appeal. I 
think this may be regarded as an indication of 
what could be done ■'*by similar work in other 
towns and cities throughout the country. A 
little effort on the part of the profession would 
secure the completion of the monument in 1892. 
Shall we not make it ? 

Since the above, the following sums were re¬ 


ceived at Nashville: 

Armstrong, C., Carrolton, HI.$1.00 

Berkemeyer, H. C., Allentown, Pa. . . . i.oo 
Bishop, W. T., Harrisburg, Penn. . . . 5.00 

Bail}', Wm., Louisville, Ky. 1.00 

Brower, D. R., Chicago, Ill. i.oo 

Bucher, J. Riley, Lebanon, Penn. . . . 2.00 
Bowen, A. B., Maquoketa, Iowa .... 2.00 
Christmas, J. D., Allentown, Penn. . . . i.oo 
Cauley, Morris J., Allentown, Penn. . . i.oo 
Clemens, H. S., Allentown, Penn. . . . i.oo 

Colvin, Darwin, Clyde, Ohio. i.oo 

Davis, J. W., Smyrna, Tenn. i.oo 

Dibrell, A., Van Buren, Ark. i.oo 

Erdman, J. D., Allentown, Penn. . . . i.oo 
Erdman, W. B., Allentown, Penn. . . . i.oo 

Evarts, O., College Hill, Ohio. 5.00 

Grim, H. A., Allentown, Penn. i.oo 

Heistand, Daniel, Allentown, Penn. . . . i.oo 

Herhst, H. H., Allentown, Penn. i.oo 

Hartzel, Wm. H., Allentown, Penn. . . i.oo 
Hassler, W. A., Allentown, Penn. . . . i.oo 
Herdmon, W. H., Ann Arbor, Mich. . . 1.00 

Kistler, A. L., Allentown, Penn. i.oo 

Keller, James A., Hot Springs, Ark. . . 10.00 

Kaufftnan, J. S., Blue Island, Ill. 2.00 

Lear, John, Allentown, Penn. 1.00 

Loving, Starling, Columbus, Ohio ... 1.00 

Logan, S., New Orleans, La. 5.00 

Eenoir, B. B., Lenoir P. O., Tenn. . . . i.oo 

Martin, E. G., Allentown, Penn. i.oo 

Martin, Chas. D., Allentown, Penn. . . i.oo 
Marten, Alfred G., Allentown, Penn. . . i.oo 
Martin, Thos. J., Allentown, Penn. . . . i.oo 

Miller, A D., Allentown. Penn. i.oo 

McComas, J. D., Oakland, Md. 5.00 

Otto, C. J., Allentown, Penn. I.oo 

Richard, P. L-, Allentown, Penn. . . . i.oo 

Romig, Geo. M., Allentown, Penn. . . . i.oo 

Riegel, H. H., Allentown, Penn. 1.00 

Stem, P. E., Allentown, Penn. . . . i.oo 

Stilz, P. H., Allentown, Penn. 1.00 

Slough, F. J., Allentown, Penn. 1.00 

Schaeffer, C. D., Allentown, Penn. . . . i.oo 

Strong, C. et. al, Portland, Oregon . . . 14.00 

Schenck, W. L., Osage, Kan. 1.50 

Sloan, A. B., Kansas City, Mo. 1.00 

Starke}’, Horace, M., Chicago, Ill. . . . I.oo 

Shelden, W. K., Williamsport, Tenn, . 2.00 

Twitmyer, J. H. Sharpsville, Penn. . . . i.oo 

Wiggins, T. H., Litchfield, Conn. . . . 5.00 

Yeager, Norton R., Allentown, Penn. . i.oo 


$97.50 

Amount brought forward.$1,459.69 


, $ 1 , 557-19 

Disbursements as per vouchers, >17.50 
Balance cash in Bank .... $1,539.69 

-$1,557-19 


D. C. Patterson, 

Treasitrer. 


Death of Prof. J. Adams Allen, A.M., M.D., 

DL.D., Dean of Rush Medical College. 

Dr. J. Adams Allen, the well known physician, 
died at his residence. No 2001 Michigan Avenue, 
Chicago, after a lingering illness of nearly three 
years. Few men were better known in the pro¬ 
fession, and his death, though not unexpected, 
will nevertheless bring a fresh sorrow to many 
hearts. 

Jonathan Adams Allen was bom in Middle- 
bury, Vt., January 16, 1825. His maternal an¬ 
cestors came from England in the Mayflower in 
1620, and his paternal ancestors arrived in this 
country from Wales in 1634, having been driven 
to that country from England by the exigencies 
of civil war at a remote date. His ancestors on 
both sides were, therefore, English. Their de¬ 
scendant, Dr. Allen, was prepared for college at 
the early age of 9 years, the result of which pro¬ 
cedure was to impair his health and superinduce 
symptoms of a speedy decline. He was then ex¬ 
iled from study temporarily, and went into the 
country, where special pains were taken to coun¬ 
teract the ill effects of premature mental applica¬ 
tion. In winter he was allowed to pursue light 
study, and this* method being followed until he 
was 16, he became possessed of a sturdy physique 
that has stood him in good stead during his active 
life, and the performance of the exacting duties 
of his profession. In 1845 he graduated with 
the degree of B.A., and during December, 1846, 
with the degree of M.D. 

In January, 1847, Dr. Allen married Miss Mary 
Marsh, of Kalamazoo, Mich., and the succeeding 
day visited his first patient. Since this first pa¬ 
tient the recital of Dr. Allen’s life would be a 
narration of the achievement of the highest hon¬ 
ors in his profession—of a life of unwearied ap¬ 
plication, of indomitable perseverance, and of 
persistent instruction. He has occupied numer¬ 
ous chairs in Rush Medical College, accepting 
the chair of Professor of Theory and Practice of 
Medicine in 1859, w'hen he came to Chicago, and 
holding it up to 1890, or when his sickness com¬ 
pelled him to resign. 

As a result of his extended studies and varied 
investigations, the students of Rush Medical Col¬ 
lege esteem him the “versatile uncle,’’ as he has 
been familiarly called by the students and alumni 
of the college for many years, and whose di¬ 
dactic discourse always remained in their mem- 
oxy, such was his happy faculty of imparting 
instruction. Ever}' study that Dr. Allen has un¬ 
dertaken he has beautified b}' his eloquence and 
literal}- talent; in ever}- phase of existence where¬ 
in he has lived, he has been honored and esteemed 
as few men are. President of Rush Medical Col¬ 
lege, Grand Master of the Masons of Michigan, 
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GYNECOLOGICAI/ OPE^RATIONS. 


In 1888, Werth, of Kiel, read a paper before 
the German Gynecological Society, at Halle, in 
wbicli be stated, tbat in three hundred operations 
on the female genital tract, he had in six in¬ 
stances observed psychical disturbances due to 
the operation. In two cases the operation was 
total extirpation of the uterus j in two, removal 
of the ovaries; and in two ovariotomy. One 
patient was violently excited before the operation. 
In five cases the mental disturbance took the 
form of melancholia, and one of mania. 

In A7nefica7i Jo7ir. Obstetrics, Jan., 1889, Fille- 
brown, of Hamburg, reports four cases observed 
by Prochownick. Case i. H3^sterectomy for 
fibromata. Patient single. Aged 45. Recovery 
interrupted, in the third week, by a small exuda¬ 
tion in left side. Operation Feb. 19, Discharged 
well March 19. In July of the same year, 
melancholia. Her condition improved under 
treatment, but occasional!}^ shows signs of mental ■ 
distress. Shows aversion to men generally, and 
to physicians in particular. Case 2. Prolapsus 
uteri, and cystocele, with torn perineum. Opera¬ 
tion June 16. Insanity at the end of September 
Improvement in mental condition, but finally 
died of peritoneal cancer. Case 3. Catarrha 
colitis and two abortions. Curetting* of the 
uterus and development of ovarian cyst. Opera^ 
tion Sept. 19, 1889. Mental excitement in fol¬ 
lowing December, increasing to mania, in 
month. Slowly recovered. Had fear of cancer, 
and hysteria prior to operation. The fourth case. 
Age-. Had eight abortions (?). Had 
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fibroma, which necessitated laparotomy for castra 
tion, March, 1887. Besides the ovaries, two 
small fibromata the size of large apples, and the 
tubes, with haemato and pyosalpinx were re¬ 
moved. The first signs of psychical derangement 
occurred thirteen months after operation. The 
patient died, and at the autopsy, a cerebral tumor 
was discovered. Haemorrhage was th 
diate cause of death. Fillebrown well says that 
this last case of insanity was not due to the 
operation. He claims that if due to the opera¬ 
tion, the psychosis should develop in four months 
or less. The age of two of these cases should 
relieve them of any suspicion of having been 
made insane by the surgical operations, as they 
were past the age of menstrual activity. 

Fillebrown also reports three cases of interest, 
in that they developed insanity prior to operation. 
One rupture of ovarian cyst, just before operation 
was to have been performed. One week’s illness. 
Recovery. Melancholia in two months. Recovery 
in three months. Another for ruptured extra- 
uterine pregnancy. Patient ill seven months. 
Melancholia in four months. Recovery. A third 
case, pyosalpinx, rupture, haemorrhage, periton¬ 
itis, melancholia. History of heredity. 

In the B7‘itish Medical Jotmial, June 8, 1889, 
Dr. Thomas Keith, formerly of Edinburgh, 


but 


now of Dondon, makes the following remarkable 
observation: “Even the fact that in my cases 
of hysterectomy, the removal of the uteras and 
ovaries was sooner or later followed by insanity 
in 10 per cent, of the whole number, is enough 
for me to condemn any operation that removes 
these organs.” This statement occurs in the 
famous declaration made by Dr. Keith (in the 
journal above quoted), that he has forsworn such 
formidable operations as hysterectomy, and ovar¬ 
iotomy, for fibroids. Coming, as this does, from 
so eminent an operator, and in every way so very 
popular, and highly esteemed gentleman, de¬ 
mands careful consideration, and does not admit 
of mere denial. 

It is'not surprising that our anti-surgical 
friends should take advantage of this statement, 
and we accordingly have seen it used already in 
opposition to radical treatment. The inquir}’^ 
made in regard to this view of the case, has led 
to very careful search of the literature of the sub¬ 
ject, and to my gratification, it is almost impos¬ 
sible to find upon record a well-authenticated 
case of insanity due to these operations. In 
point of fact, an operation to produce insanity, 
which should be without question owing to the 
operation alone, would of necessity be performed 
upon a healthy woman, which no operator would 
dare to undertake. If this view be not correct, 
the solution of the difficulty lies in the neurosis 
being merely a coincidence or accidental result, 
The investigation has led the writer from a 
position of some skepticism, to one of positive 
conviction, that the position of Dr. Keith is un¬ 
tenable. 

For a few moments we will see what repre¬ 
sentative surgeons and others have to say in 
view of Dr. Keith’s statement. First, let us see 
what he says himself: “Of the six cases of in¬ 
sanity I had after hysterectomy, in two, the 
attacks were acute, during convalescence. Both 
died. One had been insane before — an acute 
attack—none of the others. Of the other four 
cases, two had attacks of acute mania, within a 
year after operation. One recovered, the other 
W'as still insane when I last heard of her; that 
was several years after operation. In the other 

two, the-was chronic mania. . . . •! had 

no cases of insanity after simple double remo\ a 
of the ovaries; only after removal of both 
ovaries and the uterus. It is impossible for me 
not to connect at least three of the cases with the 

°^Dr. Bantock says : “ I regard insanity follow¬ 

ing abdominal operations, rather as a coincidence 
than a consequence. I have not seen any cases, 
save those in which insanity wa.s previous!} 
shown. One was a case who had been m an 
asylum, and the other was one of religiou.s enthu¬ 
siasm, rather than mania. The former, when ^ 
heard from, was as well as when she 


left the 
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As3'lum. The latter is now quite well. Another 
case of supra-vaginal hysterectom}' had hyster¬ 
ical mania for a few days, and a fourth was a bad 
case of ovariotomy, done during an attack of 
puerperal mania; the case doing well. There 
has been nothing in the experience of my col¬ 
leagues at the Samaritan Hospital, to warrant 
any support to the statement in question. 

Dr. A. Martin saj's ; “I have been truly as-' 
tonished to read Dr. Keith’s statement. Among 
my own cases, out of whom over 1,000 have sur¬ 
vived laparotomy, not one patient has been 
insane, where there had not b'een very marked 
symptoms of mental trouble before. Grave 
hysteria followed sometimes other operations, 
but here also not one quite healthy person has 
fallen ill in this way. The only exception I 
have seen is in rectal operations, removal of piles, 
and similar operations (which, indeed, I perform 
but quite exceptional!}'.) I saw acute mania, 
but also here there were prior symptoms, un¬ 
doubtedly.” This letter disposes of the state¬ 
ment made in Dr. Ill’s paper (quoted by Thomas) 
that so many cases occurred in Dr. Martin’s hos¬ 
pital. 

Dr. Robert Battey says : ‘ ‘ I rarely remove the 
uterus, and have not any case of insanity follow¬ 
ing operation upon any patient who was not pre¬ 
viously insane; per contra, I have had a number 
of cases of reflex insanity which have been cured 
by operative interference.” 

Dr. T. A. Emmet says : "I have rarely done 
hysterectomy, and seldom remove the ovaries for 
any other condition than the one calling for ova¬ 
riotomy proper. I have never seen, in my own 
practice, a case of insanity following any of these 
operations ; nor do I know of an instance in the 
practice of any one else, after hysterectomy or 
ovariotomy. But I have known of several in¬ 
stances of acute mania, and a number of cases of 
melancholia, which'have followed the operation 
for removing the tubes, and ovaries. I have sel¬ 
dom been called in consultation to see these 
cases, but have known from the friends of the 
regret [?] where I have refused to operate, and 
they have gone to others to have it done. Un¬ 
fortunately, I am unable to furnish any statistics, 
and I wish our knowledge was more accurate; 
but I cannot divest myself of the belief, that a 
disturbance of the mind, in some form, has been 
a far more frequent occurrence after removal of 
the uterus and ovaries, than is generally sup¬ 
posed.” 

In the view announced by Drs. Bantock, Bat¬ 
ter and others, that the cases of insanit}' follow- 
”'g gi’necological operations reall}' preceded 
them, verj' manj' of our active surgeons concur; 
but to reproduce their opinion here would greatly 
lengthen this paper. In fact, there is no dissent 
whatever. But some maj' sa\', wh}- do j'ou not 
ask the alienists ; for we have heard that many 


cases of insanity are found in our asylums, as a 
a result of gynecological work? What do we 
find ? 

Dr. Alice Bennet, of the State Asylum, Nor¬ 
ristown, Pa., says : “I have had three cases of 
insanity following removal of the ovaries. I 
am not willing to say that the operations were 
the cause.” These cases are cited, but develop 
I nothing unusual. These cases came under Miss 
j Bennet’s care after operation. It w'ill be seen that 
I Dr. Keith only claims three cases, as unquestion¬ 
ably due to the operation. Dr. Keith has had 
sixty-four cases of h5'sterectomy. His six cases of 
psj'chosis show but one with previous history of 
insanity. It is worthy of observation that he 
attaches no importance to the simple removal of 
the ovaries for fibroids, as a factor in the produc¬ 
tion of insanity, but emphasizes the point as im¬ 
portant “ only after the removal of both organs.” 

Dr. G. Alder Blumer, Supt. of the'N. Y. 
State Asylum says : ‘ ‘ Replying to your recent 

inquiry in reference to gynecological operations 
in their relation to insanity, I have to state, that, 
while we have had a few cases in which such op¬ 
erations were assigned as the exciting cause, the 
patients have generally been unstable normally, 
and predisposed to insanity by heredity.” 

In conclusion, it appears but fair to claim that 
there is but slight evidence of insanity resulting 
from gynecological work. If all the factors 
which enter into the causation of such psychical 
disturbance are considered, it is quite probable 
that but slight evidence will be found to support 
the theory of cause and effect, or that insanity is 
directly produced by the operation. Thus we 
know that in any surgerj' we have psychical dis¬ 
turbances from anresthesia, shock or use of toxic 
substance, such as iodoform, etc. 

Again the overwhelming statistical informa¬ 
tion at hand, showing how many women are in¬ 
sane owing to disease of the generative organs, 
alone ; and, also, the number cured by the proper 
treatment of their diseases, should forever silence 
any captious criticism of this surgerj'. 

Few facts in medicine are so well established 
as, that scores of women are being rescued from 
insanity and some of the protean forms of hyste¬ 
ria, by the gynecologist. The fear that insanity 
may result from the operation should never deter 
the surgeon from its performance; for if in doubt 
about it, there must need be positive reason to 
suspect a mental trouble, which, according to the 
almost universal experience of the profession is 
caused by the disease in question, and is not to 
be prevented by the delay of the treatment. 


At the Medical Congress of Cuba Dr. Ls’ada 
read a paper on yellow fever, which disease he 
affirms not to have existed in Cuba before the 
African immigration. 
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A PRBA FOR BARRY RAPAROTOMY IN 
INTBSTINAR OBSTRUCTION. 

Read in the Section of Surgery at the Forty-fiyst Annual Meet- 
ing of the A mcrican Mcdicat Association, held at Nashville 


Tenn., May, iSqo. 

BY J. G. CARPENTER. M.D., 

OF STANFORD, ICW 

Bantock, of Bngknd, and Joseph Price, of 
Philadelphia, have written most beautifully, elo 
quently and forcibly upon this subject, “ A Plea 
for Barly Ovariotomy,” and have conclusively 
demonstrated that the best and most favorable 
time for ovariotomy, is when the diagnosis is 
made, and before complications and structural 
lesions have taken place in adjacent and remote 
organs, and when the patient is in the best possi 
ble condition for operation. How true and ap 
plicable these remarks are to the subject of in 
testinal obstruction, is only correctly appreciated 
by the.abdominal surgeon. 

Surgery has made giant strides, and in no 
special field has there been more advance than in 
intestinal surgery. In, every medical society 
there should be read a paper written on my sub¬ 
ject, viz.; ” A Plea for Early Raparotomy in lu 
testinal Obstruction.” The mortality from de¬ 
lay, incorrect diagnosis, timidity, ignorance and 
prejudice in the past, has been very high and 
fearful. To-day, we have a reliable, safe, speedy 
and accurate method of diagnosis of intestina 
obstruction, viz.; Senn’s hydrogen gas inflation 
of the intestines and the location of the obstruc¬ 
tion in the large or small intestine. All praise is 
due Senn for his inventive genius, originality, 
and experimental research in intestinal surgery 
If intestinal obstruction is suspicioned, the per¬ 
meability or non-permeability of the intestinal 
canal and the diagnosis of obstruction can be 
made in less than an hour, the hydrogen gas can 
be generated in ten minutes ; in ten to twenty 
minutes, more or less, the bowels can be inflated, 
the gas escape from the mouth through the tube 
inserted in the stomach and ignited, which gives 
a blue flame, if no obstruction exists; otherwise, 
the indication, is to operate at once, and before 
inflarnmatory and structural lesions have taken 
place. 

Keith, in speaking of the failures of abdominal 
surgery and hinderances to its progress, states, 
most of the mischief has been done by the sur¬ 
geon himself. Time waits for no surgeon ; _ “De¬ 
lays are dangerous.” “Procrastination is the 
thief of time.” Formerly the phrase, obstructed 
bowels, was synonymous with death; to-day it 
means, use the test, operate, remove the cause 
and let the patient live. When done early, and 
by expert surgeons, and before structural lesions 
have formed, laparotomy for an intestinal ob- 


present and future who is not equipped to make 
the special diagnosis of obstruction, operate for 
its removal, or, have a surgeon operate, and be¬ 
fore serious tissue lesions have taken place, is 
most certainly highly culpable and direlect of 
duty. The best time to operate is when the 
diagnosis is made, and made early. 

Dr. Joseph Price said he would make no delay 
by taxis for the reduction of strangulated hernia, 
but operate at once for its relief, and for the 
radical cure._ Wyeth states, “ do not wait longer 
than the lesion of intussusception is recognized; 
within the first twenty-four hours the prognosis 
will be more favorable, and the danger of a fatal 
termination wdll be increased with each day there¬ 
after.” If volvulus is not removed within a few 
hours by other treatment, abdominal section 
should be performed, the hand introduced and the 
loop untwisted. Constriction by bands, the ver¬ 
miform appendix, the pedicle of an ovarian or 
uterine tumor, the Fallopian tube, diverticula, 
strangulation through slits in the omentum and 
mesentery and adhesions between the contiguous 
loops of intestines demand early operative inter¬ 
ference, as do all other forms of intestinal ob¬ 
struction. That taxis should not be done longer 
than five or ten minutes at any one effort, and 
that it may be repeated at intervals of half or one 
hour within the first six hours of the history of 
strangulation, and after twelve hours should not 
be practiced. The majority of cases which end 
fatally are those in which strangulation had ex¬ 
isted twelve or trventy-four hours or more, and 
before surgical interference. Abdominal section, 
in a patient not exhausted by suffering or disease 
under asepsis and antisepsis, is almost free from 
danger, when done early by a surgeon skilled in 
the technique of intestinal and abdominal surgery. 

Scientifically practiced massage and taxis have 
a limited range of application in the treatment of 
intestinal obstruction, are applicable to cases of 
obstruction due to a foreign body, an enterolith 
or fecal accumulations, and should only be re¬ 
sorted to before inflammatory changes have de¬ 
veloped at the seat of obstruction and while pa¬ 
tient is under anmsthesia. 

The rule now is, not to wait hours or a day to 
do taxis, but do it only fifteen minutes, and never 
over thirty. Seim states true intestinal obstruc¬ 
tion, whatever its cause may be, is as strictly a 
surgical affection as strangulated hernia, and re¬ 
mediable only by the same kind of surgical treat¬ 
ment. To let a patient die of the conseqiiencis 
of a removable cause of obstruction mthout an 
rejection upon the advances 


struction will have as small a mortality as ovan- 
otomy, or abdominal section for the removal of 
the uterine appendages. The physician of the 


of 


a 

operation is 
modern aggressive surgery. _ 

In doing an abdominal section for obstruction, 
the aim of the surgeon should be to save hfe, P 
erate quickly, safely and cautiously, «nd 


an idehl operation, but economize time 
shock, lessen the stage 


niiiiimu^ 
of aiisesthesia, prevent 
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unnecessarj' extrusion of bowels, and protect them 
with hot aseptic towels, irrigate with hot aseptic 
water, and prevent complications, making all the 
details of the operation aseptic, from beginning 
to end. 

Insufflation of hydrogen gas is a valuable 
means of diagnosis in locating the seat of ob¬ 
struction before tympanites has set in, and is best 
adapted at a time when most needed during the 
early stage of intestinal obstruction. If the colon 
dilates uniforml}'- from the sigmoid flexure to the 
caecum the obstruction must be sought higher up 
the intestinal canal. The passage of gas 


in 


through the ileo-caecal valve, rendered incompe 
tent by distention of the caecum, is always at¬ 
tended by a characteristic gurgling or blowing 
sound, which is heard distinctly by appLdng the 
ear or stethoscope over the ileo-caecal region. 
The sounds ma}^ be heard several feet away. 

If the gas passes the ileo-caecal valve, a press¬ 
ure not in excess of that required to overcome it 
in a state of health, and if after inflation a 
thorough examination of the ileo-caecal region by 
inspection, palpation and percussion reveals 
nothing abnormal, the search for the obstruction 
is continued by inflating the small intestines 
slowly, and making frequent examinations of the 
abdomen to ascertain the height to which infla¬ 
tion has been made, and to study the relative po¬ 
sition of the different abdominal organs. Infla¬ 
tion is also a useful diagnostic resource in locating 
the obstruction during laparotomy for intestinal 
obstruction. The intestine below the seat of ob¬ 
struction is always empty, collapsed and ansemic, 
as compared with the portion above the obstruc¬ 
tion. When the obstruction is located high up 
m the intestinal canal, and the tympanites is ex¬ 
tensive, the empty portion of the small intestines, 
bas, by compression become displaced, and is 
often not readily found. In such cases the dis¬ 
tension of the bowels from below will indicate to 
the surgeon at once the location and length of the 
intestine below the seat of obstruction, and will 
enable him to search for the obstruction from be¬ 
low upwards. The manipulation of the healthy 
intact portion of the intestinal canal in the search 
for the obstruction is hy far a less hazardous pro¬ 
cedure than the handling of the distended por¬ 
tion above the obstruction, rendered paretic, 
exceedingly vascular, and much softened by the 
obstruction. In cases where we suspect the 
presence of a perforation, inflation wdll demon¬ 
strate not onlj' its existence, but also its location. 
Incarnation is rare above the ileo-caecal valve, 
eiffl its location can be determined by inflation 
With hydrogen gas, and if resorted to early, it 
may prove the means of effecting reduction. In 
ileo-ccecffl and colonic invagination slow and per¬ 
sistent distention of the colon with hvdrogen vas 


means of effecting reduction, and should always 
be resorted to whenever these conditions are rec¬ 
ognized or even suspected. 

Rectal inflation, as ordinarily practiced by 
forcing air into the rectum with bellows, or a 
Davidson’s syringe, is not devoid of danger, as 
the force employed cannot be accurately regu- 
lated, or estimated. Insufflation of hydrogen gas 
from a rubber balloon is applicable in all cases of 
sub-acute and chronic invagination, and during 
the early stage of acute invagination, that is, be¬ 
fore the passive hypersemia in the invaginated 
portion has rendered reduction by this method 
impossible. 

Should perforation take place, the accident is 
at once recognized by a uniform distension of the 
abdomen, from the entrance of the hydrogen gas 
into the peritoneal cavity, as well as b}^ a sudden 
diminution of pressure readily felt by the person 
who makes compression of the balloon. The 
entrance of hydrogen gas into the peritoneal cav¬ 
ity is in itself a harmless occurrence, as the gas 
is non-irritant and perfectly aseptic. In such 
cases the insufflation must be followed at once by 
abdominal section and the necessary operative 
treatment of the invagination. (Senn.) 

Senn states, intestinal obstruction irrespective 
of its cause is always followed by a series of con¬ 
secutive pathological changes which indepen¬ 
dently of the partial or complete interruption of 
the passage of intestinal contents tends to destroy 
life. 

The dilatation of the intestinal tube on prox¬ 
imal side of the seat of obstruction may give rise 
to such a degree of abdominal distension as to de¬ 
stroy life from suspension of important functions 
by mechanical pressure. In acute obstruction, 
the violent peristalsis on the proximal side of the 
occlusion causes an increased afflux of blood to 
the portion of bowel, the seat of exaggerated 
physiological function, which after cessation of 
peristaltic action remains in an intense venous 
and capillary engorgement. Hence transudation 
and exudation readily take place into the para¬ 
vascular tissue, which combined with the capil¬ 
lary stasis attending this stage of the inflamma¬ 
tory process, often results in gangrene. The 
intestinal wall, in a state of inflammation, be¬ 
comes permeable to pathogenic microorganisms, 
which after passing through the entire thickness 
of its wall enter the peritoneal cavitv and induce 
septic peritonitis—a frequent immediate cause of 
death. 

_ These facts are cogent reasons for adopting sur¬ 
gical measures in all cases of intestinal obstruc¬ 
tion due to mechanical causes as soon as a proba¬ 
ble diagnosis can be made. If this were done 
the two greatest sources of immediate danger at¬ 
tending .and following laparotomy, shock and 


tvJM, i auu. luuuwing laparotomv shoclr 'inrl 

of Jhcompletely under the influence) septic peritonitis, if not enlirelv avoided, ane.ast 

chloroform, is the salest and most efficient]would be less likely to occur, and the tissues, the 
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seal of operation would be in a favorable condi 
lion for direct treatment. 

Every physician, as a rule, on graduation ap¬ 
propriates to himself the prodigious title of sur¬ 
geon. One may do some fair and moderately 
good general surgery, yet be an inferior, or bad 
abdominal surgeon, and unless he has had special 
training, practical experience, understands the 
technique of intestinal obstruction and prepared 
to meet every contingency that might arise and 
be master of the situation, he should not attempt 
the abdominal section. 

In no other specialty do so many stupendous 
and hydra-headed complications arise, both in the 
obstruction and its cause. Opium, in the treat¬ 
ment of intestinal obstructions, should be num¬ 
bered with the past. No physician has the mor¬ 
al or professional right to narcotize a patient, 
obscuring symptoms, which were they allowed to 
arise, would be highli'- indicative of surgical in¬ 
terference, causing his patient to sleep the sleep 
that knows no waking and leaves him a victim to 
narcosis in the valley and shadow of death. 

Early diagnosis and early operation before 
structural lesions have occurred, when the patient 
is in the best possible condition for operation b\’- 
a surgeon skilled in all the details of abdominal 
and intestinal surgery, who operates quickly, 
safely, expeditely, economizing time, minimizing 
shock, lessening the stage of anaesthesia and the 
protection of theviscera under aseptic precautions, ■ 
little or no taxis and the technique of the opera-1 
tion having been so much simplified by Seim’s 
intestinal anastamosis, lateral apposition, lateral 
implantation and intestinal exclusion and Senn’s 
modification of Jobert’s operation by circular en- 
terorrhaphy will greatly lessen the mortality of 
intestinal obstruction in the future. 


INTUBATION WITHOUT THE USE OF 
THE OAG OR EXTRACTOR. 

Tv]o Improvements on the Common Method, described in theSection on 

Surgery, at the Forty first A nn ual Meeting of the A merican Medi¬ 
cal Association, Nashville, Tenn., May, 1S90. 

BY GUIDO BELL, M.D., 

OF INDIANAPOLIS, IND. 

Intubation has not as yet fulfilled the expecta¬ 
tions of the medical profession. The relief after 
intubation is not so complete or so immediate as 
after tracheotomy ; the membrane and mucus oc¬ 
clude the tube, and cause coughing and distress. 
Frequently the tube must be removed, cleansed, 
and again inserted. Nor has the difficulty of 
swallowing with the tube in the larynx as yet 
been overcome. Dr. W. E. Casselberry, of Chi- 
cao-o, two years ago recommended feeding the 
patient while the head is reclined downwards. 

But at this time, I only wish to speak of two 
simplifications in the method of intubation, which 
render it one of the easiest of surgical procedures. 


I discard both the gag and the extractor. The 
father or the nurse takes the child on his lap 
holding firmly the little hands, as for an ordinary 
examination of the mouth or the throat. When 
the child opens its mouth, I pass the left index 
finger quickly into the mouth and behind the root 
of the tongue. Gagging follows and the larynx at 
once rises to the w^aiting finger. At this moment 
I put the tube in the larynx with the right hand 
retaining it in place with the left index finger’, 
withdrawdng the instrument at once. This is 
done with such ease and quickness the child is 
scarcely aware of the operation, and does less re¬ 
sist when intubation is necessary a second time. 
Certainly the child will cough and make efforts 
to expectorate, but gagging is a sure sign that 
the tube has missed its proper place. 

With an instrument in the child’s mouth to 
hold the jaws apart, gagging is incessant, and the 
little one is excited and uncontrollable. Force 
then becomes necessary, •which is manifestly dan¬ 
gerous in such a disease as diphtheria. But if 
the gagging is incited by the operator’s finger, he 
is ready for the rising larynx, and can at once in¬ 
sert the tube. 

There is no biting for a few seconds after the 
finger is thrust into the larynx; this we know 
from the practice of the veterinary surgeons, who 
thrust their pills and boluses at arm’s length into 
the throat of the most vicious horse; the finger, 
however, may be protected by wrapping of ad¬ 
hesive plaster in front of the knuckle, as I al¬ 
ways do. 

I regard this method of intubation as the ideal 
operation for about 95 per cent, of all cases. By 
this way I have hardl}"- ever caused any bleeding 
or discomfort to the child. It is done so quickly 
and so easily that the parents frequently express 
their astonishment, when told that the tube is in¬ 
serted. I do not claim any special skill or train¬ 
ing in introducing the tube into the larynx; the 
ease and success is all to be attributed to the 
method. 

Occasionally the epiglottis remains adherent to 
the glottis; in such a case, the operator has only to 
raise the epiglottis from the side, causing a delay of 
about half a second. Or the child may be asphyxi¬ 
ated to such an extent that it does not gag; in that 
case the glottis does not meet the finger-tip, and 
the operator advances his finger along the anterior 
wall of the pharynx until the glottis is felt, and 

the tube is inserted. . 

The most common error is in introducing tne 
finger too far behind the root of the tongue. I he 
distance from the teeth to the larjuix is from 3 to 
inches, according to the age. 
benhardt’s gag serves an excellent purpose, 
nevertheless, the following advantages are appa¬ 
rent, and may be claimed, for my method ot in¬ 
tubation wdthout the gag: ... 

I. The operator does not need an assistant. 
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2. The child is not excited, and does not dread 
a repetition of the operation. 

3. The tissues of the pharynx and larynx are 
not injured by sudden and unexpected motions 
of the child. I have intubated in this way over 
a hundred times; it does not take me longer than 
three seconds. I have been successful in the first 
attempt—except in two or three asphyxiated 
cases. My last case was of that kind. 

To those not accustomed to the feeling of the 
child’s glottis, I may say that it gives the same 
sensation to the finger as the os uteri. If it feels 
smeary, we may know that the suffocation is due 
to membrane rather than to oedema; and so, by 
the touch, we get a valuable symptom for the 
prognosis. 

The second improvement of the customary meth¬ 
od of intubation, is in the removal of the tube 
by pressing it out of the larynx by grasping the 
larjmx externally with the fingers, thus discard¬ 
ing the extractor entirely. 

,The writers on intubation, 0’Dw3’’er, Dillon 
Brown, Waxham, and others, all concede that 
the application of the extractor is more dififcult 
than intubation itself. Then why use an extract¬ 
or at all, if it may be dispensed with? I simply 
squeeze the tube from without up to the fauces, 
and hook it from the mouth with the finger. I 
have done so in five cases w'here removal with the 
extractor had repeatedly failed. In one case, the 
neck was sore from blistering, and in another case 
the tube selected was too large for the larynx; 
nevertheless, removal did not cause much pain 
or discomfort. 

I fasten the thread to the cheek, as in my ear¬ 
lier cases, I feared losing the tube—one was in 
the intestine ten days—and now fastening the 
thread has become a habit with me. Several 
times I have removed the tube so as to feed the 
patient; I do not know if this is advisable, as 
repeated intubation causes irritation. 

In conclusion, I may say that since I have dis¬ 
carded the gag and extractor, intubation is easier 
to me than catheterization of the female bladder. 

Intubation did not increase very much the per¬ 
centage of recoveries in mj' practice. The most 
of the children have died; but intubation could 
not be blamed for that—except in one case, where 
the boy, 18 months old, was allowed b}' his mother 
to swallow too hastilJ^ 

, I saw a case where gangrene follow'ed diphthe¬ 
ria, destroying all facial muscles on one side, then 
the eye, and then, entering the brain, finals 
killed the boy. 

I saw in another case, the whole parotid fall 
out in one piece, and recover}' followed. I had a 
case in which two distinct places with a dull sound 
could be sharply circumscribed on the chest, and 
here I refused intubation. Three days afterward 
lie same places were tympanitic, and strong emet- 
ic-s saved the girl’s life. The sharply circum¬ 


scribed infiltration, and the change from the dull 
to the tympanitic sound, make evident the diph¬ 
theritic nature of the infiltration. In short, diph¬ 
theria in the last years show'ed a more malign 
character in Indiana than before. 

In all cases, the parents have expressed their 
thanks that everything had been done for the 
dear ones, but said that for the death we could 
not be responsible. 

Just because we must do something in these 
hopeless cases, and just because we cannot prom¬ 
ise much, therefore our doing should be veiy mild, 
and my improvements in intubation may become 
valuable to the practitioner. 


DIAGNOSIS AND OPERATIVE TREAT¬ 
MENT OF GUNSHOT WOUNDS OF THE 
STOMACH AND INTESTINES. 

Read by Invitation in the Surgical Section of the Tenth International 
Medical Congt ess, August 8, i8go 

BY N. SENN, M.D., Ph.D., 

OF MILWAUKEE. WIS 
ATTENDING SURGEON MILWAUKEE HOSPITAL; PROFESSOR PRINCI¬ 
PLES OF SURGERY AND SURGICAL PATHOLOGY IN RUSH MEDICAL 
COLLEGE, CHICAGO, ILL 

The existence of d visceral lesion of the stom¬ 
ach or intestines must be suspected in every case 
where a bullet penetrates the abdominal cavity; 
hence the first step in the diagnosis of gunshot 
injuries of these organs must be directed towards 
establishing the fact that penetration has occurred. 

DIFFERENTIAL DIAGNOSIS BETWEEN NON-FEN- 
ETRATING AND PENETRATING GUNSHOT 
WOUNDS OF THE ABDOMEN. 

This part of the diagnosis may be easy or dif¬ 
ficult, according to circumstances. If the bullet 
has passed through the body, and the wounds of 
entrance and exit occupy such positions that a 
direct line connecting them will necessarily pass 
through the abdominal cavity, there can be but 
little doubt that both abdominal walls have been 
perforated at opposite points, and that the bullet 
has traversed that part of the peritoneal cavity 
interposed betw'een them. In obese persons, the 
exact outlines of the peritoneal cavity cannot be 
located with absolute accuracy, and on this ac¬ 
count some doubt may remain, in case two bullet 
wounds, made by a single bullet, are found over 
the anterior or lateral aspect of the pendulous ab¬ 
domen, whether the peritoneal cavity between the 
wounds of entrance and exit falls in the track 
made by the bullet. 

In a case of this kind that recently came under 
my observ'ation, I decided this important question 
b\ injecting h} drogen gas into the wound of en¬ 
trance. A glass tube corresponding to the size 
of the bullet was connected with the rubber tube 
of a rubber balloon in which the gas was stored 
and was inserted into the wound of entrance; bv 
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gentl}'^ compressing the balloon the gas was forced 
along the track made by the bullet until it escaped 
at the wound of exit, which demonstrated that 
the wounds communicated with each other, and 
consequently must have been made by the same 
bullet. In order to show conclusively that the 
peritoneal cavity had not been opened at any 
point along the track made by the bullet, the 
wound of exit was closed by compression, made 
with self-locking haemostatic forceps, and insuf¬ 
flation was resumed. After the wound had be¬ 
come fully distended, the resistance to the escape 
of gas was suddenly increased, which would not 
have been the case had the peritoneal cavity been 
opened, as in that case the gas would have es¬ 
caped into the peritoneal cavity, making a free tym¬ 
panites which could have been easily recognized 
by the usual physical symptoms. Instead of this 
condition, however, a circumscribed area of em¬ 
physema was caused by a continuation of the in¬ 
sufflation, which, with the absence of a free tym¬ 
panites and the escape of gas at the wound of 
exit, I regarded as a positive evidence that pene¬ 
tration had not occurred. The wounds were not 
drained, but were treated and dressed in accord¬ 
ance with strict antiseptic precautions, and healed 
by first intention. « 

The use of the probe in such cases is of no 
value whatever in determining the existence or 
absence of penetration, and a reliance upon it as 
a diagnostic measure may lead to serious enrors, 
both in diagnosis and treatment. Air should 
never be used for insufflating a bullet track for 
diagnostic purposes, as the air injected might be¬ 
come the direct means of infection. Hydro^n 
gas is a non-toxic, aseptic substance with valuable 
inhibitory antiseptic properties ; qualities which 
render it the most desirable substance to be used 
for inflating tubular wounds for diagnostic pur- 

^°Wounds through the body made with a bullet 
in parts of the abdomen where, from the direction 
of the track, it is not certain whether ^ 

peritoneal cavity has been opened, call ^ 
Careful examination to^ determine Point li 
this cannot be done satisfactonly with the hy 
Ten Srtest. the course of the bullet must be foi- 
Fowef bra careful dissection from tbe wound 
nearest the point where we have reason to suspect 
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probability of deep penetration, as in the present 
construction of firearms the amount of powder in 
the cartridge is proportionate to the weight of the 
bullet. A conical bullet penetrates more deeply 
than a round bullet of equal weight. At close 
range, bullets fired from firearms of the smallest 
calibre possess sufficient force to penetrate the 
soft tissues of the thickest abdominal wall. In 
my experiments on dogs with different sized shot, 

I used a double-barreled shotgun. No. 12 gauge; 
the cartridges were charged with the usual amount 
of powder used for duck hunting, and contained 
from four to twelve shots. The dogs were ether¬ 
ized, strapped on a Pasteur table and placed in an 
erect position, and the shooting was done at a dis¬ 
tance of twenty feet. The largest shot, calibre iS, 
often passed through the body, if no bone came 
in its way, while even No. 8 shot invariably pen¬ 
etrated the anterior abdominal wall. 

2. Disiayice and Direction of^ the Bullet. rei- 
erence to the distance at which the shot is fired, 
the result will be largely influenced by the size 
and shape of the bullet and the quantity of pow¬ 
der used in the charge. A 38- or 45-calibre con¬ 
ical bullet propelled by the explosion of sixty to 
seventy grains of powder, fired at a distance of 
two hundred paces, will not only penetrate the 
abdominal cavity, but will pass through the body 
if its course is not impeded by the ribs, spinal 
column, or pelvic bones; while 
22-calibre may fail to pass through thefles > p* 
of the abdominal wall at a distance of ten to 
twenty paces. In my experiments on the cadai 
I used a 22-calibre Stephenson and conica^ 

bullets The cadaver was placed 111 the erect p 
Sf and fte bullet was fired at a d«.ance o 
twenty feet, directly in front ol the snbiect. In 
every instance the bullet perforated the 

abdominal wall, passed across iu 

ity, and was found lodged at variable depths m 

the posterior abdominal wall. 

The direction of the bullet pitys an 
part in the differential diagnosis between p 
trating and iion-peuetratmg wounds of the a 
Sn. ^ A bullet ffled in a direction which .0^^ 
sponds with the shortest and f most 

from the surface into the peritoneal cauty^^ 

likely to cause a ‘ ,vitb a mini- 

lets will enter the abdominal ca ^ pass 

mum degree of force if 
through the thinnest portion of the c bd 
wall, which corresponds with the Imea a ^ 
notably, the umbilicus .Af small calibre or if 
direct route, especially ^^beAme arrested in 
fired at great “^^tance, mo two to six 

its course passing 

inches or more of soft tissu^^ b- 

abdominal cavity. A wound be lo- 

dominal cavity ei^en cavity. In 

S‘e of 
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cavity of the chest on the left side, passed througlP 
the lower lobe of the left lung, and entered the 
abdominal cavity through the diaphragm, where 
it perforated the stomach from above downwards. 
Perforation of the intestines may also take place 
in the lowest part of the abdominal cavity by the 
passage of a bullet through the pelvic structures, 
the external wound being remote from the perfora¬ 
tion in the parietal peritoneum and the visceral 
lesions. 

3. Amount and Nature of Clothing at Point of 
Impact of Bullet .—Many lives have been saved 
by thick, firm clothing breaking the force of the 
bullet, which then causes an ordinary, innocent 
flesh-wound instead of a penetrating wound, which 
would have been caused had the surface been less 
efficiently protected. In other cases the injury 
was modified by the bullet impinging against a 
button, belt, buckle, note- or pocket-book, which 
not only diminished the force of the missile, but 
changed its course from a direct route into the ab¬ 
dominal cavity into an oblique direction through 
its wall. The suicide who wants to make sure 
of the deadly intent upon his own life should di¬ 
vest himself of the clothing covering the heart, 
so as to remove an5' obstacles w'hich might devi¬ 
ate or diminish the force of the bullet. 

4. Position of Patient .—In every case of gun¬ 
shot wound of the abdomen it is important to as¬ 
certain as nearly as possible the exact position of 
the patient at the instant the shot was fired, as 
information thus obtained will be of great value 
in determining beforehand the probable course of 
the bullet. It is on account of the change of the 
relative position of the parts after the infliction 
of the wound that the, track made by the bullet 
cannot usually be followed with a probe, as by 
the change in the position of the muscles, and by 
the sliding of fascia and skin, obstructions are 
ftrmed in different parts of the tubular wound. 
Remembering the exact position of the patient 
and his assailant, and imagining the direction of 
the bullet, its course through the tissues can be 
ascertained with at least an approximate degree 
of accuracy. 

5. Anatomical Character of Parts Interposed Bc- 
iu-’ccu the Wound of Entrance and Abdominal Cav- 

A conical bullet of large calibre, fired in 
close proximit3’- to the bod}’^, tvill penetrate the 
tissues irrespective of their anatomical character 
and without deflection. Deflection of small bul- 
cts, and of large bullets fired at a considerable 
oistance, is occasionall3^ caused when the5^ strike 
a Smooth bony surface at an oblique angle, an 
occurrence which abruptl3’- deviates the course of 
e missile. hIcGraw, of Detroit, has shown ex¬ 
perimentally that deflection of bullets does not 
ake place as often as had been formerl3’ supposed, 
of'ti ' ao reason to believe that the soft tissues 
a^^.onrinal wall, under aiw circumstances, 
cr sufficient resistance to change the course of 


a bullet. A partially spent bullet striking ob¬ 
liquely against the convex surface of the ribs, or 
against the spinous or lateral processes of the 
vertebrae, or the pelvic bones, may deflect a bul¬ 
let in its course, and what appears upon first 
sight a penetrating wound may be simply a wound 
of the abdominal wall, wdth the bullet lodged in 
the tissues at a considerable angle from the line 
of entry. Deflection should therefore be thought 
of as a possible occurrence only when the bullet 
has entered the body and has met with a bony 
resistance in its course towards the peritoneal 
cavity. 

Exploration of Parietal Wound. 

Examination of gunshot wounds of the abdom¬ 
inal wall must be made with special reference to 
a positive differential diagnosis between penetra¬ 
ting and non-penetrating wounds. The diag¬ 
nostic aids which I have just enumerated should 
be applied in every case before any attempt is 
made to demonstrate the depth and course of the 
wound by digital or instrumental exploration. 
A positive diagnosis must, however, be withheld 
until the exact course of the bullet has been re¬ 
vealed by a careful exploration of the wound- 
canal from the point of entrance of the bullet to 
the peritoneal cavity, if the bullet has penetrated, 
or sufficiently far to prove that the abdominal 
cavity has not been invaded. 

Certain precautions should never be neglected 
during the first examination of gunshot wounds 
of the abdomen. In the first place, undue haste 
must be scrupulously avoided. A wound of the 
abdominal wall should never be touched without 
first procuring for the wound of entrance and for 
the surface a considerable distance beyond it, a 
perfectly aseptic condition b3' thorough disinfec¬ 
tion. The parts should be scrubbed with warm 
water and potash soap, and then washed with a 
i-iooo solution of corrosive sublimate, or a 5 
per cent, solution of carbolic acid. The sur¬ 
geon’s and assistants’ hands should be rendered 
aseptic in the same manner, special care being 
taken to disinfect the spaces underneath the fin¬ 
ger-nails. Digital or instrumental exploration of 
gunshot wounds of the abdomen without the nec¬ 
essary antiseptic precautions must be regarded, 
in the light of modern surgery, as nothing less 
than criminal negligence, and such recklessness 
may become the direct cause of a fatal wound 
complication in case of injuries which, if treated 
upon strict antiseptic principles, would have re¬ 
sulted in recover3^ The instruments used in ex¬ 
ploring the wound must be rendered aseptic by 
boiling them for at least five minutes, or by pass¬ 
ing them through the flame of an alcohol lamp. 

If a large bullet has penetrated the abdominal 
cavity by the shortest possible route through a 
, thin portion of the abdominal wall, the fact that 
j penetration has taken place often becomes evident 
i b3' prolapse of the omentum into the wound-canal. 
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In such, a case, the surgeon verifies the diagnosis: 
by seizing the visible portion of the omentum; 
with a pair of dissecting or hsemostatic forceps, i 
and by making traction, pulls the omentum fur- - 
ther into the wound for identification. The ap¬ 
pearance of the structure, as well as the course 
of the blood-vessels, will enable him to decide 
whether the prolapsed tissue is a part of the 
omentum, or a piece of fat from the subperitoneal 
fat or the panniculus adiposus. If the part under 
examination proves to be the omentum, the ex¬ 
istence of penetration has been conclusively de¬ 
monstrated, and the proper treatment for penetra¬ 
ting wounds is at once to be carried into effect. 

The cases where such a rapid difierential diag¬ 
nosis between non-penetrating and penetrating 
gunshot wounds of the abdomen can be made, 
are comparatively few. In the majority of cases, 
exploration of the wound by a careful dissection 
furnishes the onl}’^ positive and reliable means in 
determining that the bullet has entered the peri¬ 
toneal cavity. 

Digital exploration of the wound should never 
be relied upon in ascertaining the depth and 
course of the wound, as this procedure is not in¬ 
fallible in making a correct diagnosis, and as, rn 
case the bullet has penetrated the abdominal cav¬ 
ity, the finger may push before it and into the 
peritoneal cavity infected foreign substances. _ 
The use of the probe should be discarded in 
the examination of gunshot wounds of the abdo¬ 
men for diagnostic purposes. The wound-canal 
is often so tortuous from displacement of the tis¬ 
sues forming its walls that it cannot be followed 
with a probe without fear of making false pas¬ 
sages, an occurrence which could not fail to lead 
to erroneous conclusions in reference to the extent 
and course of the wound, and in regard to the pres¬ 
ence of visceral complications which might de¬ 
mand prompt operative treatment. 

In every case of gunshot wound of the abdo 
men, the track made by the bullet must be fol¬ 
lowed by enlarging the wound by an incision a 
least two inches in length, which should i^tersec 
the perforation where its diameter is greatest and 
in tL direction of the principal muscle involved 
■ bv the perforation. Before this is done all the 
pLparahons for a laparotomy should have been 
Li^pleted, everything required m treatmen 
nf visceral wounds should be on hand, and the 
cLsSt of r patient and iis Mends obtamed o 
nrSed and do tvbat n,ay become 
?Se it is found that the bullet has entered the 
abdominal cavity and has caused visceral injuries 
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haemostatic forceps as fast as they are cut, in 
order to keep the field of operation as nearly as 
possible in a bloodless condition. The bullet 
frequently discolors the tissues, and these discol¬ 
orations are often important landmarks in follow¬ 
ing the wound. The divided tissues are held ont 
of the way with sharp-toothed retractors, in order 
to enable the operator to follow the course of the 
bullet with his eye as well as with his instru¬ 
ments. When the point of the director is reach¬ 
ed it becomes necessary to make a close inspec¬ 
tion, and under no conditions should the knife be 
used until the wound-canal can again be identified 
and followed wuth the eye or the director. The 
dissection is to be made carefully and slowty until 
the opening in the parietal peritoneum is reached, 
which completes the first part of the diagnosis. 
In non-peuetrating wounds the dissection is car¬ 
ried down to the bullet, which is then removed. 
In case this is not practicable on account of the 
location of the wound, the nature of the parts in¬ 
volved, or the length of the track, it is extended 
sufficiently far to satisfy the operator that the 
abdominal cavity is intact. The operation is 
completed by adopting the usual treatment for 
non-penetrating wounds. By following the meth¬ 
ods above described in differentiating between a 
non-penetrating and penetrating gunshot wound 
of the abdomen, the surgeon is able to make a 
positive anatomical diagnosis, and in either case 
to adopt and carry into effect a rational plan 0 
treatment. , . 

'. Diagnosis of Visceral Wounds of ihe Stomach and 

Intestines. , 

Quite recently the assertion has been_ made D} 
several good surgeons that laparotomy is ajusu- 
fiaWe procedure in every case of pene^ting gum 
shot wound of the abdomen, and e 
made at the same time that a bullet which ent_r^ 
the peritoneal cavity must almost of ueoessh\ ^ 
flict visceral injuries which "squire direct urgical 
treatment. The statement must, b J^ver f e 
cepted as true, that m the absence of serious 1 ^ 
ceral lesions, peoet^atmg gunshot 
abdomen are injuries ^om ^^bich the pa hen 
very likely to recover without operatn 
ment, and that when such ^"uence of 

to laparotomy, death may occur 1 injury. 

tuSSly hah| wiftout ng or 

suppuration, provided the bu ^ . j„fected 

with it into the abdominal cavity foreign 

substances. I am “”y^”after penetrating 

cases of spontaneous , , ^ ^ favorable 

gunshot wounds of Jb® / ^ ttiJtthe bullet did 
termination was due ^o tbe fact that the 

not produce any visceral gunshot 

tinal canal. In two of tbe six e^es 

wound of the abdomen j-ijnee years— and 

my observation during the last tnre y 
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■which will be reported further on—the absence 
of perforating wounds of the stomach and intes¬ 
tines was demonstrated by the hydrogen gas test, 
and both of these recovered. This appears like 
a large percentage, but my own experience so far 
has been in direct contrast with the assertions of 
a'number of surgeons that all penetrating wounds 
of the abdomen require treatment b}-^ laparotomy. 

Experiments on the Cadaver. 

In order to throw more light on this important 
subject, I made a number of experiments on the 
cadaver to determine the frequency and number 
of visceral wounds of the stomach and intestines 
that may be expected in cases of penetrating gun¬ 
shot wounds of the abdomen when the course of 
the bullet can be determined beforehand. These 
experiments I will relate very'- briefly. 

The cadaver was suspended and placed in the 
erect position against a wall. The shooting was 
done at a distance of ten feet with a Stephenson 
rifle, carrying a 22-calibre conical bullet. The 
rifle was held on a level with the wound of en¬ 
trance, so as to give to the bullet as nearly as 
possible an exact antero-posterior direction; that 
is, it was intended that the wound in the anterior 
abdominal wall should be on the same level as 
the wound in the posterior wall. As the experi¬ 
ments were made from one to three days after 
death, the abdomen was in every case somewhat 
distended by accumulation of gas in the intestines. 

Experiment I.— fifty-four years,dead twen¬ 
ty-four hours, emaciated, rigor mortis well mark¬ 
ed. Bullet entered through the linea alba, 1.8 
cm. below the umbilicus. The abdomen was 
opened at once, and it was ascertained that the 
bullet had passed between the transverse colon 
and small intestine without causing any visceral 
injury, and had lodged in the posterior abdomi¬ 
nal wall. 

Experiment2. —Male, forty-five years, dead thir¬ 
ty-six hours, verj'-little emaciation. Wound of en¬ 
trance 4 mm. to the right of the median line and 8.5 
cm. below the umbilicus, producing in its course 
through the abdominal cavity one perforation on 
convex border of loop of small intestine, one per¬ 
foration of the sigmoid flexure, and a wound in 
the upper portion of the bladder, which was found 
adherent to a loop of the ileum. 

E.xperhncnt j.—Male, thirty years, dead thirty 
hours, fairlj' \vell nourished. Entrance of bullet 
4-5 crn. to the left of linea alba and 2 cm. below 
the umbilicus. Result; four perforations of the 
small intestine at mesenteric border, one on con¬ 
vex side, and one through the centre of adjoining 
loop. 

Expermeni ./.—Male, sixty years,dead eighteen 
hours, advanced marasmus. Bullet entered 7 cm. 
to the left of middle line and 1.5 cm. below,the 
level of the umbilicus, causing three perforations 
m adjoining loops of intestine. 


Experiment 5. —Male, forty-six years, dead 
twenty-four hours, greatly emaciated. Wound 
of entrance 5 mm. to the left of the median line 
and I cm. above the umbilicus, producing a dou¬ 
ble perforation of the transverse colon. 

Experiment 6. —Male, thirty-five years, dead 
eight hours, well nourished, considerable tympa¬ 
nites. Ball entered 7.5 cm. to the right of the 
middle line and 15 mm. above the umbilicus, 
making in its course through the peritoneal cav¬ 
ity a marginal wound of the transverse colon. 

Experiment 7. — Male, fifty-six 5'ears, dead 
I'eighteen hours, pronounced emaciation. Entrance 
of bullet 6 cm. to the left of linea alba, and 3 cm. 
above the level of the umbilicus. No visceral in¬ 
juries could be found on most careful inspection 
of the abdominal cavity, the bullet having passed 
between the transverse colon and the small intes¬ 
tine. 

Experiment 8. —Male, forty years, dead twen¬ 
ty-four hours, moderate emaciation. Wound of 
entrance 1.2 cm. to the right of median line, and 
2.5 cm. below the umbilicus. Examination of 
the abdominal cavity showed absence of any vis¬ 
ceral injuries that .would require surgical treat¬ 
ment, the bullet having passed through a trian¬ 
gular space formed by two adjoining loops of 
small intestine and the transverse colon. 

Experiment p. —Male, thirty-seven years, dead 
thirty-seven hours; no emaciation. Bullet entered 
9 mm. to the right of the median line and 2.5 
cm. above the umbilicus. Diver much enlarged, 
and stomach dilated so that the great curvature 
extended below the level of the umbilicus. In 
searching for visceral injuries it was found that 
the bullet had passed through the margin of the 
liver close to the suspensory ligament, above the 
lesser curvature of the stomach, perforating at 
the same time the head of the pancreas. 

Expenment 10. —Male, twenty-five years, dead 
thirty-six hours, well nourished. Wound of en¬ 
trance 3.9 cm. to the left of the middle line and 
9 mm. above the level of the umbilicus. The in¬ 
ternal injuries produced consisted of one marginal 
wound and three double perforations of the small 
intestine, with two wounds of the mesentery. 

Experi77icnt ii. —Male, forty-nine years, dead 
thirty-two hours, moderate emaciation. Bullet 
entered 3 cm. to the left of the median line and 
3.3 cm. above the umbilicus, passing in its course 
through both walls of the cardiac extremity of 
the stomach near the great curvature. 

Experiment /a.—Male, sixty-two years, dead 
seventy-two hours, considerable obesity. Wound 
of entrance 7.5 cm. to the right of the median 
line and 3.1 cm. above the umbilicus, causing a 
wound of the right lobe of the liver and passing 
through the lower segment of the right kidney. 

Experiment 7 y.—Male, forty-one years, dead 
twenty-three hours, extreme emaciation. Ball 
entered 9 mm. to the right of the median line and 
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3.6 cm. above the level of the umbilicus. The 
only internal injury found was a small wound at 
the very margin of the left lobe of the liver, the 
bullet having passed between the pyloric extrem¬ 
ity of the stomach and the transverse colon. 

Bxpenment i^. —Male, thirty-six years, dead 
twenty-eight hours, moderate emaciation. Wound 
of entrance 4.2 cm. to the right of the median 
line, and 3 mm. above the umbilicus, 
through the transverse colon. 


passing 


The result of these experiments confirmed me 
in the opinion that I have entertained for years, 
that a bullet passing through the abdominal cav¬ 
ity does not produce visceral injuries as constantly 
as we-have been taught to believe. It will be 
seen from the experiments that in four instances, 
experiments i, 7, _8, and 9, the bullet passed 
through tlie abdominal cavity in an antero-poste- 
rior direction without causing any visceral injury 
which would require surgical interference. In 
experiment 13, the bullet grazed the margin of 
the liver, producing an insignificant wound which 
could not have given rise to more than trifling haem¬ 
orrhage, and which would have healed promptly 
without any direct treatment. In the remaining 
experiments where no visceral lesions were pro¬ 
duced, the only possible indications for laparoto¬ 
my would have arisen on account of haemorrhage; 
but as a careful examination did not reveal the 
existence of injury of any vessel of sufficient size 
to give • rise to this indication, it is only fair to 
assume that patients would recover from such in¬ 
juries without any special surgical treatment. 

If in two out of six cases, and in four out of 
fourteen experiments, a bullet can traverse the 
abdominal cavity through from wall to wall with 
out inflicting a mortal visceral injury, it appears 
certainly of the greatest importance, from a prac¬ 
tical standpoint, to draw a line of distinction in 
the treatment of penetrating gunshot wounds of 
the abdomen with and without visceral lesions. 
Uaparotomy should not be performed simply be¬ 
cause a bullet has entered the abdominal cavity, 
but its performance should be limited to the treat 
ment of intra-abdominal lesions which, without 
operative interference, would tend to destroy life. 

Course of Bullet. 

My clinical experience and experimental work 
have satisfied me that the course of the bullet de¬ 
termines not only the existence, but also the num¬ 
ber of visceral wounds of the gastro-intestinal 
canal. It may be laid down as a rule, that the 
shorter the route of the bullet through the ab¬ 
dominal cavity, the greater the possibility that 
the intestines will escape injury, and the fewer 
the number of perforations, _ A bullet passing 
through the peritoneal cavity in an antero-poste- 
rior direction will meet with fewer intestinal loops i 
than one that is fired through the abdomen ob-1 
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u A experiments 

related have demonstrated conclusiveh’- that bul¬ 
lets passing through the abdomen at points above 
the umbilicus^ are most likely to miss the intes- 
hnes and to inflict simple penetrating wounds. 
On the other hand, bullet wounds in the upper 
segment^ of the abdomen most frequently inflict 
visceral injuries which require treatment by lap¬ 
arotomy for the arrest of dangerous haemorrhage 
as a wound of the liver, kidneys, or spleen gives 
rise to alarming and often fatal haemorrhage. My 
experiments on dogs have taught me that the 
largest number of perforations are produced by 
bullets which pass from side to side, or obliquely 
through the abdomen at a point below the level 
of the umbilicus. A bullet passing through the 
abdominal cavity in an antero-posterior direction 
seldom causes more than four perforations, while 
fourteen and sixteen perforations are often found 
if it has passed transversely or obliquely through 
the abdomen at a point below the umbilicus. 

The practical deductions to be drawn from the 
above remarks are that, if in any given case it can 
be shown from reliable information that a bullet 
has crossed the abdominal cavity in an antero¬ 
posterior direction at or above the umbilical level, 
the gastro-intestinal canal may have escaped in¬ 
jury, while if it is probable that the bullet has 
passed through the abdomen from side to side or 
obliquely at a point below the umbilicus, it is not 
only almost certain that it has injured the intes¬ 
tines, but it is almost equally certain that it has 
produced from three to sixteen perforations. 

General Symptoms. 

The general 'symptoms in cases of gunshot 
wounds of the abdomen, with the exception of 
those due to profuse internal haemorrhage, fur¬ 
nish absolutely no reliable information in the dif¬ 
ferentiation between simple penetrating wounds 
and penetrating wounds complicated by visceral 
injuries. 

Severe shock may attend even a non-penetra¬ 
ting wound, and it may be entirely^ absent in 
cases of multiple perforations. In one of my 
cases where I found twelve perforations, the pa¬ 
tient walked a considerable distance immediately 
after he was shot, and was then transported on a 
wagon six miles to the hospital, and on his arri¬ 
val he did not present a single symptom of shock 
or any other evidence of serious internal injuries. 

Vomiting takes place as frequently in wounds 
of the abdominal wall and simple penetrating 
wounds as when the viscera have been injured. 

Pallor is present in all gunshot wounds of the 
abdomen soon after the receipt of the mj'ury, and 
it is only more pronounced when produced, at 
least in part, by sudden and severe internal hrera- 

^’^Sd^is a very unreliable symptom, as it may 
be moderate or almost completely absent soon 
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after the injurj' has been inflicted, even when 
subsequently multiple perforations are found. 

The pulse at first is slow and compressible in 
all cases of gunshot wounds of the abdomen, and 
nothing characteristic in its qualities is observed 
even if the stomach or intestines have been injured. 

Hsemorrhage caused by wounds of any of the 
large vessels, mesenter3'-, or any of the vascular 
organs, as the spleen, liver or kidneys, gives rise 
to progressive anremia, small, rapid pulse, cold, 
clammy perspiration, dilated pupils, yawning, 
vomiting, and, in extreme cases, syncope and 
convulsions. 

Local Symptoms. 

The local sj'mptoms are of no more value in 
determining the existence of visceral injuries in 
penetrating gunshot wounds of the abdomen than 
are the general symptoms just enumerated. 

1. Hcemorrhage. — External hsemorrhage is 
slight or entirely wanting, unless an artery or 
vein in the abdominal wall has been injured. The 
bleeding from visceral wounds gives rise to ac¬ 
cumulation of blood in the peritoneal cavity; this 
can be recognized by phj’'sical signs which denote 
the presence of fluid in the free abdominal cavity 
and by the general symptoms indicating progres¬ 
sive anaemia; increasing pallor of the face and 
visible mucous membranes, small, feeble pulse 
and dilated pupils. Gunshot wounds of the 
stomach are often followed by haemorrhage into 
this organ and hmmatemesis. Haemorrhage into 
the bowels from wounds of the intestines is sel¬ 
dom followed by bloody stools sufficientlj’^ early 
to be of any diagnostic value. 

2. Emphysema .—Circumscribed emphysema in 
the tissues around the track of the bullet has 
been regarded as an important sign of the exist¬ 
ence of intestinal perforation. This symptom is 
misleading and absolutely devoid of diagnostic 
value, as I have seen quite extensive emphysema 
of the subcutaneous tissues along the track of a 
bullet-wound of the abdominal wall where I was 
able to determine positively that the bullet did 
uot penetrate the peritoneal cavity. It is very’ 
seldom present as the result of escape of gas 
when the stomach or intestines have been perfor¬ 
ated. 

Free Tympanites. —The accumulation of 
any considerable quantity of gas in the peritoneal 1 
cavity can be easily recognized b}' the disappear¬ 
ance of the normal liver dulness caused bj' the | 
presence of gas between the surface of the liver j 
and the chest-wall. This condition has been 
sought for in cases of perforating wounds of the 
abdomen and has been laid down as one of the symp¬ 
toms which point to the existence of visceral 
wounds of the gastro-intestinal canal. 

In the normal condition the quantity of gas con¬ 
tained in the intestines is so small that even if 
all of it should escape into the peritoneal cavity 
Its presence in this localitj' could not be recog¬ 


nized by physical signs. If we remember that 
only a small portion of the gaseous contents of 
the intestinal canal will escape even if a number of 
perforations exist, it is evident that this symp¬ 
tom should not even be taken into consideration 
in making a diagnosis. In more than a hundred- 
experiments on dogs I never found enough gas in 
the peritoneal cavity, after penetrating gunshot 
wounds of the abdomen, to be recognized by 
ph3'sical signs, and I am confident that the same 
holds true in gunshot wounds of the abdominal 
cavity in man. 

4.. Escape of Fceces .—Escape of faeces through ' 
the bullet-wound is of exceedingly rare occur¬ 
rence, and is only possible when the wound has 
been made with a large bullet and when the vis¬ 
ceral wound is directly opposite the internal 
opening in the abdominal wall. It is met with 
more frequently in wounds of the large than of 
the small intestine. When this S3^mptom is 
present, it is conclusive proof of the existence of 
a visceral wound of the intestines and the char¬ 
acter of the intestinal contents will furnish some 
indication as to what part of the bowel has been 
injured. 

With the exception of the last mentioned symp¬ 
tom, there is nothing about the local or general 
symptoms in cases of perforating gunshot wounds 
of the abdomen that would enable the surgeon 
to decide with any degree of positiveness whether 
the bullet had produced any visceral injuries of 
the gastro-intestinal canal, and, consequently, 
whether laparotomy should or should not be ner- 
formed. 

I think every modern surgeon will agree with 
me in the assertion that a perforation of any por¬ 
tion of the gastro-intestinal canal large enough to 
permit the escape of the contents of the stomach 
or intestines into the peritoneal cavity must be 
considered for all practical and medico-legal pur¬ 
poses a mortal injury, and that its discovery fur¬ 
nishes a positive indication for laparotomy. In 
exceptional cases, where all the conditions are 
favorablefor such a termination, a spontaneous re- 
cover3' ma3' take place by the wounded intestine 
or stomach forming speedy adhesions with ser¬ 
ous surfaces, thus protecting the peritoneal cavity 
against infection. One of the most important 
conditions for such a favorable termination to 
take place is that the wounded organ should be 
empty at the time the injuiy is inflicted and un¬ 
til -the peritoneal cavity has been shut off by 
adh^ions. These cases, however, are the ex¬ 
ception ; extravasation, septic peritonitis, and 
death are the rule. 

If a simple penetrating wound of the abdomen 
is an injur3' from which a large majority of pa- 
1 tients recover without exposing them to the addi¬ 
tional risks of a laparotom3', und since bullet- 
wounds of the gastro-intestinal canal are attend- 
I ed by such an enormous mortality without oper- 



318 . 


GUNSHOT WOUNDS. 


[August 30, 


importance of a corVect^diagSs 
upon a deSuite plan of treatment becomes appar¬ 
ent. Hence the necessity of resorting to the use of 
the 


Hydrogc?! Gas Test m the Diagnosis of Perfomiing 
Gunshot Wounds of the Abdomen. 

It is apparent that if some infallible diagnostic 
test could be applied in cases of penetrating gun¬ 
shot wounds of the abdomen, which would indi¬ 
cate to the surgeon the presence or absence of 
visceral lesions of the gastro-intestinal canal, the 
indications for aggressive and conservative treat- j 
ment would become clear. 

As we can never expect by a study of clinica 
symptoms, or by the ordinary physical examina 
tion to fill this gap, I was induced three years 
ago to search for some reliable test which in such 
cases should prove that the penetrating bullet 
had injured some portion of the gastro-intestina 
canal. It occurred to me that a wound in the 
stomach or intestine should be sought for in 
some such way as the plumber locates a leak in 
a gas-pipe. The first object to be accomplished 
was to prove the permeability of the entire gastro 
intestinal canal to inflation of air; and the next 
step was to find some innocuous gas which when 
inflated would escape from the intestinal wound 
into the peritoneal cavity, and from there through 
the external wound, where its presence could be 
demonstrated by some infallible test. 


Permeability of the lleo-Cacal Valve to Rectal Insuffla¬ 
tion of Air or Gas. 

A great deal has been said and written in refer¬ 
ence to the permeability of the ileo-caecal valve to 
injections of fluids into the rectum, or to the in¬ 
sufflation of air or gases. The majority of those who 
have studied this subject clinically or experiment¬ 
ally make the positive assertion that the ileo- 
caecal valve is perfectly competent and effectually 
guards the ileum against the entrance of both 
fluids and gases forced into the rectum; while 
others insist that it is permeable only in excep¬ 
tional cases, and onty a few admit that its 
resistance can be overcome by a moderate and 
safe degree of pressure. I made a number of ex¬ 
periments on dogs to test the resistance of the 
ileo-cmcal valve to rectal injections of fluids, and 
found that the force requisite to overcome it was 
so great that in every experiment where I suc¬ 
ceeded in injecting fluid into the ileum, I found 
multiple longitudinal lacerations of the peritoneal 
surfaces of the csecum and colon. The experiments 
with insufflation of air and hydrogen gas proved 
uniformly successful, not only in causing incompe¬ 
tency of the ileo-caecal valve under a pressure 
which never resulted in injury to any of the in¬ 
testinal tunics, but in ever}^ instance I could lorce 
the air or gas from anus to mouth. Of the many 
experiments which I made, I will relate only one 


ments were made, and the results.' 

Bxperiment.—^'Jfo^^ weight thirteen pounds 
Animal profoundly etherized, and air forced into 
the rectum through short rectal tube connected 
by rubber tubing with inflated rubber balloon. 
Tiie distended colon could be clearly mapped out 
by percussion before a gurgling sound in the 
region of the ileo-caecal valve indicated that the 
air had entered tye ileum. As soon as the air 
commenced to distend the ileum the middle of 
the abdomen became prominent and tympanitic. 
It was found that as soon as the ileo-caecal valve 
had been rendered incompetent by the gradual 
elastic dilatation of the caecum, less force was re¬ 
quired in distending the remaining portion of the 
gastro-intestinal canal. The inflation was carried 
to the extent of distending the stomach, an event 
which was easily recognized by a considerable 
prominence in the epigastric region which .was 
tympanitic on percussion. . At this time an 
elastic tube was inserted into the stomach, and 
its free end immersed under water. Bubbles of 
air escaped freely, and the abdominal distension 
was materially diminished. As the inflation was 
continued the air escaped through the stomach 
tube, showing that a moving current of air ex¬ 
isted between the rectal and stomach tube.” 

The same experiment was made on the human 
subject with similar results, showing that in the 
human being the ileo-caecal valve can be render¬ 
ed incompetent by rectal insufflation of air or gas 
with the same ease as in the lower animals. 
These experiments demonstrate conclusively that 
in the human subject by a moderate degree of 
force, short of producing any injury of the tunics 
of the intestines, air can be forced along the en¬ 
tire alimentary tract, and that this procedure 
can be employed with perfect safety for diag¬ 
nostic and therapeutic purposes in all cases where 
the tissues of the intestinal wmll have not suffer¬ 
ed too much loss of resistance from antecedent 
pathological changes. 

Accurate experiments to determine the force 
required to render the ileo-caecal valve incom¬ 
petent by insufflation of air or gas had so far not 
been made, and as it-was exceedingly important 
to obtain some accurate information on this sub¬ 
ject, a number of experiments were made on dogs 
and on the human subject. In all experiments 
air or hydrogen gas was used. The inflation 
was made with a rubber balloon. The pressure 
was estimated either with a mercurj^ guage, or 
with a manometer, such as is used by gas-fitters 
and plumbers. The manometer or mercury gauge 
was connected hy means of rubber tubing wi 1 
the rectal tube on one side, and the rubber bal- 
oon on the other. The rubber balloon in which 
the hydrogen gas was collected held four gallons, 
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and numerous experiments showed that when the 
gas was forced through the opening of a stop¬ 
cock, the lumen of which was about the size of 
an ordinary knitting needle, a pressure upon the 
balloon equal to two hundred pounds (ninety kil¬ 
ograms) would never register more than three 
pounds (1.3 kilograms) of pressure to the square 
inch. The escape of air or gas from the rectum 
was prevented by an assistant pressing the mar¬ 
gins of the anus against the rectal tube. I will 
give an account of onl}’’ a few of the experiments 
to illustrate this part of our subject. 

'^Experiment i §.— Dog, weight thirty-five 
pounds (16 kilograms). Immediately after death 
the lower portion of the rectum was isolated and 
the rectal tube inserted and fixed in its place by 
tying a string firmly around the rectum. The 
abdomen was opened and the intestines left in 
sihi. The ileum was cut transversely six inches 
above the ileo-caecal valve and a glass tube in¬ 
serted into the distal end, which w'as also tied in. 
Hydrogen gas was inflated from a rubber balloon. 
Under a pressure of three-quarters of a pound (.3 
kilograms) the caecum dilated, and a moment 
later the gas escaped from the gas tube and was 
ignited. The flame remained steady under a 
pressure of from one-half to three-quarters of a 
pound (.2 to .3 kilograms).” 

' 'Experiment 25.—Dog, weight eighteen pounds 
(8 kilograms), Rectal insufflation of hydrogen 
gas, the dog being fully under the influence of 
ether. The colon and caecum were only moder¬ 
ately distended when the gas under one-quarter 
of a pound (. i kilogram) of pressure passed the 
ileo-caecal valve with an audible gurgling sound. 
Under one pound (.4 kilogram) of pressure the 
abdomen became uniformly distended and tym¬ 
panitic, and when an elastic tube was introduced 
into the stomach the escaping gas rvas ignited 
and burned with a steady flame as long as the 
pressure rvas continued.” 

"Expenment 18. —Strong, healthy young man. 
The subject was placed flat upon his back and 
hydrogen gas was forced into the rectum from a 
rubber balloon; at first the gas was forced in very 
slowly under a pressure of one and a half pounds 
(.6 kilogram) which distended the colon visibly 
as far as the crecum. As the distension appeared to 
remain the same the pressure was increased to two j 
pounds (.9 kilogram),w'hen suddenly the indicator 
of the manometer receded to one pound (.4 kilo- 
gram), and the umbilical region became prominent 
aiid resonant, showing conclusively that the ileo- 
caecal valve had been rendered incompetent and 
that the small intestine urns rapidly filling with 
gas. As soon as the whole abdomen had be¬ 
come distended and tympanitic, the manometer 
again registered one and one-half pounds (.6 kilo¬ 
gram) of pressure and remained at this figure 
for some time after further inflation was discon¬ 
tinued bj' turning the stop-cock.” 


This and other experiments prove that in a 
normal condition the resistance of the ileo-caecal 
valve to rectal insnfflation of hydrogen gas in a 
healthy adult person is overcome under a pressure 
of one and one-half to two and one-quarter pounds 
(.6 to 1.1 kilograms). This amount of pressure 
is not sufficient to injure the coats of a healthy 
intestine, and none of the persons experimented 
on suffered much pain or any other immediate or 
remote consequences from the insufflation. 

As the result of numerous observations, I may' 
state that when the inflation is made -slowly and 
continuously there is less danger of injuring the 
intestines than when it is made rapidly, or with 
interruptions. Slow and gradual distension of 
the caecum is best adapted to overcome the com¬ 
petency of the ileo caecal valve, by gradually 
stretching the valve until the margins become 
separated. It is absolutely necessary to relax the 
abdominal muscles completely by placing the pa¬ 
tient fully under the influence of an anaesthetic. 
A rubber balloon holding from two to four gal¬ 
lons (10 to 20 litres) recommends itself as the 
most efficient and the safest instrument for mak¬ 
ing rectal insufflation for therapeutic or diag¬ 
nostic purposes. 

Inflation of the Stomach, 

It would be natural to expect that the ali¬ 
mentary canal could be inflated with more ease 
and with less force by following the direction of 
the normal peristaltic wave. That this is not the 
case was abundantly shown by the experiments 
which I made. These experiments demonstrated 
conclusively that it‘is more difficult to inflate the 
alimentary canal from above downwards, than 
from below upwards ; as in the living animal I 
succeeded in only one instance in forcing hydro¬ 
gen gas from mouth to anus, while in others an 
amount of force sufficient to rupture the peri¬ 
toneal coat of the stomach, only effected disten¬ 
sion of the stomach and upper portion of the in¬ 
testinal canal. It is evident that great distension 
of the stomach constitutes an important factor in 
causing or aggravating intestinal obstruction, as 
it results in compression of the intra-abdominal 
organs, which may give rise to impermeability of 
the intestines, or may aggravate conditions aris¬ 
ing from an existing partial obstruction bv pro¬ 
ducing sharp flexions among the distended coils 
of intestine. 

For diagnostic and surgical purposes the stom¬ 
ach can be readily inflated to almost any extent 
through a stomach tube, and when it becomes 
necessary' to ascertain the presence of a visceral 
wound of the stomach, this method of inflation 
should be invariably practiced. Perforations in 
the_ posterior wall of the stomach, and in the 
region of the pyloric orifice, are not easily found 
by the ordinar>’- methods of examination, while 
i their existence and exact location can be de- 
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termined in a few seconds, and with certaint5>- by 
this simple procedure. 

A number of successful operations for gunshot 
wounds of the stomach has been reported where 
one bullet produced two perforations ; both per¬ 
forations were discovered and closed by suturing, 
and the patients recovered. I have knowledge of 
two cases where one perforation was overlooked 
and the patients died of peritonitis, which could 
be traced to the unsutured perforation. In one 
of these cases a bullet passed through the cardiac 
extremity of the stomach in an antero-posterior 
direction. The perforation in the anterior wall 
was readily found and sutured, and as no other 
visceral injuries could be found the operation 
was completed. The patient died of septic peri¬ 
tonitis on the second day. The necropsy re¬ 
vealed a second perforation in the posterior wall 
of the stomach', and a septic peritonitis which 
had plainly developed from this source, as the 
large opening had remained patent, establishing 
a free communication between the interior of the 
stomach and the peritoneal cavity. 

The second case is reported bj^ Dr. Ohage, of 
St. Paul, Minn., and is of great interest, as one 
bullet produced three perforations in the stomach. 
The bullet passed transversely through the up¬ 
per part of the abdominal cavity. Abdominal 
section was made, and two perforations in the 
stomach, one near the cardiac extremitj^ the 
other' near the pylorus, were easily found and 
sutured. The surgeon had every reason to be¬ 
lieve that he had sutured all of the perforations. 
The patient died of septic peritonitis, which, as 
the post-mortem showed, was caused by an over¬ 
looked perforation in the small curvature of the 
stomach. In both of these cases it would have 
been easy to discover the undetected perforation, 
had the stomach been inflated after suturing the 
perforations, which were found without this diag¬ 
nostic test. 

Hydrogen gas being the lightest body known, 
non-toxic, nori-irntatmg, and /possessing valuable 
inhibitorv antiseptic properties, is the most suitable 
substance for ballooning the stoynach or intestines 
for diagyiosticpurposes. Pure hydrogen gas made 
b}’’ using pure zinc and sulphuric acid is non- 
toxic, and when injected into large serous cav¬ 
ities, as the abdominal and pleural cavities, it 
produces no' local irritation, and is absorbed in a 
short time. I made a number of experiments on 
dogs by injecting large quantities of the pure gas 
into the peritoneal and pleural cavities and into 
■ the subcutaneous cellular tissue, and examination 
of the tissues after the absorption of the gas 
always showed them to be in a normal condition. 
Pure hydrogen gas is not only a harmless aseptic 
substance, but it also possesses at least indirect 
antiseptic’ properties. The only pathogenic 
microbe which is ^own to be capable of repro¬ 
ducing itself'upon \ proper nutrient medium in 


an atmosphere of hydrogen gas is the bacillus 
tetani; most pathogenic microbes require a cer¬ 
tain amount of oxygen for their growth and re¬ 
production besides the nutrient medium. 

Inflation of the peritoneal cavity with hydro¬ 
gen gas, may prove to be one of the means of pre¬ 
venting septic peritonitis in cases in which the 
hydrogen gas test is applied in the treatment of 
gunshot wounds of the stomach and intestines. 
There is absolutely no danger of causing an e.x- 
plosion in lighting the gas as it escapes from a 
perforation in the abdominal wall or from the end 
of a small glass tube. The smallness of the 
openings in the instances just cited will be a suffi¬ 
cient safeguard against an explosion. As a matter 
of course, ignition of a large volume of hydrogen 
gas should be carefully avoided, as such an oc¬ 
currence would cause an explosion. 

{To be continued.) 


THF HISTORY OF MICROBIAN PRO¬ 
DUCTS WHICH FAVOR IN- 
FFCTION.' 

BY PROFESSOR CHARLES BOUCH.ARD, 

OP PARIS, FRANCE. 

[Translated for The Journal.] 

I. It is not uncommon to see two different 
ipecies of microbe invade at the same time an 
inimal organism ; the result of this mixed infec* 
;ion may be widely dissimilar. Sometimes flie 
;wo pathogenic agents develop side by side, with- 
)ut any reciprocal influence upon each other; 
lometimes the animal will find in one of them an 
inexpected ally against the other, when it would 
lave succumbed to the one affection, it survives 
he combined attack of the two; finally the tvo 
nicrobes acting together sometimes overcome an 
)rganism which would have resisted successfully 
dther one of the invaders, if attacking alone. 
:t is this last group which is reviewed by the 
7 asetie. The writer remarks that it is the result 
nost frequently seen; almost always infection m- 

ensifies infection. . , 

It is not necessary that the twm microbe botn 
)e pathogenic in order that their results become 
rirulent; one of them may be a simple sapropny te. 
:t sometimes happens m fact_ that 9 j 
leither of which are pathogenic ^0 the aninn^ 
iroduce, when associated, death. This ha 
lemonstrated by experiments ^P^ 'vhat has be 
■ailed symptomatic anthrax. The product 
his microbj so virulent for the bovine species. ^ 
without action upon the rabbi , n 
his animal, either under tbe-skin or into tb 
auscles, produces with this bacillus no 
Let us now take another microbe, 1 J y 

f itself, the bacillus prodigiosus and mn g^ g 

- with he microbe of charbon s^mptoma^ 
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inject it into the tissue or under the skin ; the 
animal dies and we find at the point of injection 
a tumor with all the characteristics of anthrax. 
We here find two microbes, neither of which are 
pathogenic for the rabbit when injected alone, 
but which taken together give to one of them a 
quality which, in relation to this animal, it had 
not before. The action of the auxiliary' microbe, 
in this case the bacillus prodigiosus, depends 
upon the matters secreted. The result is the 
same whether we employ the living cultures, the 
sterilized cultures or simply the glycerole of the 
cultures, that is 'what has been called the extract. 

This power of one microbe to modify the qual¬ 
ities of another does not belong especially to the 
bacillus prodigiosus ; other forms possess analo¬ 
gous properties. This fact has been established 
by experiment, by injecting the soluble matters 
of the staphylococcus aureus, of the proteus 
vulgaris or of sterilized extracts of putrefying 
flesh. The facts which have just been stated 
seem to have a general application as may be 
demonstrated by experiments with a large num¬ 
ber of different forms. For instance, Flugge and 
Vossokovitch have shown that certain soluble 
products render possible the development in the 
organism of microbes non-pathogenic. Grawitz 
and Bary have found that the inoculation of the 
staphylococcus aureus with the secretions of 
bacillus prodigiosus intensifies the pus-producing 
power of the former. Recently Monti has 
Tendered virulent the attenuated cultures of the 
pneumococcus and streptococcus by injecting at 
the same time the secretions of other microbian 
forms, and especiall}’’ of the proteus vulgaris. 

These soluble matters which favor infection do 
not act by altering locally the tissues into which 
they are introduced ; their action is general upon 
the whole organism. In fact the better method 
where we wish to diminish or abolish the re- 
sistence of an animal to invasion, is to inject the 
soluble products directly into the blood. In this 
way we obtain the eflfect with doses twenty or 
thirty times less, and much more rapidly than 
when the injection is made at point of inoculation. 

The experimental facts here noted agree per- 
fectlj'- with the results furnished by clinical study. 
Soluble substances similar to those secreted by 
the microbes under cultivation are constantlj’ 
produced in the alimentary canal. M. Bouchard, 
who has studied with so much care the auto¬ 
intoxications dependent upon gastro-intestinal 
putrefactions, has demonstrated that the putrid 
poisons absorbed by the portal vein favor a great 
nutnber of infectious inflammations and render 
these diseases more likely to terminate in sup¬ 
puration. They, the soluble matters, as dis¬ 
tinguished from the fonns, when taken into the 
System produce a culture medium, so to speak, 
tavorable for the development of pj’ogeuic bac¬ 
teria, and especially of the staphylococcus aureus. 


It would seem, therefore, that the most efficient 
method of combating the infections from this 
microbe, consists in diminishing the intestinal 
putrefactions. This scientific deduction is in 
harmony with the well-known clinical fact that 
one of the best known forms of treatment for this 
class of troubles, is by the use of the insoluble 
antiseptics. By this means M. Bouchard has 
succeeded in arresting promptly the most intense 
and the most obstinate forms of furuncular 
disease. 

2. If an animal be inoculated with the secre¬ 
tions of certain microbes, as for instance the 
bacillus pyocyaneus or of sy^mptomatic anthrax, 
and if several days afterwards the same animal 
be inoculated with the living microbe, the previ¬ 
ous inoculation having been sterilized, there will 
be no infection, the animal surrdves, it has ac¬ 
quired an immunity, in other words it has been 
vaccinated. 

If instead of allowing several days to elapse 
between the time of the introduction of the se¬ 
cretions of the microbe and the living bacterium, 
the two are introduced at the same time, the ani¬ 
mal succumbs, in fact death is produced more 
surely and more rapidly than if the inoculation 
is made with the living microbe alone. It thus 
appears that bacterian products have two diamet¬ 
rically opposite efiects depending upon the time 
of their introduction as related to the inoculation 
of the pathogenic form. 

This conclusion clearly follows from the ex¬ 
periments conducted by Bouchard with the 
bacillus pyocyaneus. He says, “I had thought 
that immunity would be obtained more quickly 
by injecting cn the vaccinating matters at the 
beginning of the malady, than by waiting for 
this immunity to result from the gradual develop¬ 
ment of the pathogenic agent. I had imagined 
that in this manner one would be able to dimin¬ 
ish the duration of the disease, and possibly find 
in these products of bacteria a remedy for the 
infection itself. Experience has not j ustified this 
conjecture. The chemical matters produced by 
the bacillus pyocyaneus, which cut short, or pre¬ 
vent the disease when injected a few days or a 
few weeks before the inoculation of the bacillus 
itself, if injected at the same time as the living 
form, that is along with it or nearly at the same 
time, instead of diminishing the intensity' of the 
infection increases it and hastens the death of the 
animal.” 

The result is similar with sy'mptomatic anthrax 
The matters secreted by the microbe of this dis¬ 
ease confer immunity' against inoculation prac¬ 
ticed several days afterwards. If introduced into 
the system at the same time as the microbe, they' 
fa\or tile infection, and even render tliis bac- 
terium pathogenic to animals ordinarilv refrac¬ 
tory', as for instance, the rabbit. Considerable 
quantities of the soluble matters secreted by this 
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microbe injected into the veins of the rabbit pro¬ 
duce no harm; inoculation of the animal with 
the living microbe is followed by no morbid 
symptoms. ^ If the injection of the secretions 
into the veins and of the living microbe into the 
muscles be practiced at the same time, the animal 
dies in from twenty-four to forty-eight hours with 
an enormous tumor, in fact of anthrax. 

This fact enables us to understand how it hap¬ 
pens that the inoculation of symptomatic anthrax, 
in the case of the rabbit into the anterior cham¬ 
ber of the eye, and at the same time into the leg 
results in the formation of a gangrenous tumor 
in the leg. Even in this animal the anterior 
chamber furnishes a culture medium for this 
bacillus ; the development of the microbe in the 
anterior chamber results in the formation of the 
soluble products which, absorbed into the blood, 
renders the inoculation into the muscles virulent. 
In other words the resistance is abolished. 

In relation to the facts just stated it is interest¬ 
ing to compare the results obtained by M. Cour- 
mont. In carrjdng out his experiments upon 
tuberculosis in the cow, he found that the injec¬ 
tion of the secretions of the microbe into the tis¬ 
sues in advance of an inoculation with the living 
bacilli, instead of producing immunity, increased 
the susceptibility of the animal to the disease. 
The absorption of these matters or their introduc¬ 
tion produced a permanent predisposition. 

These facts are almost exactly the opposite of 
those reported by M. Bouchard. In the case of 
the bacillus pyocyaneus and of symptomatic 
charbon the introduction of the soluble matters 
secreted by these microbes produce immunity ; in 
the case of the tubercular bacillus on the other 
hand, the introduction of the products of the 
microbe produces a permanently increased lia¬ 
bility to tuberculosis. 

3. If it is true experimentally that microbian 
products favor infection by modifying the general 
condition of the animal, we ought to be able to 
find out the nature of this modification. The 
experiments looking towards the solution of this 
problem constitute the most curious and interest¬ 
ing portions of the memoir of M. Bouchard. 
He commences by demonstrating, first, that the 
soluble products do not favor infection by so 
changing the quality of the tissues or fluids as to 
present to the attenuated microbe a culture 
medium in which it regains its virulence. 

Attenuated pneumococcus or streptococcus in¬ 
troduced into sterilized broth of putrefying flesh 
readily develop, but do not regain their pathog¬ 
enic qualities. A second hypothesis is sug¬ 
gested, namely, that the soluble matters, that is 
the secretions, are poisonous to the animal, and 
therefore diminish its resistance to the infection. 

“ In order that tbi? toxic effect may be produced, 
notable quantities of the bacterian poison must 
be introduced,” says the author. He continues. 
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” In a majority of my experiments the quantity 
introduced was too small to produce any apprecia- 
ble eflhct upon the general condition of the ani¬ 
mal. In the experiments of Roger, there was no 
intoxication from the injection of the products of 
the bacillus prodigiosus, though it intensified the 
effects of the bacillus of symptomatic anthrax; 
in the rabbit there is in fact no infection, the ani¬ 
mal possessing a natural immhnity. Poisoning 
by bacterial products then do not complicate in- 
fectipn, but infection is rendered possible or in¬ 
tensified by the presence of these substances in 
consequence of some influence which they exert 
over the processes by which the organism de¬ 
fends itself ordinarily from microbic invasion. 

As has been noted in a former number of the 
Gazette, it is probable, that immunity is the re¬ 
sult of multiple conditions; we know, however, 
with any degree of precision of only two modes 
of resistance to infection, namely, phagocytosis, 
and a chemical alteration of the secretions, so 
that they resist the action of the microbes or de¬ 
stroy them. Experience seems to show that the 
presence of these products of bacteria .do not 
modify the quality of the blood by which it de¬ 
stroys microbes; at least in animals vaccinated. 
There remains only the other hypothesis, that is 
that these products which favor infection do _so 
by arresting the diapedesis, or migration of white 
corpuscles, and consequently preventing phag¬ 
ocytosis or the envelopment and digestion of the 
invading agent. Experiments bearing upon this 
last proposition were conducted as follows; He 
introduced under the skin of an animal the 
microbe to be studied enclosed in a small cell be¬ 
tween two plates of glass. Of two animals op¬ 
erated upon one is reserved for comparison; the 
other is now subjected to the inoculation of the 
secretions of bacteria under the skin or into the 
veins. In the course of three or four hours the 
glass preparations are withdrawn and examiuea 
with the microscope, the number of migratory 
cells, the number of the microbes enclosed m 
them, and the number of free microbes in the two 
cells are compared. The results of the^ expon- 
ments have been extremely definite. The solu¬ 
ble products have arrested diapedesis, and their 
action has been especially marked when injected 
into the veins. It will be remembered that tins 
mode of introducing the secretions of microbes 
had already been found to have the most prompt 
and certain effect in intensifying 
for instance we place under the skm 
few drops of a culture of the bacillus pyoc>mnen.s 

contained in a cellule, such as above nidicat d 

we shall find in the course of three 
that there has taken place a very actu e raig 
S Xe lucocyt^. ari that the tetmcUon of 
the bacilli is rapidly progressing. , ^ut ff repe t 
ins the same experiment, we inject simuhane 
S,!ly into the vein ten enbie cent.metrca of the 
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soluble products of the same microbe the diapede- 
sis is not produced, there will be found here and 
there only a few leucocytes. The results are 
similar with the bacillus of anthrax and with the 
staphylococcus aureus; the sortie of the leu¬ 
cocytes which these microbes normall)’’ stimu¬ 
lates, is prevented by the introduction of the 
microbian secretions effected in artificial cultures. 
We have here the results reached when an animal 
is inoculated with the living form, and at the 
same time receives into the veins the formless 
product, in other words the secretion of the same 
bacterium. We have also seen that the soluble 
matters of one microbe introduced into the sys¬ 
tem favors infection by another form. M. 
Bouchard has demonstrated that the secretions of 
one species are capable of arresting or preventing 
the diagedesis which another species tends to ex¬ 
cite. The soluble products of the bacillus 
pyocyaneus, for instance, prevents the leucocytes 
from attacking the bacillus subtilis, the attenu¬ 
ated bacillus of anthrax in the rabbit, the viru¬ 
lent anthrax in the dog, etc. In all these pro¬ 
cedures there had been previous experiments with 
water, and with simple bouillion, and it becomes 
therefore certain that the results were dependent 
upon the relation of the living forms and the 
non-living product. In pursuing still further 
these experimental researches, we are able to gain 
some information as to the mechanism, by which 
the unformed products of microbes prevent the 
migration of leucocytes. 

Diapedesis is in relation to the state of the 
blood-vessels ; it is very active when the arteries 
are dilated; it is diminished or arrested when the 
arteries are contracted. It has been demonstrated 
during studies upon the streptococcus of erysipe¬ 
las that section of portions of the sympathetic 
which are distributed to the point of inoculation, 
notably increases the migration of leucocytes at 
the seat of the operation. Cellules, such as de¬ 
scribed above, were placed under the skin of each 
ear; on one side the superior cervical ganglion 
Was destroyed ; at the end of four hours, it was 
found that the leucocytes upon the side from 
which the nerve had been removed were very 
much more numerous, in fact thirty to forty times 
more numerous than upon the side having the 
nerve intact. Vascular constriction has an effect 
Exactly the reverse, diminishing diapedesis, and 
U IS by producing this vascular constriction that 
the soluble products of microbes prevent the mi¬ 
ration of the round cells and consequently 
diminish the resistance of the animal to infection. 
The invaders are allowed to develop, while the 
besieged are prevented from making a sortie for 
the purpose of the destruction of the enemy. 

Mm, Charrin and Gamaleia have made some 
curious experiments bearing upon this problem. 

I'ubbing the ear of two rabbits with croton 
ml, and then injecting into one of them the solu¬ 


ble products of the bacillus pyocyaneus, a luarked 
difference was observed in the two animals ; in 
the one not treated with .the microbian product 
there were the usual results of the agent, vascu¬ 
lar dilatation and dermatitis with swelling; the 
other, treated with the bacterian secretion, main¬ 
tained its normal appearance and condition. 

This action of microbian products is transient; 
at the end of a few hours elimination has been 
accomplished and the vessels again readily di¬ 
late. In this case the morbid predisposition is of 
short duration ; if a certain time elapses between 
the introduction of the solution and the inocula¬ 
tion with the living microbe, twenty-four hours for 
instance, it will be found that the resistance of 
the animal has been restored to its normal condi¬ 
tion. In view of these facts it is pertinent to 
ask, how does the injection of the solution favor 
the infection ? If the elimination is accomplished 
in so short a time, diapedesis ought to take place 
and the bacteria should be destroyed. It may be 
said in answer, that while the soluble matters 
hold in check the migration of the leucocytes the 
microbe has had time to develop and to produce 
its own secretions, so that when the elimination 
of the introduced product has been accomplished, 
the contraction of the vessels is maintained by 
the new secretions formed in the tissues or fluids, 
while the living form continues the work of in¬ 
vasion and destruction. 

It is easy to understand how complex fluids 
such as those used in these experiments, may 
produce quite different effects. Matters which 
favor infection act promptly but are only tran¬ 
sient, elirnination rapidly taking place; sub¬ 
stances which give immunity require a considera¬ 
ble time to produce their effects, but accomplish 
a permanent modification of the fluids or tissues. 
These new facts, established by the experiments 
of M. Bouchard, serve to explain man}'^ obscure 
points in the history of infectious diseases. 

The soluble matters of which the effects have 
been so thoroughlj’^ studied by the experimenter, 
commence to be formed as soon as the microbe 
begins to develop ; they are necessaril}' related 
to its normal vegetation. If these matters do 
not possess the property of contracting the ves¬ 
sels, diapedesis will take place, the leucocvtes 
will come to devour the invading agent, and in 
this manner prevent general infection. If the 
substances secreted on the other hand do produce 
contraction of the walls of the vessels, the escape 
of leucocytes is prevented, the microbes develop 
multiply and are disseminated; they are patho- 
geiiic precisely because they produce a secretion 
which has this action upon the blood-vessels, in 
other words a poison to vascular walls. 

It would appear that natural immunity must 
result, in part at least, from the fact that the 
blood-vessels of the refractorj" animal are not re¬ 
sponsive to the microbian products, that in the 
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presence of these substances the vessels retain 
their normal properties and diapedesis in the 
presence of living bacteria takes place, and con¬ 
sequently the destruction of the invader is ac¬ 
complished. Is the process the same in the case 
of acquired immunity, that is to say, the resist¬ 
ance conferred by vaccination ? 

In endeavoring to answer this question we find 
a new element. Introduced into an organism 
modified by vaccination, the bacterium does not 
develop well; the blood and tissues do not furnish 
a good culture medium ; or perhaps we should 
say the blood aud tissues of a vaccinated subject 
are themselves destructive to bacteria. As a re¬ 
sult, there is produced by the invading microbe 
only a minimum quantity of soluble products, 
and it is unable to protect itself from the army of 
migratory cells. These come to attack a form 
already enfeebled by a bad soil and unhealthy 
surroundings, and as a result the foreign agent is 
easily overcome and destroj^ed. The animal re¬ 
sists infection, not because the bacterian products 
have not the power to act upon the vessels, but 
because the infecting form is not able to produce 
its normal quantity of these products. 

We have here briefly analyzed the experiments 
of M. Bouchard, which furnish, in part at least, 
an explanation of the phenomena of suscepti¬ 
bility—of natural immunity—and of acquired: 
immunity, that is by vaccination. Without 
doubt, there is much yet to be done before these 
complicated and difficult problems shall be en¬ 
tirely solved ; problems which up to the time of 
these studies seemed to defy all explanation. Is 
it not very much to have revealed to us in part 
the mechanism of these processes, and by posi¬ 
tive and well-established facts, to have estab¬ 
lished a general law which accords so well with 
clinical observations and the results of experi¬ 
ments? i 
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which fact receives confirmation in the treat¬ 
ment of typhoid fever. The intestinal anti¬ 
septics require heroic administration, and aside 
from toxicity, they are absorbed in the stomach 
and altered in their chemical constitution before 
attaining the desired site. For this reason 
CANTANr considers their exhibition rectum zs, 
the proper method. Repeated experimental in¬ 
vestigations show that intestinal irrigations may 
pass the valve of Bauhin, and reach the upper 
part of the small intestines. The advantages 
arising from rectal injections are; the use of 
large doses, direct action and the avoidance of 
gastric irritation. There are also other ad¬ 
vantages attending this method. The use of cold 
water ^ reduces the temperature; whereas hot 
water is of benefit in cholera. Thorough lavage 
of the intestines is also attained and ascertain 
quantity of bacteria and ptomaines are mechanic¬ 
ally removed. Cantani considers carbolic acid 
and tannic acid to be the best intestinal anti¬ 
septics. Corrosive sublimate exerts no antiseptic 
action, owing to its union with albumen. Tan¬ 
nic acid fulfils a double indication for rational 
intestinal antisepsis; it paralyzes the vegetative 
activity of the bacteria and renders the ptomaines 
innocuous. The value of tannic acid in effecting 
the objects alread}’’ mentioned has received 
abundant clinical proof in the treatment of in¬ 
testinal catarrh accompanied with fermentation 
and true specific dysentery. If the injections of 
tannic acid prove too irritating, then the addition 
to the iniection of about i litre of oil is of ad¬ 
vantage. In typhoid fever these injections are 
of great value ; meteorism and diarrhoea disap¬ 
pear and the entire course of the disease is favora¬ 
bly influenced. In the incipiency of this disease, 
it is possible by injections of tannic acid, to abort 
it. Cantani has also secured an abortive action 
in the beginning of typhoid with injections con¬ 
taining I gram of the hydrochlorate of quinino, 
and from 10 to 50 grams of pure carbolic acid m 
two litres of cold water.— Occidental Medical 
Thnes. 


Intestinal Antisepsis. —( Wie7ier lyiedizin. 
Presse, May 25, 1890.) To render innocuous the 
pathogenic organisms of the intestines, attempts 
have been made with drugs administered bj' the 
month or rectum. By the first method only 
those remedies are indicated that will pass through 
the stomach unchanged. Calomel is an agent of 
this class, but while serviceable in simple fer¬ 
mentative conditions, it is impracticable in infec¬ 
tion of long duration. Boucharu used large 
quantities (100 grams daily) of pulverized carbon 
in typhoid fever; naphthalin, iodoform and 
salicylate of bismuth have also been_ recorn- 
inended. These agents possess a certain anti¬ 
septic influence on the contents of the alimentary 
canal, but on the intestinal wall their action is 


Induction op Premature Labor.—I n these 
ays when abdominal section is so freely prac- 
ced obstetricians of authority tend to throw dis- 
redit upon the induction of premature labor and 
raniotomy, and so advocate Cmsarean section. 
ROP. Ahepeld, however, has lately issued an 

nportant monograph on 118 cases of induction 
■ labor, performed by himself and his assistants 
’tween 1871 and 1890, at Leipzig, Giessen, and 
'arburg. In iii of these cases labor was in¬ 
deed on account of deformed pelvis, 
aining 7 it was undertaken because of some 
meral illness. Only one mother appears to 
ive died from the direct r^idts of 
g in question, she succumbed to damage of the 
ft parts caused by the passage of a large Head 
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through an atypical pelvis. Four mothers died 
from diseases which either followed accidentally 
or were those for which labor had been induced 
(convulsions, tuberculosis, heart disease), 75 
mothers recovered without rise of temperature. 
One hundred and twenty-one children were thus 
delivered (there being three cases of twins in the 
n8 labors). Of these 19 were stillborn, 18 died 
in the course of the first day, 9 died before the 
mother was discharged, and 75 left the hospital, 
etc., alive. Out of 99 carefully registered con¬ 
tracted pelvis cases (including 2 twin labors) 86 
children were bom alive, 15 stillborn, and 61 sur¬ 
vived. On the other hand, in 6 cases of Caesarean 
section performed in Professor Ahlfeld’s wards, 2 
mothers and i child died. Space forbids any 
notice of the author’s statistics as to the extent 
of contraction in the pelves. The monograph 
deserves close study. Professor Ahlfeld insists 
that the introduction of a flexible bougie into the 
uterus without rupture of the membranes is by 
far the best method, but the pains are apt to be 
slow, so that accessory means are sometimes re¬ 
quired. There can be no doubt that the majority 
of practical obstetricians are more likely to attain 
good results by inducing labor than by perform¬ 
ing Cffisareau section or Porro’s operation.— 
British Medical Journal. 

Albuminuria in Pregnancy and Labor.— 
Leopold Meyer {Zeitsch. /, Geh. u. Gynak., 
xvi, 2) examined the urine of 1,127 pregnant 
women in the pursuit of this study, and of 1,138 
women in labor. The urine examined was in all 
cases removed by the catheter. The test for al¬ 
bumen was by means of boiling and the addition 
of nitric acid. Quantitative analysis was not 
niade. In all cases where even a trace of albu¬ 
men was obtained, the urine was placed in a cone- 
shaped vessel and the sediment examined by-the 
microscope. 

Albuminuria in Pregnancy .—Albumen and al¬ 
buminuria comprise many things. We should 
keep in view serumalbuminuria, globulinuria, 
peptonuria, hemi-albuminuria, etc., but to the 
clinician this differentiation is not feasible. The 
latter must call in aid the microscope, and the 
greatest W’eight is to be attached to the presence 
of urinarj' casts. Where the latter exist, the 
strong probabilit5'' is that the albuminuria is of 
renal origin, which is to be separated from the 
other form of albuminuria, which, in a large num¬ 
ber of cases, is evidently not renal. The presence 
of the so-called renal epithelial cells is of great 
moment. Of the 1,127 pregnant women whose 
urine was examined, the latter was found free 
albumen in 93.3 per cent.; it contained 

doubtful ” albumen without casts in i per cent.; 
albumen without casts, 3.2 per cent.; albumen 
'')th “doubtful” casts, 0.3 per cent.; albumen 
With casts, 1.9 per cent.; together with two cases. 


subjects of gonorrhoea, which showed albumen 
without casts, and one case with renal fistula, 
which showed albumen and casts. Deducting 
the last three, albumen was found beyond doubt 
in sixty-one cases, or 5.4 per cent. These figures, 
for themselves, are of little interest; the impor¬ 
tant thing is to investigate the conditions which 
dispose to albuminuria, and its significance for 
mother and foetus. As regards the former, little 
is to be learned from material gathered in hospi¬ 
tals, the modes of life of the patients and their 
surroundings not being accessible to interpreta¬ 
tion. As regards the symptoms during preg¬ 
nancy, albuminuria without casts very seldom 
shows any symptoms. When they exist, they 
generally depend upon cystitis or pyelitis. Al¬ 
buminuria with casts in general also shows po 
symptoms. 

Albuminuria during Labor .—The author in¬ 
vestigated the urine of 1,138 non-selected cases, 
and found urine without albumen in 75 per cent., 
with albumen in 25 per cent. The albuminuria 
may increase during the progress of labor, or may 
be absent at one time, to appear later on. The 
albuminuria found during labor unquestionably 
begins during the parturient act. 

Course of Albiwiinuria dwing Pregnancy a7id 
Labor .—^The rapid disappearance of albuminuria 
—as well as that accompanied by eclampsia—on 
the cessation of labor, led to an unusually favor¬ 
able prognosis for the affection; later investiga¬ 
tions indicated a certain reservation, as it was 
found that the trouble was prone to become 
chronic. From his researches the author con¬ 
cludes that the albuminuria without casts appear¬ 
ing during labor rapidly disappears on its termi¬ 
nation. It is possible that these patients have 
an exaggerated disposition to catheter cystitis, 
and especially those in whom albuminuria existed 
during pregnancy; in these also the affection may 
terminate spontaneously, but disappears more 
slowly than in the first-mentioned cases, and 
sometimes persists for some time. The more con¬ 
siderable the albuminuria during labor, the longer 
time was required for its subsidence; but the pe¬ 
riod of recover3" is not dependent upon the quan¬ 
tity of the casts. As regards the termination of 
cases of albuminuria with casts observed during 
pregnancy, the percentage of uncured was a large 
one. The prognosis in this affection must be re¬ 
garded as ve^ doubtful as regards recovery; al¬ 
buminuria with casts appearing during labor, in 
most cases terminates after birth, generally four 
daj-s post-partum; a small proportion remains 
uncured. 

77 ;c Relaitonsliip betmecn Albutninuria and the 
Iritality of the Foetus, and the Altcratiojis in the 
Placenta. In women with albuminuria relativelv 
more frequent premature labors took place show¬ 
ing especially in cases in which the quantitv of the 
albuminuria was considerable; but the observ'a- 
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tions of the author show 110 particular causative 
effects in albuminuria as regards the death of the 
foetus.^ The alterations in the placenta in general 
comprise a premature separation of the organ, 
with the appearance of so-called white infarcts’ 
which have been associated with the renal affec¬ 
tion in the mother. Of the 1,344 placentae in¬ 
vestigated, white infarcts as well as evidences of 
premature separation were found in but twenty- 
six. While it is evident that a certain relation¬ 
ship exists between renal affections and changes 
in the placenta, it is not of such indubitable and 
conspicuous a character as is claimed b}'' some.— 
Jour, of Obsieirics. 

The Bactericide Effects of Blood.-Prof. 
Y. Foder, who has been carrying on a number 
of experiments on the bactericide effect of blood, 
reports some of his results. He finds that the 
bacilli of anthrax survive in larger numbers in de- 
fibrinated arterial than in venous blood, and in 
fresh blood more than that which had been ex¬ 
posed to the air for several hours. Blood allow¬ 
ed to stand for 16 hours showed no bactericide 
effect at all. On one occasion freezing did not 
affect this property, but on several others it de¬ 
stroyed it; as also happened when it had been 
warmed to 5o“C., though a lower temperature 
(38° to 40°C.) increased the bactericide properties. 
Prof. Foder also examined the effect of vari¬ 
ous drugs, injected into the stomach, upon the 
bactericide properties of the circulating blood. 
Dilute hydrochloric acid, tartaric acid (3 to 5 
gm.) lactate of quinine (0.6 to i gm.) diminished 
these properties, while muriate of sodium (3 to 
5 gm.) rather augmented it. Alkalies invariably 
increased it. The decrease in the number of the 
anthrax bacilli inoculated into the blood was as 
follows: Carbonate of ammonia (from 2 to 5 gm.); 
before the injection, 27 per cent.; after the in¬ 
jection 38 per cent. Phosphate of sodium (from 
2 to 5 gm.): before the injection, 32 per cent.; 
after the injection, 60 per cent. Carbonate of 
sodium (from 2 to 5 gm.): before the injection, 
23 per cent.; after the injection, 76 per cent. Car¬ 
bonate of potassium (from 2 to 5 gin.): _ before the 
injection, 48 per cent.; after the injection, 77 per 
cent. Carbonate of sodium from 2 to 5 gm.): be¬ 
fore the injection, 29 per cent,; after the injec¬ 
tion, 83 per cent. He injected into the stomachs 
of rabbits, subcutaneously, from i to 5 gm. of 
bicarbonate of sodium, and made, either simul¬ 
taneously or after from 5 to 24 hours, inocul^ 
tions with anthrax. The control rabbits which 
had not been protected by the sodium salt, suc¬ 
cumbed, and numerous bacilli were found in the 
blood and in the spleen. Out of 19 rabbits pro¬ 
tected, 3 (15.6 per cent.) died. 9 (47 per cent.) 
of the rabbits died, and no bacilli, or ^ very smaji 
number of the bacilli, were found in the blood; 
these rabbits, ho-^^e^, survived the experiments 


for a considerable time. 7 animals (37 per cent.) 
resisted infection, and this was also occasionalh' 
observed in subsequent experiments. Dr. S. Ger- 
loczy had been induced b5" these experiments to 
tiy^-the bicarbonate of sodium in typhoid at the 
Rochus Hospital, and had obser\>'ed a favorable 
influence from it. Dr. O. Petrick alluded to the 
difficulty of counting the bacteria in the blood 
after inoculations; and to the fact that in estim¬ 
ating a decrease or increase, it should be remem¬ 
bered that many of the bacteria were retained in 
the capillaries of the liver and spleen, and in the 
marrow of the bones, being, in fact, filtered out. 
Ponfick had stated that the’ white corpuscles of 
the spleen were able to take up granules of cin¬ 
nabar, and that these became localized; but the 
granules could also be found in the capillaries of 
the marrow after extirpation of the spleen. Sim¬ 
ilar conditions were observed in the pigment 
granules in the blood in cases of intermittent 
lever, which disappeared after the’ attack. Prof. 
Arenstein also stated that he had found them in 
great numbers, after death, in the capillaries of 
the liver and spleen, and in the marrow. Dr. Y. 
Donath said, that the bactericide property of the 
organism was a medical postulate, when we con¬ 
sidered how many bacteria entered the body 
through the lungs, or the surfaces of wounds. 
Prof. Foder deserved credit for demonstrating 
that this effect w’as to be ascribed to the influence 
of the blood. He did not think that this was due 
to the alkalies, but rather to the increased power 
of oxidation that they produced. Thus we knew 
that albuminoid bodies are more readily oxidized 
b}'' ozone in an alkaline solution. Under the title of 
disinfectant, in its widest sense, we understand a 
remedy capable of kilUug microbes, though these 
remedies might differ widely in their chemical 
constitution. A drug, as common salt, might be 
inert in a diluted state, and most active when 
concentrated. Prof. Foder's experience support¬ 
ed the theory that the oxygen of the blood had a 
bactericide effect, as he had found that artenal 
was much more active than venous blood.— 
Vferma Cor., Ocdde7italMedical Tmes. 

Vomiting of Pregnancy.— When tins symp¬ 
tom proves absolutely intractable, and it reac 
such a degree as to endanger the life of the pa¬ 
tient, PUGUIATTI {Morgagni, iSSp) recommeii 
the induction of abortion. For this 
advises the introduction of bougies having a thick 
ness 6-10 mm., extending 5 or & 
cavity of the uterus. After 2 or 5 
and somewhat Alow- 

serted, this is followed by a ® fcon- 

ed to remain several hours or until d ct 

nf the uterus are obsert^ed. i he atiiu 
claims that this method is free from danger, an 
with it the fcetal membranes are preserve . 
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SATURDAY, AUGUST 30, 1890. 


DISCUSSION ON HYPNOTISM. 

At the late meeting of the British Medical As¬ 
sociation this subject attracted unusual attention 
in the Section of Psychological Medicine. Dr. 
Norman Kerr read a paper entitled, “Should 
Hypnotism have a recognized place in Therapeu¬ 
tics?” He fully accepted all the hypnotic phe¬ 
nomena as facts, but in hypnosis he recognized 
only disordered cerebral states, and abnormal 
psychical conditions, with exaltation of receptiv¬ 
ity and energy. 

He denied that it had any therapeutic value, 
claiming that the after effect was a disturbance of 
mental balance, a dissipation of nerve energy and 
nerve exhaustion. Frequent repetition was apt 
to cause deterioration of brain and nervm func¬ 
tion, intellectual decadence and moral perversion. 
Hypnosis was a departure from health and a dis¬ 
eased state. It was also a true neurosis, em¬ 
bracing the lethargic, cataleptic, and somnambu¬ 
listic states. Thus, if a disease was cured by 
hypnotism, this would be only bj' substituting 
another disease. Though suffering is often tem- 
porarilj' lessened by hypnotic suggestion, the un¬ 
derlying disease was not necessarily cured. Aity 
one may obtain relief from pain by becoming 
drunk, but this respite is dearly bought, as drunk¬ 
enness always aggravated the diseased condition. 
By hypnotic ansesthesia, though evanescent ob¬ 
livion might be secured, the lethal power of the 
morbid disorder, of which the pain w^s a merciful 
if unwelcome messenger, was in most cases in¬ 
creased. The alleged benefits from hypnotism 
were claimed to be cures of all forms of nerve dis¬ 


orders. Dr. Kerr believed that all such cases were 
intensified by this remedy. He urged that this 
therapeutic measure was dangerous, and should 
; not be employed in any way. That ‘it always 
[favored states of mental unsoundness, and ten¬ 
dencies to develop morbid nervous susceptibilities, 
and unstable brains, wbicb in these days of nerve 
exhaustion was especially dangerous. 

Dr. Kingsbury replied to Dr. Kerr’s attack 
on hypnotism, and asserted that no remedy of 
modern times promised so much in the treatment 
of nenm disease. He gave many instances of 
the relief of insomnia, neuralgia, and other dis¬ 
eases, and final cure by the hypnotic sugges- 
I tions, and declared in the face of the facts (which 
were beyond all dispute), it was folly to condemn 
this remedy. In the discussion several prominent 
alienists expressed themselves guardedly, but in 
favor of a more careful study and experiment 
with hypnotism. 

Dr. Kerr’s paper has been freely discussed, and 
evidently is supported by many of the leading 
medical authorities. On the other hand, the 
French school of investigators, including Drs, 
Charcot, Luys, and the Nuik^' school of medical 
teachers, and many very able students of mental 
disease, declare that with hypnotism it is possible 
to relieve and cure a great many of the neurotic 
diseases that are now considered incurable. It is 
evident that the phenomenon of hypnotism has 
passed beyond the region of quackery, and is now 
a matter of medical and scientific inv^estigation. 
Already there are three or four works published, 
describing what is known up to the present, of 
hypnotism and its v^alue in medicine. In a late 
number of the English Fortnightly Review, Dr. 
Luys, a distinguished authority, describes at some 
length a series of hypnotic phenomena of the most 
marv'elous character. The impression on the read¬ 
er is that if this is real and practical, we may ex¬ 
pect from hypnotism the most valuable remedy 
and therapeutic measure, that has been found in 
the centurjL 

While Dr. Kerr’s protest and warning against 
the use of hypnotism is timely, and will do good 
in checking the contagious enthusiasm of many 
still there is a range of facts, and a possibility of 
practical application, that canndt be ignored or 
put aside as unworthy of study. 

It would appear that the American phvsiciau 
might find a fertile field for the practical study of 
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hypnotism in the rush and revolution of events 
that so profoundly impress the brain and nervous 
system, in this country. We commend this new 
field of investigation to our readers, assuring them 
that some of the most acute medical students of 
the world have taken up this topic, and an almost 
boundless realm of possibilities, bearing on the 
power of the mind over the body, appear in the 
medical horizon in this direction. 


THE PARAMOUNT QUESTION. 

The subject of preliminary education prepara¬ 
tory to the study of medicine holds a prominent 
place in the thoughts of the profession, at the 
present hour, both in this country and in Europe. 
It is not the question of its importance, for that 
hardly admits of argument, but rather as to’ 
w^hat the accepted standard of requirements shall 
be. So too, in our medical colleges there is a . 
general demand for lengthened terms of study, 
and for more critical examinations. This is well,. 
and the fact needs no restatement, that every 
diploma should carry with it the guarantee of 
thorough preliminary and medical training. But 
it seems to us that another and a paramount 
question lies beyond these : the question that re¬ 
lates to the after-training of the man who has re¬ 
ceived his degree and entered upon his profes¬ 
sional career. Coming to the fulfilment of a 
sacred obligation he is bound to render to bis pa¬ 
tient 'the most perfect service of which he is 
capable; a service which justice and humanity 
alike demand. The fulfilment of this obligation 
is partly conditioned upon bis previous training, 
but more and more as the years go on, it depends 
upon his after-development. And here is e 
signal danger; that men, especially -f 
nelled bv the stimulus of necessity, will laps= 
from aciive exertion, and rest more and more 
contented, with imperfect methods of obs^^ 
tion and spend the best of their years m a sort 

[f nrtty. routine practice. Humanity has claims 
noon our profession for better service than sue 

mm ate apt to render, and the agency *at may 
lift them from such low estate would be 
L benefaction. 'Some men are a f ° 

t-,emselves; they grow in ^ 

'wisdom as they, gf^v in years, until b 
taiuments become tijeir crowning glory. 


fortunately for the sick man and for a noble pro¬ 
fession such men are exceptional. 

At this juncture the added stimulus that most 
men seem to need is that of friction, mind with 
mind. They need to measure themselves with 
other men, and thus to discover their own strong . 
points and their weaknesses as well, and herein 
lies the value of the medical organization which, 
as best it may, shall supplement the college work. 
Such organizations have been exceedingly 
helpful in the past, and they will be in the future. 
In most instances they are sustained by the 
personal efforts of the few, and have within them 
the element of instability. 

What we seem to need now as much as 
we need medical colleges, is, a perfected plan 
of medical organization which shall be accepta¬ 
ble to the members of the profession—which 
shall command their allegiance, and which shall 
be to them in turn an inspiration to conlinuons 
work. Such development cannot be the work 
of a day, nor of a year—^it must be one of time, 
and it should bear the impress of our wisest coun¬ 
sellors. With this purpose in view, at the meet¬ 
ing in Nashville the Editor of the Lancet-Clinic 
offered a resolution that a committee of nine be 
appointed to report upon the propriety of modi¬ 
fying the present working plans of the Associa¬ 
tion We think the resolution was timely and 
its purpose wise. A well-selected committee can 
render a valuable service by submitting a care¬ 
fully prepared report which shall cover the whole 
ground, advising as to whether our present p ans 
are best, or whether others would serve us better. 

It would surely be presumption on our part to 
forestall the work of that committee; but it does 
seem evident that a representative plan by whic 
delegates of local societies shall constitu e ‘ 

organizations.andthattherepresentativesofthes^ 

shall form the executive body of a National M 
ical Union, wmuld furnish an enduring 
a permanent National organization. 

bar of every local there 

member of the National Association, ai 

"uZsL representative feature, so in accord 

led us to refer m a receni. 

tion of the Medical Society of the State 

’'t„a«ng.batanu3io,.,i.isbar«ynecc,,snr>. 
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to say that we simply had reference to the work¬ 
ing plan of that society. The question of code, 
ethics or affiliation was not in our mind. We 
neither intended to bestow a passing compliment 
nor by implication to pass censure upon the State 
Association—now, perhaps, the most vigorous 
and successful organization in this country;—and 
of itself so strong that it can be alike indifferent 
to either praise or criticism. What we desire is 
this—to ensure for every legitimate medical prac¬ 
titioner a local medical home, where with his 
fellows he may do his best work; that the repre¬ 
sentative men of these homes shall constitute 
strong State societies, and that in the union of 
all our State societies we may develop a National 
medical association which may number a mem¬ 
bership from twenty thousands upwards, includ¬ 
ing each member of every local organization. 
L,et the annual fee for membership be placed at 
five dollars: one for the local society, one for the 
State—and three for the National organization— 
—the latter amount to be a subscription for The 
Journal. Then will the purpose of the Resolu¬ 
tion offered at Nashville by Dr. Comegys, of Ohio, 
be fulfilled, and The Journal find its place at the 
fireside of every appreciative physician in the land. 


DISEASES OF BRITISH COLUMBIA. 

A letter to the British Medical Journal from 
British Columbia throws some light upon the dis¬ 
eases of the Indians in that remote region. 
Speaking first of the theory that leprosy has its 
origin in a fish-diet, the writer avers that this 
disease is wholly unknown in that province, 
although the chief food of its natives is of fish, 
all the 3'ear ’round. The fish that are prepared 
for winter consumption are roughly^ and incom¬ 
pletely cured, and become highly disagreeable in 
odor, partiallj’^ decayed, in fact, in many cases. 
If fish-food can produce leprosy the Indians of 
the Fraser River country should be decimated 
by that disease. Salmon die by the thousands 
in that river, and along its tributaries, and they 
are freely eaten, both dead and dydng, even rvheu 
the river itself is tainted with odor of decaying 
fish. Malarial fever is unknown in that country, 
although governed by manj- of the conditions 
that seem to make it prevalent in other parts of 
the globe. The lovr-lying larrds along the num¬ 
erous rivers are periodicallj' flooded and satur¬ 


ated by the down-flow of water from the melting 
of snow in the three great mountain ranges. 
Meadows and prairies are converted into lakes, 
and while the floods are subsiding, and after¬ 
wards, thick mists arise, morning and evening, 
for months. And yet these regions are not re¬ 
garded as being unhealthful or malarious. An¬ 
other scourge of mankind, hydrophobia, has not 
reached that distant point. If a superabundance 
of ownerless, wild and neglected dogs could 
produce rabies that province should suffer acutely. 
The camps of the Indians are well-nigh sur¬ 
rounded by wretched, half-starved and mongrel 
canines ; and in Vancouver the plague of owner¬ 
less dogs was so great that active measures had 
to be put in force for their destruction. Diph¬ 
theria, however, has found its way into that 
beautiful country, across the barrier of the 
Rockies, and rages with virulence among the 
young. Doubtless the first case was imported ; 
and it would so be found if due inquiries were to 
be made. Once imported, the absence of drain¬ 
age has enabled the disease to flourish and be¬ 
come endemic. The epidemic of influenza, which 
last wdnter visited the Pacific coast, extended 
into the interior also, and produced sickness and 
many deaths among the tribes in the heart of the 
country. Superstition and witchcraft had full 
sway among the ignorant natives in their efforts 
to drive out the demoniac causes of their strange 
visitation, and in the case of one of the tribes, a 
little boy of 7 years, the nephew of the chief of that 
tribe was fixed upon by the medicine-man as the 
responsible cause for the epidemic and its mor¬ 
tality. It is alleged that the child was put to 
the torture and then condemned to death by 
burning at the stake. This last sentence was 
not carried out, for the lad rvas rescued, at 
almost the last moment, by a courageous white 
miner, who carried off the boy in the face of the 
opposition of nearly the whole village. 


FIDUCIARY RESPONSIBILITY. 

It is a matter of no ordinary moment that 
while this has been justly termed the age of get¬ 
ting, yet each year the fact is more and more em¬ 
phasized that it is also the age of giving. If 
w'ith the power to accumulate there is joined a 
spirit of benevolence, and a wise discrimination 
in its exercise, then may men be earnestly con- 
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gratulated for the noble services they may ren¬ 
der to their fellows. If the record could be accu¬ 
rately stated it would be found that by far the 
larger amounts contributed are the aggregates of 
pittances given by the masses, and which go so 
largely to the supply of daily needs. So, too, in 
matters of collections for all benevolent and relig¬ 
ious purposes, the yearly contributions of those 
with moderate means amount to many millions. 
In connection with the mar\^elous developments 
of wealth which have been made in America! 
within the last half century, not a few, but, 
rather a multitude of business men have come 
into the possession of great wealth, and it is a 
notable fact that in great numbers of instances a 
princely generosity has been manifested in its be- 
stowment. Hundreds of millions of dollars are 
thus represented in churches, universities, semin¬ 
aries, colleges, parks, fountains, galleries of art, 
and especially in charitable institutions designed 
for the cure or alleviation of suffering—in homes 
for invalids, and in hospitals everywhere; and as 
the years go by this spirit of benevolence is being 
rapidly developed. Capital seems intent upon 
giving back to labor its full reward, and more. 
The outlook in the direction of endowments and 
bequests was never so hopeful as it is to-day. 

But this very fact brings with it its word of 
caution. There must be no betrayal of trusts. 
Even of more value than the noble impulse that 
prompts the giving, is that other priceless posses¬ 
sion of JiielUy. 

This matter of wisely handling large amounts 
of capital in the care and conduct of hospitals 
and charitable institutions is one that often bears 
close relation to the medical men in charge. 
They, too, are often responsible in measure for 
the direction in which charities shall be bestow j 
ed. On the part of these and upon all men 
charged with fiduciary trusts there rests a grave 
responsibility. 

If the purposes of donors in the future, as they 
have been mainly in the past, shall be faithfully 
executed, there hardly seems a limit to the be- 
stowments that will be made for worthy objects ; 
but, if the time shall come when even a few trusted 
ones shall prove recreant, then, and that sudden¬ 
ly, will the streams run dry and the fountains of 
benevolence cease to flow. The giving is of more 
account than the getting, but most of all is the 
service of faithful stewardship. 


MICROBIAN PRODUCTS WHICH FAVOR 
INFECTION. 

The importance attached to matters secreted 
by pathogenic microbes is constantly on the in¬ 
crease. As a result pathologists now attribute 
to the secretions the greater portion of the effects 
which minute organisms produce. 

^ From a purely physiological standpoint micro- 
bian products may be divided into the three fol¬ 
lowing groups ; I. Those which exert upon the 
economy a poisonous influence, and upon which 
the virulent properties of the microbe depends. 

^ 2. Those possessing a vaccinating power; they 
confer immunity not by accumulating in the 
tissues but by passing through them and modify¬ 
ing the dynamic power of cells and the chemical 
qualities of the fluids and tissues. Finally, a 
third group, which, though themselves non-path- 
ogenic, diminish the poiver of'resistance of the 
organism to the attacks of other pathogenic 
vanities; and even render forms non-pathogenic 
virulent. 

The effects upon the system of the different 
products secreted by these microscopic forms 
have been very thoroughly studied by Prof. 
Charles Bouchard of Paris, and the results 
reached have been recently published in a 
memoir entitled “Action des Produits Secretes par 
les Microbes Pathogenes. Paris, 1890.’’ From 
the Gazette Hebdorjiadaire we translate a review 
of that portion of the wmrk of Prof. Bouchard re¬ 
lating to the “History of Microbian Products,” 
which diminish the resistance of the organism to 
the pathogenic agents and thus favor the devel¬ 
opment of infectious diseases. 


EDITORIAL NOTES. 

Seven Hundred Papers.— This is the report- 
^ed number of papers submitted at the Berlin 
Congress. The paper presented by Professor 
Bouchard, of Paris, required two hours for’its 
delivery.' At that rate, it is difficult to conceive 
how justice could be done to each contributor, or 
at what dates discussions would be in order. 

The Annual Meeting of the Mississippi 
Valeev Medical Association. — We desire 
again to refer to the annual meeting of As¬ 
sociation, which will convene Oct. 8 at Tmnsnfle, 
and continue in session for three days. The city 
of Eouisville can afford ample accommodations for 
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any number of guests, aud tbe profession of that 
city, whatsoever the}" undertake, are never found 
wanting. We not only anticipate a large atten¬ 
dance, but also the presentation of an unusual 
number of valuable papers. Pleasure and profit 
will conspire to render this meeting a notable 
success. 

The American Rhinoeogical Association 
will hold its eighth annual session at Eouisville, 
Ky., Oct. 6, 7, 8. All .leading subjects relating 
to nasal and naso-pharyngeal diseases will be 
opened for discussion by a leading fellow of the 
Association. The Secretary, Dr. R. S. Knode, 
Omaha, Nebraska, will furnish any information 
to physicians desiring to become members. As 
the date of the first session is three days earlier 
than that of the meeting of the Mississippi Val¬ 
ley Medical Association it will be feasible, for 
those who so desire, to attend both Societies, as 
the meetings of both are to be held in Louisville. 

Ontario Medicae Association. —We have 
recently received a copy of the manual of this 
prosperous Association. It is a finely printed 
pamphlet of twenty-four pages, with revised and 
amended contents down to June, 1889. It gives 
the membership and officers to the date of the 
last Convention, also the Constitution, By-Laws 
and elaborate Code of Ethics, which latter is 
essentially the same as that of the American 
Medical Association. It is a most attractive and 
serviceable little handbook. 

American Pubeic Heaeth Association.— 
The next meeting will be held at Charleston, 
S. C. It will convene December 16. The ses¬ 
sions will be continued for four days. Among 
the topics announced are those of sanitary house 
construction in its various details, the disposal of 
sewerage, isolation of hospitals for infectious and 
contagious diseases, maritime sanitation at ports 
of eiitr}", the restriction of tuberculosis, etc. We 
anticipate the presentation of a valuable series of 
papers in connection with this meeting. j 

Dr. Robert Stephenson, of Adrian, Mich., 
died August ii, at Berlin, whither he had gone 
as a delegate to the International Congress. As 
his death was sudden, the police officials believed 
It to be expedient to investigate its causes. • A 
post-mortem was held, and the official verdict 
"as that Dr. Stephenson died from cardiac 


syncope, superinduced by an overdose of morphia, 
taken accidentally, as is believed, and not at all 
with suicidal intent. 

The Microbe in London. —Our latest advices 
are to the effect that cholera is steadily making 
advances in Russia, in Spain, and along the bor¬ 
ders of the Red and Mediterranean Seas; but the 
notable fact of the week, which seemingly is well 
authenticated, is that of the appearance of a sin¬ 
gle case of cholera in London. 

Those who are not committed to the view of 
specific contagion will enquire with emphasis if 
it be not true, that sporadic cases, as a rule, pre¬ 
cede any local development of an epidemic of this 
disease—cases in which seemingly no means of 
transmission was possible. In this instance we 
sincerely hope that no effort will be spared in de¬ 
termining all the circumstances connected with 
its development. Was there any possible means 
of communication of this patient with others in 
any of the infested districts? Do the physicians 
in attendance unite in pronouncing this to be a 
typical case of Asiatic cholera? Is there any 
evidence that the disease is being communicated 
to other persons in immediate contact w"ith the 
patient? Facts in such a case as this are valua¬ 
ble, and a critical observance of them on the part 
of the London physicians will be of special ser¬ 
vice to the profession. 

The Care of the Insane in the State 
OF New York.— The redistricting of the State 
to conform to the new act providing for the care 
of the county insane, by the State asylums, will 
be begun in September. The Board, appointed 
for that purpose, will make a temporary appor- 
I tionment, subject to future alterations as occa¬ 
sion may dictate. When the division of the 
State into districts shall have been made, the 
charge at all hospitals will be the same to the 
counties for the same class of patients. There 
is an informal understanding that when the State 
shall have completed its provisions so as to ac¬ 
commodate all the insane then in the county 
almshouses, the amounts to be charged to the 
counties, respectively, will be $2.50 per week for 
the class of patients that have been under treat¬ 
ment for three or four years, while for the class 
under treatment for less periods, the charge will 
be $4.00 per week. 
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height and are divided by party walls into thir¬ 
teen separate sections, two of the blocks have 
shops on the ground floor, and the remainder are 
entirel3'’ devoted to dwellings. Each dwelling 
has a separate entrance from the common stair¬ 
case and is a tenement in itself. There are alto 
gether 271 tenements and a superintendent’s 
house. The water-closets are two on each floor 
for the joint use of the four tenements. They are 
thoroughly disconnected from the tenements and 
are of approved sanitary construction. The dust 
and ashes are disposed of through a ventilated 
shoot formed in the angle of the lobby leading to 
the^ water-closet, which appears to answer rroll; 
ordinary bins are provided for other refuse. Each 
tenant has the sole use for a fixed day of a .spa¬ 
cious laundry appropriately lighted and fitted up, 
placed centrally on each floor for the use of the 
four tenements on that floor. On each side of the 
laundrj’’ is a scullery with double sink, one sink 
for each tenant. The interior of the tenements is 
attractive and cheerful, the walls are plastered, 
and finished in distemper, the necessary cup-; 
boards, drawers, bunkers, etc., are provided. I 
The w'indows are divided into small squares, the 
lower portion having tinted glass. They are fit¬ 
ted with stained and varnished Venetian blinds. 
Sewerage and drainage have received the closest 
attention. The rents charged vary from ds.perweek 
for the three-roomed tenements to 2s. per week 
for the one-roomed tenements. There has been 
a great improvement in the death-rate. 

A strange attempt at suicide is recorded. At 
Earlbourne, in Sussex, a tradesman was charged 
with attempting to kill himself by driving four 
long nails into his head. A medical man pro¬ 
duced four long nails which he had with great 
difficulty withdrawn. These nails had penetrat 
ed three inches and entered the brain, but to the 
surprise of the medical staff at the Memorial Hos¬ 
pital the man had fully recovered. The would- 
be suicide said he drove the nails into his head 
in succession and that he had felt better since 
the occurrence. He is now sane and able to at¬ 
tend to his business. 

Dr. T. Lauder Brunton delivered an address 
on Chloroform Anaesthesia before the Section of 
Pharmacology of the International Medical Con¬ 
gress in Berlin, and Mr. Alban Doran was ap¬ 
pointed English Secretary to the Section^ of Ob¬ 
stetrics and Gynecology at the same meeting. 

G. o. M. 


DOMESTIC CORRESPONDENCE. 

LETTER FROM NEW YORK. 

(from our own correspondent.) 

opening of the 7iciv Croton Aquedud~TheElec- 
troaiiio7i at Anburn — I7np07'ta7it reco 7 )i 7 nendaiion 
of the State Co7ni7nssio7i in L7i7iag'~ JVliat the 
Va7ide7 blits ai’e doing foi' the JVoi'kinginen of Near 
York—The Rev. Chas. L. Brace and the Children's 
Aid Society of New York. 


Bacceuli will probably be the President of the 
next International Medical Congress which null 
be held three years hence in Rome. As 
too hot and not altogether healthy for foreign 
visitors in early August, the meeting will proba¬ 
bly be held at the end of September.—A’rzi'w//^ 
Medical Joimial. 


In the last letter a brief reference was made to 
the opening of the new Croton aqueduct; but 
this is a matter of so much importance to the 
health and prosperity of the community, that a 
more extended notice of this great undertaking 
may be of interest. The opening took place on 
the 15th of July, and was without public cere¬ 
monies, though the Mayor and other city officials 
were invited to be present when the water was 
first turned on at the big resenmir in Central Park. 
This is in marked contrast with the opening of 
the old Croton aqueduct, which was made the 
occasion of a general celebration, with elaborate 
exercises and marked demonstrations of rejoicing 
everywhere in the community. 

The new aqueduct is unquestionably the great¬ 
est engineering work of the kind ever undertaken 
and successfully carried out. Through nearly all 
its course from Croton Lake to the gate-hou-se at 
135th street, it is a tunnel through solid rock, 
sometimes more than 200 feet below the surface 
of the ground; and, instead of crossing the Har¬ 
lem River by the simple device of iron pipes car¬ 
ried on a bridge of masonry, the tunnel takes the 
form of an inverted syphon below the river’s bed, 
going to a depth of 300 feet to find secure rock 
to withstand the tremendous pressure. The aque¬ 
duct, as has been stated in The Journal, is capa¬ 
ble of delivering two hundred and fifty million 
gallons of water per day, or nearly three times as 
much as the old one; while its cost has been less 
than twice as much, without taking into account 
the additional storage reservoirs that will he re¬ 
quired to afford a steady supply of water. This 
is not only by all odds the largest aqueduct, but 
it is also the longest continuous tunnel, m the 
world; and when the dams and reservoirs sub¬ 
sidiary to its full and permanent operation are 
ompleted, ihe system of waterworks will be the 
most extensive and costly ever constructed. H 
was, therefore, altogether appropriate that, on the 
day of the opening, the Aqueduct Commissioners 
should adopt the following resolution: 

" Resolved That as our citizens enjoy to-day, hy tlie 
utilizSon of the new aqueduct for the first tune he- 
bLmfitsof an undertaking which J «« 

rntribuTerto 

terprise of -uch incalculaWe magnitude am! nienf. 
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The main trouble for years has been, not a lack 
of water at the source of supplyj but a lack of| 
means for bringing it to the city. Most of the 
time the reservoir, or lake, at Croton village, has 
been overflowing, and the supply has gone to 
waste over the dam. The means for bringing the 
water to the city in ample quantity is therefore 
now provided. The natural supply, however, is 
unequally distributed through the year, and in 
order to get the full benefit of it, there must be 
sufficient storage capacity in the reservoirs to 
hold the surplus of wet periods for use in dry 
periods. Otherwise, a prolonged dry period would 
be perilous to the city’s supply, and the aqueduct, 
alone—although entirely satisfactory in time of 
abundance—would be useless. Hence the abso¬ 
lute. necessity of providing storage facilities in 
the Croton Valley commensurate with the aque¬ 
duct facilities afforded. The work of providing 
for the city’s future needs will not be finished, 
therefore, until means have been adopted for stor¬ 
ing the entire supply of the Croton watershed, in 
order that its distribution through the aqueducts 
may be equalized, not only throughout the months 
of each year, but through .the succession of wet 
and dry years. 

The capacity of the present Croton Lake is 
about nine million gallons, and subsidiary reser¬ 
voirs further up the valley will more than double 
the provision for storage. But this will be insuf¬ 
ficient either to rece.ive the full supply or to hold 
back enough to provide against a protr.^cted dry 
period. A dam will therefore be required in the 
lower part of the valley which will raise the ca¬ 
pacity of the main reservoir to thirty million gal¬ 
lons; and this the great “ Quaker Bridge dam,” 
which is in contemplation, but which has not yet 
been definitely decided upon, would accomplish. 
The construction of such a dam is unquestionably 
essential to the completion of the system that will 
enable the city to make use o'f the entire Croton 
water supply. With it and the new aqueducts, 
New York will be amply provided for water until 
such time in the future when the increasing growth 
of the city will render it necessary to seek for a 
new source of supply. 

The electrical execution at Auburn has natu¬ 
rally been the subject of universal attention of 
late. While many of the highly colored news¬ 
paper reports of it have been filled with all sorts 
of sensational horrors, there can be no doubt that 
this initial trial of the method, although managed 
apparently in a somewhat bungling manner, was 
entirely successful in producing death W’ithout 
pain to the subject. It cannot but be admitted, 

, however, that the apparatus employed was defec- 
five, and that it did not work properlj\ For 
months strenuous efforts had been made in the 
mterest of the electrical company whose dynamo 
Was to be used to prevent the execution of the 
law in Kemmler’s case, and the warden of Auburn 


prison was seemingly in sympathy with these ef¬ 
forts. This has for the most part been attributed 
to his repugnance to the unpleasant duty that was 
to fall to him in being the first to execute a death 
sentence by the new process, but the tinkering 
with the apparatus, and the change of the fatal 
chair from one room to another at the last mo¬ 
ment, without apparent reason, gave a suspicious 
appearance to the final preparations. 

Wherever the trouble may have been, it is clear 
that the arrangements were bad. It was the opin¬ 
ion of the experts consulted on the question that, 
to induce certainty in instantaneously producing 
death, a current of from i, 500 to i, 800 volts should 
be used. That employed in this instance, how¬ 
ever, seems to have varied in a very uncertain 
way from 700 to 1,300, and never to have risen 
above the latter figure. While the current was 
weaker than it should have been, the contact of 
the electrodes seems to have been imperfect. 
Moreover, the dynamo was a thousand feet away 
from the death chair, instead of being close at 
hand, and the system of signaling to the man in 
charge of it appears to have been clumsy or mis¬ 
understood in the working. Whether death was 
produced by the first passage of the current for 
seventeen seconds or not, there can be no ques¬ 
tion that the man was instantaneously rendered 
unconscious by its force. As certain movements 
were noticeable in the body after the current had 
been stopped, however, it was certainly very 
proper that it should be turned on again, and 
continued until there could be no possible doubt 
of his death. The first trial of execution by 
electricity was of necessity an experiment, and it 
was not conducted with that care and coolness 
that were requisite to insure perfect success. But 
it was made clear that, with the current that has 
been recommended for the purpose, with appli¬ 
ances free from defect in construction and opera¬ 
tion, .and with a firm and confident application of 
the process, there could hardE^ be any question of 
instant and painless death. 


— ijjcueatnpen¬ 

alty by electricity is to continue in force it would 
probably be advisable that it should be so modi¬ 
fied as to provide but a single place in the State 
for such executions, instead of three, in order 
that the best possible chances for the successful 
application of the method might be afforded As 
Dr. Shrady, editor of the Mcdfca/ Record who 
was one of the ph3'sicians present at the execu¬ 
tion, states, the experiences in the Kemmler case 
have shown many difiiculties in the way of a 
general_ adoption of the method of killins- bv 
electricity ”It is,” he says, “far from being 
simple in its application. It requires careful and 
elaborate preparation. It multiplies machinery 
which, without expert manipulation, is liable to 
fail m ite working and bring about disastrous re- 
suits. It may be a source of danger to the exe- 
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cutioners and spectators.” It is interesting to 
note that more than half an hour after the cur¬ 
rent was turned off the temperature of Kemmler's 
bod}'', taken at the back of the neck, was 1° high¬ 
er than ordinary blood temperature. In conse¬ 
quence of this, although all the ph5'sicians pres- 
ent concurred in the opinion that the man was 
positively dead, the autopsy was very properly 
postponed for three hours, as it was desired that 
no ground should be afforded for the slightest 
suspicion that he died under the scalpel, and not 
from the electric current. On removal of the 
skull cap the dura was found normal in texture, 
somewhat dull in color, particularly over the area 
corresponding with the zone of contact. lu the 
pre-Rolandic region the meningeal vessels, over 
a considerable surface, were filled with carbonized 
blood, while on the internal aspect of the calva¬ 
rium the meningeal vessels in the dura appeared 
to be black and carbonized. The carbonized ves¬ 
sels were so brittle that their ends were torn off 
with the calvarium, and presented a broken, 
crumbly appearance. This carbonization was lim¬ 
ited in an abrupt manner, and the other menin¬ 
geal vessels contained blood of a crimson-like hue 
corresponding to the outer burn produced by the 
current. Over the left hemisphere, ys of an inch 
to the left of the median line, there was a deep 
carbonized spot, corresponding with the carbon¬ 
ized portion of the calvarium. On handling the 
pons and medulla they were found to be warm, 
and by a thermometer inserted in the fourth ven¬ 
tricle the temperature was noted at 97° F. This 
corresponded with the area of temperature on the 
back of the neck, which was noted at 99'^ two 
hours after death, and 97.5° three hours after 
death. Capillary haemorrhages were noted in the 
floor of the fourth ventricle, in the third ventricle, 
and in the anterior portion of the lateral ventri¬ 
cle ; while the perivascular spaces appeared to be 
distended with serum and blood. The brain cor¬ 
tex in the area of contact was sensibly hardened 
to one-sixtb of its depth, where there was a broken | 
line of vascularity; but the spinal cord showed no 
gross appearances of pathological condition. The 
blood taken immediately after death showed un¬ 
der the microscope a markedly granular condi¬ 
tion, almost suggesting an electrolytic dissolution 
of the red corpuscles. 

At its last quarterly meeting, recently held in 
Albany, the State Commission in Lunacy, as the 
result of a systematic visitation of the various 
State hospitals for the insane, adopted a series of 
important recommendations for the prevention 01 
fires in these institutions, and for the safety of the 
patients in case of the occurrence of fire. If these 
regulations were in force in insane asylums genew 
ally it is safe to say that disastrous fires would 
not occur in them so frequently as is now the case. 

Mr. Cornelius Vanderbilt, while in London dur¬ 
ing the early part of the summer, made a thorough 


inspection of the People’s Palace there, and in 
conjunction with his mother, Mrs. Wm. H. Van¬ 
derbilt, has just commenced the erection of a pop- 
ular club-house and mission building which will 
embody many of the most useful and attractive 
features of that admirable charity. It is to be 
known as St. Bartholomew’s Mission, and its 
general direction will be under the management 
of St. Bartholomew’s Church, which the Vander¬ 
bilt family attend. It is especially designed for 
the use of the large tenement-house population 
residing to the eastward of the Grand Central 
Railway Station, and the building is to be six 
stories in height, with a frontage on Forty-second 
street of 75 feet, and a depth of iqo feet. In the 
basement there will be a very large swimming 
bath, with a heating apparatus to warm the water 
in winter, and it will be for the use, at different 
hours, of both males and females. On the same 
floor there will also be a kitchen and large dining¬ 
room, and a workroom where unskilled laborers 
who are out of employment can obtain temporary 
work. One of the floors is to be fitted up and 
full}' equipped as a first-class gymnasium; and on 
the various other floors there will be a large chapel, 
number of rooms for meetings, lectures and en¬ 
tertainments, sewing-rooms, rooms for boys’ clubs, 
an extensive library and reading-room, etc. The 
cost of the whole will be over $250,000, and al¬ 
together St. Bartholomew's Mission will be an in¬ 
stitution which cannot but have a most salutary 
effect upon the physical, mental and moral wel- 
are of the poor people in whose midst it is situ¬ 
ated. 

Among the various charities of the city there 
is none that is deserving of more unstinted praise 
or that has accomplished a more noble and exten¬ 
sive work,-than the Children’s Aid Society, and 
the sad news has just been received of the death, 
in Switzerland, of tjie Rev. Charles L. Brace, the 
founder and Secretary of the Society. While 
traveling in Europe some fort}' years ago, he 
made a study of the management of the schools, 
the prisons and the reformatory institutions in 
various countries; and he was especmlly impress¬ 
ed with the work of the Rautb Hans in Hamburg, 
and the Ragged House in London. When he re¬ 
turned to America he was filled with the subjects 
which he had lately been studying, and bis atten¬ 
tion being naturally turned to the condition ol 
the tenement districts and of the immigrant poor 
in New York, early in 1853 he succeeded m in¬ 
teresting a large number of philanthropic people 
in the organization of the Children’s Aid Some j. 

The great idea in Mr. Brace’s work was to en¬ 
able the young to help themselves, and ' 

organization of the Society 
children have been 

her of them having gromi »P ""k 
worthy citizens. Another feature of the vork 
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was the establishment, in various parts of the 
city, of lodging-houses for boys and girls, and 
the books show that more than 200,000 young 
people have availed themselves of the comforts of 
these lodging-houses since they were started. 
Mention should also be made of the industrial 
schools, the summer homes for infants and young 
children, and the medical service among the ten¬ 
ement population which the Society has organized 
and maintained. 

The first examinations for both law and medi¬ 
cal students, under the new law, will be held at 
the College of Physicians and Surgeons the latter 
part of September; all such students not holding 
a college degree being required to pass a prelimi¬ 
nary examination of substantial equivalents. 

p. B. p. 


The Kew Torlc State Examination Act. 

To the Editor :—^Under the above title a corres¬ 
pondent of The Journal, Dr. Alfred Eudlow 
Carroll, of 30 West Fifty-ninth street. New York 
—we cheerfull}' give his name and address in full 
—offers extended criticism in your issue of 
August 23, 1890, of the recent statute enacted by 
the legislature of this State creating boards of 
medical examiners for the license to practice. 

In the third paragraph of this singularly clear, 
logical and concise communication occurs one 
sentence to which I beg briefly, to reply. It is 
worded as follows; 

According to its report for 1889, its members number¬ 
ed less than 200.Yet from this small circle are 

to be exclusively appointed the arbiters of questions 
■which concern the whole profession throughout the United 
States. 

This refers to the Medical Society of the State 
of New York, which by the statute above referred 
to, is charged with the duty of nominating to the 
Regents of the University one of the boards of 
medical examiners to be created. 

The Medical Society of the State of New York 
derives its members from the county medical 
societies, the New York Academj’- of Medicine,’ 
and the incorporated medical schools, which send 
delegates to the State society; these delegates, 
after having serrmd three years as such, during 
which time they must have attended at least two 
annual meetings, become eligible to permanent 
membership. The number of permanent mem¬ 
bers in 1889 rvas 194, and in 1S90 it had increas¬ 
ed to 229, besides 33 retired permanent members. 
The number of delegates provided bj' law is 145; 
this would give an aggregate of 374 members en¬ 
titled to vote at auj^ meeting on any question. It 
IS safe to sa3^ that these 374 votes represent a 
eonstituenc}' aggregating upwards of 4,000 phj^- 
sicians. For various and obvious reasons not all 

- '.Tl'e New York Academv of Jlcdicinc 5 delegates, tlie incor- 
poniiecl *!chools one each, and the countv «iocjctics one for each 

^vsscmbly district. 


of these voters can attend every meeting; at the 
meeting of 1889, 82 delegates and 92 permanent 
members were in actual attendance—a safe pro¬ 
portion of the whole, one would say, to act upon 
any question. 

I have alreadj’- said enough to show the basis of 
the organiz ation of the Medical Society of the State 
of New York—a plan which has received editorial 
commendation in a recent number of The J9ur- 
NAL. This much seems due to your readers, lest 
they infer from the paragraph quoted from your 
correspondent that it was “a small circle,” and 
not a representative body deriving its powers 
from a large constituency, that should nominate 
the board of medical examiners ‘ ‘which concern 
the whole profession throughout the United 
States.” This has been substantially the plan of 
its organization since its charter was granted b}^ 
the legislature in 1806. It is a society created 
by law, recognized by its statutes, and acting 
within its limitations. 

With the other questions so ably discoursed upon 
by your correspondent I have not thought it proper 
to deal at this time. The Regents of the Univer¬ 
sity surely are competent to defend themselves, 
and a trial of the law will demonstrate its effi¬ 
ciency or the reverse; then, if need be, discussion 
in regard to amendments will be in order. 

William Warren Potter. 

284 Franklin street, Buffalo, N. Y. 
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Chemistry, Organic and Inorganic, with 
Experiments. Charles Loudon Bloxam. 

Seventh Edition, Revised and Edited by John 
Millar Thomson, Professor of Chemistry, 
Kings College, London, and Arthur G. 
Bloxam, Demonstrator of Chemistry, Royal' 
Agricultural College, Cirencester. Philadel¬ 
phia: P. Blakiston, Son & Co., 1012 Walnut 
street. 1890. 

The seventh edition of this familiar text-book 
is im-w presented to the public. A thorough re¬ 
vision of the work has been made. In order that 
it might fully represent the latest advances in 
chemistry, much of the matter has been re-written. 
In each department there is a-vast amount both 
of theoretical and practical instruction. This is 
especially true of the chapter which treats of the 
metals. 

The latest views with reference to organic 
chemistrj- have required that this part of the 
work should be materially' revised, and the chap¬ 
ter upon the chemistry' of vegetation is entirely 
re-w'rrtten. The “new remedies” find their ap¬ 
propriate places in the text, and add value to the 
work. Mucli of valuable instruction is contained 
in the closing portion of the work, which treats 
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of “the useful application of the principles of 
organic chemistry.’’ 

It is a substantial, finely printed and illustrated 
work, suited alike for the library and the labora¬ 
tory. For sale by A. C. McClurg & Co., 117- 
121 Wabash avenue, Chicago. Price, $4.50. 

A Manual of Organic Materia Medica.- 
Being a guide to Materia Medica of the Vege 
table and Animal Kingdoms, for the use ofStu 
dents. Druggists, Pharmacists and Physicians. 
By John M. Mairch, Ph.M., Ph.D., Professor 
of Materia Medica and Botany in the Phila¬ 
delphia College of Pharmacy. Fourth edition, 
with two hundred and fifty-nine illustrations’ 
Philadelphia : Dea Brothers & Co. Chicago ; 
A. C. McClurg & Co. Price, $3.00. 

Three editions of this work have been ex¬ 
hausted within the last eight years, and this, the 
fourth, is required to meet the continued demand. 
Prof. Mairch is so well known to students, phar¬ 
macists and physicians that his work has little 
need of commendation. The physical characters 
of drugs are well described, but the more impor¬ 
tant feature, and which gives special value to the 
book, is his efibrt, so far as present experience 
will permit, to clearly set forth the medical prop¬ 
erties of the proximate principles of medicines, 
and to clearly set forth the eflTects of solvents in 
order to determine for each its proper menstruum, 
and also to carefully avoid incompatibilities. 
The work bears evidence of careful revision, and 
contains the results of the latest investigations 
in this important branch. The materia medica 
of the western continent will yet require -a vast 
amount of careful investigation, and the present 
work is of special value in this field. 


MISCELLANY. 


TojMATofs as Food.—A somewhat enthusiastic dis¬ 
cussion is going on as to the alleged great value of the 
tomato as food, and its alleged influence on dyspepsia 
and liver complaints. All this is in a measure apocry¬ 
phal, but that tomatoes, whether cooked or uncooked, 
but especially uncooked, form a ver^’’ wholesome element 
in diet is unquestionable. No doubt where it is possible 
to follow the advice of growing your own tomatoes as 
well as eating them, the necessary outdoor exercise m 
gardening involved is excellent, and we endorse the ad- 
vicGT Grow 3’’our own tomatoes and eat them, if you 
have a garden.— British Medical Journal. 
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Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Deparhnent, U. S. 
Army, from August j 6 , i 8 go, to August 22, /Sgo. 

Capt. George McCreeny, Asst, Surgeon, leave of absence 
granted by orders No. 84, Ft. Warren, Mass., August 
15, 1S90, is hereb3- extended fifteen da3-s. S. 0 . 193, 
Hdqrs. Div. of the Atlantic, Governor’s Island, New 
York City, August 15, 1S90. 

By direction of the Acting Secretary of War, the retirement 
from active service this date, by operation of law, of Brig¬ 
adier General John Moore, Surgeon-General U. S. Amu’, 
under the provisions of the Act of Congress approved 
June 30, 1SS2, is announced. General Moore will re¬ 
pair to his home, Bloomington, Ind. Par. 2, S. 0 .19I1 
A. G. O., Washington, August 16, 1890. 

By direction of the Acting Secretary of War, First Lieu¬ 
tenant Charles F. Mason, Asst. Surgeon, is relieved 
from further temporary duty at Ft. Logan, Col., and 
will report for duty at his proper station (Ft. Washa¬ 
kie, Wyo.). Par. 3, S. O. 191, A. G. O., AVashington, 
August 16, 1890. 

By direction of the Acting Secretary of AA^ar, a board of 
medical officers, to consist of; Major Joseph V. D. Mid¬ 
dleton, Surgeon; Major Clarence Eweii, Surgeon; Cap¬ 
tain William E. Hopkins, Asst Surgeon, will assemble 
at the U. S. Military Academy, West Point, N. Y., at 
II o’clock A. M., August 27, 1890, or as soon thereafter 
as practicable, to examine into the physical gualific-Y 
tions of the candidates for admission to the Acadeiiiv-. 
Par. I, S. O. 192, A. G. O., AVashington, August iS, Jbgo. 
Capt. Walter Reed, Asst. Surgeon, is granted leave of ab¬ 
sence for four months, to take effect about Septeiiiher 
I, iSqo. AVith the approval of tlie Acting Secretary ot 
War. Par. 17, S. O. 192, A. G. O., AVashington, August 

15, 1890. 

PROMOTIONS. 

Asst. Surgeon Francis J. Ives July 25, i8m: T® be Asst. 
Surgeon with the rank of Captain, after I ears 
service, in accordance with the Act of J""® A /-f- 
A. G. O., Hdqrs. of the Army, AVashington, Augu-t i , 

Firsfbieut. AVilliam P. Kendall, Asst. 

Army: To be Asst. Surgeon* with rank 

after five years’ service, from August 12, ■ 

O., Hdqrs of the Army, AVashington, August iS, 1890. 

retirkment. 

Brigadier General John Moore Surgeon-Gener^. A^‘ 

16, 1890 (Act of June 30. 1SS2). A. G. O., Hdqrs. 
the Arm3', August iS, 1890. 
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FUNCTIONAL ALBUMINURIA; 

OR, ALBUMINURIA IN PERSONS APPARENTLY HEALTHY. 

Jicad in t/ie Section of Piactice of Medicine^ Materia Medica and 
Physiology at the Foityfist Annual Meeting of the American 
Medical Association, held in Nashville, Tenn , May 22, iSgo. 

BY WM. B. DAVIS, A.H., M.D., 

OF CINCINNATI, OHIO. 

Mr. Albert M. came to my office, July 24, 
1885, under a good deal of nervous excitement, 
and requested me to make a thorough examina¬ 
tion of his physical condition. I asked him if 
he was sick? “No,” he replied, “I am in 
perfect health, but I have just been examined for 
life assurance, and the medical officer has de¬ 
clined my application, because he says I have 
albumen in my urine, and he advised me to re¬ 
port the fact at once to my physician.” I re¬ 
quested him to send me the following evening, 
three samples of his urine, voided an hour after 
each meal. I had been his famil}^ physician for 
ten years, and during that period, he had been 
apparently in the best of health. He had had 
no sickness, that I can recall, and had not lost a 
day from his business during that period. An 
American by birth, of German parentage, nerv^- 
ous temperament, spare build, aet. 30 years, 
abstemious in his habits, good moral character, 
married, prosperous in business. Proprietor and 
general superintendent of a large harness manu- 
factorj". Had scarlatina when a child; nohistor3- 
of rheumatism, gout, dyspepsia, or syphilis, in 
personal or family history ; no distinct increase 
of vascular tension; no cardiac hypertrophj’^ ; 
and no retinal symptoms. Father died at 73 
years of age, of bronchitis. Mother living, in 
good health, aged 71 jmars ; brothers and sisters 
living, in good health. 

My note-book reports the following results of 
the examination of his urine, tested bj’ boiling 
and nitric acid: 

Jnly 25, 1SS5, 7 .v.M. Color, d.ark str.iw; reaction, 
acid ; spec, gray., 1,030. Xo albumen. Xo casts. 

Ja'y-5. 1SS5, 1:30 p.M. Color, dark straw; reaction, 
acid; spec, grav., 1,030. Albumen. 1-12 bulk of test 
tube. Xo casts, but a few epithelial cells. 

Jn'y 25, 1SS5, 6 n.M. Color, dark straw; reaction, 
acid; spec, gray., 1.030. Xo albumen. Xo casts. 


A number of subsequent analyses tvere made 
with the same results, except that occasionally a 
trace of albumen was found in his evening urine. 

Thinking that his diet had something to do 
with the production of the albumen, I questioned 
him closely as to what he ate and drank. He 
was a temperate man at all times, but occasionally 
took a glass of beer. I directed him to abstain 
from the use of beer, and all forms of alcoholic 
liquors, wffiich he did. Then I directed him to 
omit eggs from his diet, then meats, then tea and 
coffee, then milk, and finally, I restricted him to 
toast and water for his morning and evening re¬ 
pasts, and a bowl of broth for his dinner. A 
careful examination of his urine, forty-eight 
hours after the elimination of each article of diet, 
convinced me that his food and drink had noth¬ 
ing whatever to do with the production of the 
albumen. I had him under close observation for 
seven weeks, during which time his appetite was 
good, digestion perfect, sleep profound, capacity 
for work excellent, and the albumen appeared in 
his noon urine with the regularity of clock-work. 
I had given him no medication, except some 
tinct. of iron, and I now dismissed him with the 
injunction to give no further attention to his 
urine as long as he felt well. I kept him under 
obserimtion for the next three years, during all 
of which time he was in good health. October 
20, 1888, I made a note of an examination of his 
urine, yvhich gave the same results as the first 
report. 

On April i, of this year, I made a very care¬ 
ful urinalysis of his 24 hours’ urine, examining 
separately each specimen as voided. 

Whole amount, 40 oz .; reaction, acid ; color, 
dark straw'; specific gravity, 1,020; albumen, 
0.012 per cent.; quantity of urea normal; no 
peptones. 

Urine passed at 3 a.M. Color, dark straw ; reaction, 
acid; spec, gray., 1,028. Xo albumen. A few hyaline 
casts, abundant oxalate of lime crj-stals, abundant 
mucus, and an occasional leucocyte. 

Urine passed at 8:40 A.M. Color, pale straw ; reaction, 
acid ; spec, gray., 1,012. Xo albumen. Xo casts. 

Urine passed .at i :30 I’.M. Straw color ; reaction, acid; 
spec, gray., 1,020. Albumen, 0.016=3 per cent., a few 
hy.aline c.asts. crystals of urates, occasional epithelial cell 
from bladder. 

Urine passed at 8 1>.M. Straw color; reaction, acid ; 
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spec, gray., 1,020. A trace 
casional uric acid cr}'stals. 

Urine passed at ii p.m. Straw 
spec, gray., 1,025, Albumen, 
epithelial and hyaline casts. 


of albumen. No casts, oc- 


color; reaction, acid ; 
0.025 per cent., a few 


An examination of the 24 hours’ urine, passed 
April 10, at same intervals, revealed the same 
quantity of albumen, but no casts; a few epi¬ 
thelial cells and uric acid cr3’'stals were observed 
in the 1:30P.M. urine; specific gravity ranged 
from 1,022 to 1,030; quantity, 40 oz.; acid, re¬ 
action ; dark straw color. 

Five years have now elapsed since he became 
aware of the fact, that albumen appeared in his 
urine at stated intervals. During all of these 
3'^ears, he had not lost a day ffom his large and 
responsible business on account of personal ill¬ 
ness ; he had increased fifteen pounds in weight, 
and had been and still is in vigorous health. If 
he had not made application for life assurance 
no one would have known that albumen ap 
peared daily in his urine. 

A ph5'sician of Cincinnati, M. Casset, M.D., 
to whom I had made mention of the peculiarities 
of this case, subsequent!)'' had two similar cases 
come under his professional care, and he has 
kindly furnished me his memoranda concerning 
them. They may be stated in brief, as follows : 

Both were apparently in good health, applied 
for life assurance, and were rejected because of 
albuminuria. In one the albumen was uniformly 
present in the afternoon urine, but absent in the 
morning. In the other it was observed only after 
indiscretions in diet, and champagne suppers. 

During three j-ears’ observation the)^ were not 
incapacitated from business, and were apparently 
in good health, although the albuminuria con¬ 
tinued the same. 

It is scarce more than a centur)’- since Cotugno 
discovered albumen in the urine, and only about 
sixt)' j'ears have elapsed since a distinguished 
physician defined the clinical significance of 
albuminuria, and thereb)'- attached his name to 
one of the gravest disorders that flesh is heir to. 
So profoundly and universally has the profession 
been impressed with the gravity of albuminuria, 
as defined by Dr. Bright, that its discovery was 
looked upon as the death-warrant of the patient 
in whom it appeared. After a time it was found 
that albuminuria was frequently present in pre^ 
nancy and the puerperal state, in zymotic and 
other febrile diseases, saturnine intoxication, im¬ 
pediments to the circulation, and other conditions. 
These discoveries qualified its significance some¬ 
what, but did not materiall)' alter the gra-vity ot 
its presence in other cases. Then Finlayson, 
Mahomed, and other authorities _ demonstrated 
that Bright’s disease may occur without albumi¬ 


nuria, and finally, during the past few years re¬ 
ports have appeared in the medical press, in born 
Kurope and America, to the eflbct that albumi 


nuria has been detected in persons'who were an- 
parently healthy, and these reports have been 
confirmed by so many able observers that there 
seems to be no doubt of their correctness In 
consequence of these qualifications it is'now 
pretty generally believed that the significance of 
albnminuria, as first announced, was over-esti 
mated ; nevertheless its grave significance is so 
thoroughly ingrained in the profession that we 
can scarcely admit of any other condition than a 
pathological one as being compatible with its 
presence. Said a prominent physician in my 
presence quite recently, as he looked into a test 
tube and saw a precipitation of albuirien : “My 
patient is doomed—there is his death-warrant,’’ 
pointing to the albumen. 

Edes states that the presence of albumen in 
minute traces, or something which gives a simi¬ 
lar reaction with the most delicate reagents, is 
much more common than its absence, and the 
amount detectable by heat and nitric acid may 
be approximate!)' stated as from 10 to 20 per 
cent, of persons examined. Leube found albu¬ 
men in the urine of sixteen per cent, of 119 
healthy soldiers ; Munn found it in ii percent, 
of 200 apparentl)’- healthy persons who presented 
themselves for life assurance. He said that the 
albuminuria “-n'as attended with no discomfort 
or unpleasant symptom, and with no discovera¬ 
ble cause for its existence.’’ Mahomed found 
albuminuria in 15 per cent, of seventy-seven 
“practically healthy persons’’ examined for life 
assurance by him. Granger Stewart reports 
finding a general average of 31 per cent, among 
those examined by him. Capitan found in 
soldiers 45, and in children 89 per cent.; De la 
Celle says albumen is to be found at times in the 
urine of 76 to 100 per cent, of healthy persons, 
both young adults and children; and Prof. 
Senator says, “ I should consider it not improba¬ 
ble that if we were to examine the urine for long 
periods, at difierent times of the day, and with 
care, we should sooner or later find it to contain 
albumen in the case of every healthy man.’’ 

It may be justly concluded from these reports 
and others that might be given that there are a 
large number of persons—apparently in good 
health—going about their business at the present 
time with albuminuria, and utterly unconscious 
of the fact. It is a matter of considerable im¬ 
portance to both the public and the profession to 

make ourselves fully and rightfully informed with 

regard to them, and of the full clinical signiti- 
cance of the albuminuria. The subject is yet 
comparatively new, and each case requires a sep¬ 
arate and an attentive study, in order to enable 
US to recogriize them when they ina> spp 

fall under our view. . 

Great confusion exists with regard to the 
and manifestation of this form of al 
This is noticeable in the vanet) ol 


character 

buminuria 
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terms used by writers to designate the particular 
form or phase of it -which has come under their 
observation. The following are a few which I 
have met with in our current literature, viz.: die¬ 
tetic, non-organic, intermittent, remittent, recur¬ 
rent, non-dangerous, paroxysmal, from muscular 
exertion, latent, simple, transient, postural, func¬ 
tional, physiological, cyclical, adolescent, me¬ 
chanical, etc. It has been well said that these 
are terms permissible only so long as we remain 
unacquainted with the conditions which produce 
it. The term “functional” was originally ap¬ 
plied by Front to distinguish it from organic dis¬ 
ease of the kidney. “ Postural ” was applied by 
Sterling because he observed in his cases that the 
albuminuria appeared on rising to the upright 
posture, and “ may be made to disappear at any 
time by merely lying down.” “Adolescent” 
was applied by Moxon because of its frequent 
observance in youth and early manhood. “Cy¬ 
clical ” was applied by Pavy because he had ob- 
sen-ed a diurnal variation of its appearance in 
the urine, of a more or less regular nature, and 
that which was observed one day was repeated 
with more or less closeness day after day for 
weeks, months, and even years. The term 
” functional” embraces all forms of non-organic 
albuminuria, and hence my use of the term in 
designating the class under discussion. 

Stewart classifies functional albuminuria as 
follows, viz.; (r) Paroxysmal, (2) Dietetic, (3) 
Albuminuria from muscular exertion, (4) Simple 
persistent. 

Moxon suggests two classes : (i) The albu¬ 

minuria of adolescents, (2) Remittent, This 
latter class he divides into two groups; (a) 

Where there may be renal disease, and ( 5 ) where 
there is none. 

Ralfe prefers the following classification: (i) 

Cyclical, (2) Paroxysmal, (3) Intermittent. 

The case I have reported, it will be obsenmd, 
corresponds to that class which Pavy has termed 
“cyclical albuminuria.” 

CAUSES OP FUNCTIONAL ALBUMINURIA. 

A distinguished authoritj" on the subject of 
albuminuria (Mahomed) stated that “ although 
a large amount of attention has been devoted to 
the experimental investigation of the pathology 
of albuminuria during recent jmars, our kno-wl- 
edge of it remains ver3" incomplete, and owing to 
the contradictory results that have been recorded, 
what little knowledge w’e possess appears un¬ 
certain.” If this be true of the albuminuria of 
Organic disease of the kidneys, ho-n’ much more 
IS it true of functional albuminuria. 

From time to time it has been obsen'ed that a 
Variety' of causes may' produce functional albu- 
iiunuria, viz.; cold bathing, the ingestion of 
food, excesses in eating, drinking, and venery'. 
Vascular tension, particularly' at puberty, passive 


congestion, cold and wet, privation, depressing 
emotions, an elongated prepuce, skin disease, 
posture, prolonged brain work, severe phy'sical 
exercise, hepatic complications, increased pres¬ 
sure and retardation of blood flow, mechanical 
pressure, etc. Schrieber has shown that com¬ 
pression of the thorax in young subjects for 
ninety seconds will cause it, and Ralfe observed 
that the weight of a soldier’s accoutrements upon 
the chest may' have been the cause in the pro¬ 
duction of albuminuria. The efiects of over- 
stUdy, combined with anxiety, very frequently 
produces it in candidates for graduation in our 
colleges. Prof. Ralfe said, “hardly a season 
passes but I am consulted by some student who 
has discovered albumen in his urine whilst read¬ 
ing for his examination, and of whom I hear no 
further when his troubles are over.” 

Various theories have been advanced to ex¬ 
plain how albumen escapes into the urine in 
these cases. One states, “that it is due to 
changes in the secreting structures;” 'another 
ascribes it “to a weakened state of the renal 
vaso-motor centres, which are easily thrown off 
their balance by exaggerated physiological con¬ 
ditions.” Sir Wm. Gull says that “ it is due to 
atony of vessels and nerves.” Bartels attributes 
it to an altered state of blood pressure. He says; 

“ Perfectly healthy kidneys, solely in consequence 
of an altered state of blood-pressure upon their 
vessels, can excrete albuminous urine.” He 
further states that the “albuminuria may arise 
as an entirely transitory' symptom from abnormal' 
elevation of the blood pressure, and pass off" 
again as quickly as the cause from which it arose; 
but, on the other hand, this cause abiding, it 
too, may endure, and lastly, it may come and go, 
fluctuating with the vary'ing grades of pressure 
which produced it.” In all of these conditions, 
he says, the actual per cent, of albumen is but 
little. Prof. Semmola thinks that albuminuria, 
in its functional manifestations, is due to the 
presence in the blood of albumens of greater 
difiusibility than the normal -blood albumen. 
Moxon and Collins attribute it largely to mor¬ 
bid matters in the urine, particularly oxalate of 
lime. While many other writers hold to the 
view that it is due to “ changes in the kidney's 
brought about by changes in the blood.” These 
conflicting theories and confusion of terms make 
it apparent that we have made but little progress 
in ^ our study' of albuminuria since the time of 
Bright. We have learned that more than one 
form of albumen appears in the urine, and yet 
we have blindly acted as though all forms have 
the same grave significance. 

Stokvis, Brunton, Claude Bernard, and othere 
have observ'ed in the urine certain food albumens 
generally classed as peptones, and Bruce Jones’ 
Gerhardt, Green, and Bayton have described cer¬ 
tain anomolous forms of albumen as occurring in 
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the urine, to which the terms of “hemi- 
albumose,” “niet-albunien,” “ leth-albumen ” 
and “albuminose” have been applied. As far 
back as the year 1878, Prof. Moxon stated that 
it had been shown by experiment that “some 
albumens differ from other albumens in the 
tendencj’- it shows to escape from the renal ves¬ 
sels after the manner of a thing excreted as un¬ 
suitable, and hence arose the recognition as 
probable of a certain incompleteness in the pro¬ 
duction of peptones or albuminous products of 
digestion, so that abortive kinds of afduvwt may 
be found in incomplete digestion, these abortive 
albumens filtering off through the kidneys and 
giving rise to albuminuria, which would be no 
sign of renal disease, but only a result of dyspep¬ 
sia.” After relating the various causes which 
observation has shown will produce temporary 
albuminuria, he says: “Albuminuria becomes 
in relation to disorders of the renal system what 
neuralgia is to disorders of the nervous s}’'stem, 
or what dyspnoea is in disorders of the respira¬ 
tory system —a name of a symptom —which is on 
the veiy'- outskirts of an intimate knowledge of 
the nature of any case, and thus albuminuria, as 
Dr. Bright knew it, becomes by-gone and his¬ 
toric.” Gerhardt, in the year 1873, differenti- 
ated and distinguished albuminuria of fever from 
that which is strictly renal, and due to structu^l 
changes in the kidney. He concluded that the 
albuminuria of renal disease was serum-albumen, 
while the albumen incident to the febrile state 
represented the rapid disintegration of a great 
number of the red globules. 

If we accept the theory that the urinary 
albumen comes from the blood, it would neces¬ 
sarily follow that more than one coaguIabJe 
albuminous substance should pass into the urin^ 
for the blood normally contains at least two such 
substances in solution, viz. the serum-albumen 
and the globuline. Prof. Senator says, _ Th^e 
is not the slightest ground for the umption that 
always, and without exception, only one of 
two substances, possibly the f ” 

generally supposed, escapes from the bloom 

Globuline is much ^p^s- 

albumen', and consequently more capable of pass 

nSfG.ob„.tae can itself 

through animal membranes, ?“fLavs 

Stonfsh us, that this substance, which is atoays 

contained in normal 

reason of its property ^-hv^^erSins’’ 

constantly into 

albumen to be serum a in 

that the “usual form of albumen mei 


renal disease, is serum-albumen; while in cyclic 
albuminuria, tvyo kinds of albuminous matter are 
present—one which, like mucin and alkali- 
albumen, is precipitated —the other corresponds 
with serum-albumen.” Edes states, “When the 
albumen is found to consist largely or wholly of 
globuline, that it has a less grave significance 
than serum albumen.” 

Sufficient has been said to indicate that the 
present line of investigation is pointing strongly 
toward globuline as the form of albumen which 
is likely to be found in the various forms of 
functional albuminuria, when chemistry will 
furnish us with simpler methods, and more relia¬ 
ble reagents for its discovery. 

A number of examinations of the albuminous 
matter found in the urine of my patient, in order 
to determine whether it consisted of globuline, 
gave negative results. Prof. Karl Langenbeck, 
who made the last test for me, says in his report 
that, “ as the best methods for the separation of 
globuline from ordinary albumen failed, the 
question arose whether the failure be actually due 
to the absence of globuline, or whether there be 
conditions iu the urine itself preventing the pre¬ 
cipitation. A solution of globuline was accord¬ 
ingly prepared from the crystaline lens of the eye, 
in a part of which aqueous solution well-washed 
carbonic acid gas was passed through with satis¬ 
factory results. The remainder was added to tue 
urine of 8 a.m. and the carbonic acid reaction 
again tried, ft failed proving that there were 
conditions in the urine preventing the detection 
of globuline, even when known to be present. 

PROGNOSIS. 

It is a matter of deep of 

in a position to say, what will be the futu 
these cases of functional aibu“inuna? In 
darkness which surrounds them_ | ^ 

forth, “Watchman, what of the night. Can 
in reply say ‘ ‘ The morning cometh ? _w ih tn^ 

continue simple, or will they i” er 

disease ? In reply to this question, brrangi-i 
SXar saS: “so considerable a proportion 0 
SrcSL have gone oa for ’ong penoch w-Jh™ 
having done so, that I am 
rare when they have e“=h a” if the 

states that he gives “ hf 'M 
quantity of urea is absence of 

a healthy condmon, and ftere IS^ 

tube casts. In a case .p- 2 favorable 

gave the following reasons for gn mg 
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albuminuria, at all fitted to suggest the idea of 
renal disease.” 

Edes saj'S; ‘ ‘ Some cases of this kind have been 
followed for years rvithout the occurrence of any 
symptoms leading to a suspicion of progressive 
renal disease. In many the albumen has disap¬ 
peared without special treatment, and without 
the change being assignable to any particular 
cause.” 

Mahomed says; “For my own part, I am 
quite convinced that we may have albuminuria 
with practically healthy kidneys.” 

Roberts says : ‘ ‘ The prognosis in functional 
albuminuria is favorable. It is now certain that 
a sensible albuminuria is of much commoner oc¬ 
currence in healthy, persons than has been 
hitherto supposed.” 

Pavy, speaking of cyclic albuminuria, says: 
“In it we have a condition which stands with 
sharply defined characteristics, upon its own 
ground, distinctly apart from- that belonging to 
other forms of albuminuria, and without the evi- 
'dence of existence or pre-existence of renal dis¬ 
ease. ... I could cite cases where a considera¬ 
ble quantity of albumen has been for a length¬ 
ened period discoverable without the development 
of the accompaniments of Bright’s disease. . . . 
Experience has not shown that the disposition 
exists to pass out of their original form into the 
class associated with textural disease.” 

Sir Wm. Gull said: “Albuminuria occurred 
in growing men and boys almost as frequently as 
spermatorrhea.” He has had case after case of 
chronic simple albuminuria in young men, and 
all have ended in complete restoration. 

Senator says normal urine is often found to be 
albuminous; if properly examined. He found 
albumen in his own urine and that of his three 
assistants in the Augusta Hospital (Berlin)— 
“all of us enjoying excellent health,” he sa3’^s. 
In his own case he found it most frequently dur¬ 
ing the morning (ii to i o’clock), and only ex¬ 
ceptionally in the late afternoon after the principal 
meal; and he further states: “I should con¬ 
sider it not improbable that if we were to ex¬ 
amine the urine. . . . with great care, we should, 
sooner or later, find it to contain albumen in the 
case of every healthy man.” 

Klemperer says; ‘ ‘ Cyclic albuminuria ex¬ 

hibits no signs of Bright’s disease. Indeed, all 
symptoms, except the albuminuria, may be ab¬ 
sent. Its course is chronic; it is the source, of 
no danger to life ; it does not become transformed 
nito serious disease of kidne}'; and it maj-^ finally 
greath’ diminish or disappear entirclj'.” 

Keating saj's : “ In a large number of cases it 
IS simply a temporarj- derangement of no more 
pathological consequence than an ordinary cold 
lu the head, or a bronchial catarrh, and has the 
Same consequence as these.” 

On the contrarj’ there are those who hold to 


the view that albuminuria is a pathological con¬ 
dition, and consequently that the so-called func¬ 
tional albuminuria is but a prelude of structural 
renal disease. 

Geo. Johnson says a frequently recurring 
albuminuria if neglected, will invariably result, 
though it may be after many years, in structural 
degeneration of the kidnej’s. In one case that 
came under his observation, a period of thirty- 
six years intervened before a fatal termination. 

Munn, in a recent letter, says : “I am satisfied 
that albuminuria is never a' normal condition.” 

Kinnicutt has never been able to divest him¬ 
self of an anxiety in regard to the future of such 
cases, although in a series of cases of ‘ ‘ tempor- 
arj'^ albuminuria ” which, he published seven or 
eight years ago, all have recovered but a single 
case, and that one remained in excellent health. 

Nevertheless, the majority of the writers on 
functional albuminuria hold that it is separate 
and distinct from organic renal disease, and that 
the prognosis is favorable. 

WHAT ARE THE DISTINGUISHING CHARACTER¬ 
ISTICS OF FUNCTIONAD ALBUMINURIA? 

The consensus of opinion, as expressed through 
medical journalism during the past few years 
concerning the characteristics of functional albu¬ 
minuria, may be fonnulated as follows, viz.: 

First. All symptoms of Bright’s disease, ex¬ 
cept albuminuria,, are absent. Consequently 
there is an absence of. retinal S3'mptoms, high 
arterial tension, and hypertrophy of heart. 

Second. The person is apparently in good 
health. 

Third. The coloration and the density of the 
twenty-four hours’ urine is normal, or it may be 
darker in color and heavier in density. The 
specific gravity may range from 1,020 to 1,030. 

Fourth. The quantity of albumen is compara¬ 
tively small, varying from a slight opalescent 
cloud to one-fourth of the column of the test 
tube. 

Fifth. There is a period of the twent3’’-four " 
hours when the albumen is absent from the urine. 

Sixth. There is an absence of tube casts. 

T3’son says, a consideration w’hich goes far 
toward establishing the functional character of 
it, although not essential to this end, is the 
absence of albumen on rising in the morning. 

Janewa3’ sa3's a distinguishing characteristic is 
its presence in da3'time and absence at night. 

Ralfe obserr-ed that in functional albuminuria 
the correspondence between the fluid ingested 
and that passed out of the body follows the ordi- 
nar3' ph3-siological law. 

Roberts sa3*s, as a rule, with ver3- few excep¬ 
tions, when the urine is onl3' slighth- albumin¬ 
ous, and at the same time dense and highly 
colored, Bright’s disease is not present. ' 

Tyson says, when the quantit3- of albumen 
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habituallv exceeds one-fifth of the bulk of the 
specimen examined, he would consider it large. 
Sterling fixes the limit at one-sixth, Janeway at 
one-fourth, and Roberts at one-half. 

THE SIGNIFICANCE OF TUBE CASTS. 

All writers, accord a grave significance to the 
presence of tube casts, evidently regarding their 
presence as an unmistakable evidence of rena 
disease. There is no question but that if tube 
casts are hahituallj^ present, and in large numbers, 
that the evidence of organic renal disease would 
be indisputable. If, however, they have been 
observed but once or twice in an extended series 
of examinations, their presence would have but 
little significence, particularly if they were ab¬ 
sent from several other specimens of urine voided 
the same day. Tyson says that he has known 
men with good medical education say that casts 
were present in a given specimen when there 
were none, certain granular aggregations having 
been mistaken for them. Janewa}- says an oc¬ 
casional occurrence of a hyaline cast can not he 
considered a proof of chronic renal disease; 
“ they may appear in the urine after very slight 
and temporary changes, and as quickly disap¬ 
pear.” Granger Stewart observed in what he 
calls ‘‘paroxysmal albuminuria,” sudden and 
coTgious occurrence of albumen in the urine with 
numerous casts, the process lasting only a short 
time, and recurring at intervals, and he has 
never known them prove pernianently injurious. 

Allchin says : ” Casts afford practical informa¬ 
tion, rarely, if ever, conclusive, when taken 
alone. . . . The fact that casts are abundant in 
any sample of urine is not in itself of necessity a 
serious sign ; epithelial casts are met with in the 
earlier stages of nephritis, and their significance 
depends on the character of the epithelial cells.” 

Bartels mentions a case of ‘ ‘ transitory albu¬ 
minuria,” where, besides the albumen and other 
sediment, there was epithelium and a quantity of 
thick hyaline casts, in which were clustered the 
ordinary well-conditioned epithelial cells from 
renal tubes, and after the third day no further 
casts could be diseovered. 

Munn reports three cases of albuminuria with¬ 
out casts, which one year later revealed hyaline 
casts in two cases, and epithelial, hyaline, andj 
granular casts in the remaining one. An exam¬ 
ination made a year afterward found the urine of 
all free from casts but rich in albumen. 

TREATMENT. 

No line of medical treatment has been found 
to exert any visible effect upon functional albu¬ 
minuria. Care and attention should be paid to 
dietetic and hygienic considerations, and a quiet, 
even, and healthy mode of life, free from ex¬ 
posure to extreme conditions of any sort, shoula 
be adopted, and each case kept under observation. 

Until we know much more than we do now oi 


this interesting condition, each case will require 
a separate study, as a correct generalization will 
depend upon the study of the individual case. 

Life assurance companies have largely been the 
means of acquainting the profession with the 
knowledge that albuminuria may be present in 
persons apparently healthy. These companies 
owe it to themselves, and particularly to the 
large class of unfortunate persons, whom they 
have excluded from the benefits of life assurance, 
because albumen was found in their urine, that 
they shall use all means within their power in as¬ 
sisting the profession to an early solution of the 
significance of albuminuria in such cases. 

These life assurance companies have their 
medical officers in every town and hamlet of our 
country, and many of the companies are now re¬ 
quiring an examination of the urine of every ap¬ 
plicant for assurance. If their medical exam¬ 
iners are competent to make a urinalysis, and if 
they will keep a careful record of all persons in 
whom albuminuria has been found, and then by 
aid of the family physician, keep the persons 
under observation for a few years, examining 
their urine occasionally, both chemically and 
microscopically, and noting whatever changes 
may occur in them, and then report the results of 
their observations to the medical directors of their 
respective companies, the real significance of al¬ 
buminuria in persons apparently healthy would 
soon be solved. 
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THE ADVANTAGES AND DISADVAN¬ 
TAGES OF HIGH ALTITUDES IN 
DISEASES OF AIR-PASSAGES. 

Read in the Section of State Medicine at the Foriyfrst Annual 
Meeting of the American Medical Association, Nashville, 
Tenn., May 2Z^ z8<)0. 

BY T. G HORN, M.D„ 

OF COLORADO SPRINGS, COL. 

In presenting this subject to this honorable 
body of professional men, I wish to say in the 
very beginning that I am to a great extent sim- 
Pb‘ giving my own convictions, based upon some 
fifteen years’ experience in an altitude ranging 
from five thousand to ten thousand feet above sea 
level, and do not expect to be sustained in gen¬ 
eral by climatologists. 

It is a fact admitted by all physicians, special¬ 
ists or other, that in all diseases of the air-pas¬ 
sages, and especially so in catarrhal, bronchial, 
and similar diseases of the mucous membrane, as 
well as in incipient phthisis, the first object to 
be secured is a climate that will permit a free 
Outdoor life in a pure air. 

Intense or even moderate heat, if persistent, 
throws a physiological strain on the liver, skin 
and digestive system, and thus prevents proper 
nutrition, so essential to improvement in disease 
under consideration. 

Again, intense cold throws a phj’siological 
strain on the lungs and kidneys, and also inter¬ 
feres with open air exercise, so necessar}’- in such 
diseases ; therefore a climate in which the winter 
IS not very cold and the summer not very warm, 
should be selected for our patients suffering from 
disease of the air-passages. We claim these pre¬ 
requisites in the mountain climate, and particu¬ 
larly so in the Rockj- Mountains. As we rise 


above the sea level to an altitude of five thou¬ 
sand feet, we meet with two important meteoro¬ 
logical conditions; the air becomes more and 
more rarefied, and the heat diminishes, indepen- 
dentty of the more or less obliquity of the sun’s' 
rays, until w’e reach a point, known to us as tim¬ 
ber line, where the sun’s heat is insufficient to 
melt the snow, and we have the privilege of look¬ 
ing upon the “beautiful” at all seasons of the 
year. 

Dr. J. Henry Bennett says, in one of his valu¬ 
able articles on climate, that “mountain climate 
has of late been much' recommended for phthisis; 
that two conditions, namely, purity of air and 
sparseness of human habitation, are quite suffi¬ 
cient to account for the rarity of phthisis amongst 
their inhabitants, and 'for the improvement of the 
phthisical who resort to them.” I venture the 
assertion that the improvement of the phthisical 
and the absence of phthisis among the residents 
of the mountain country, depends largely upon 
the condition of the atmospherie exhalations of 
the mountains, the equable temperature, the 
cloudless days, the electrical current eight to ten 
miles eastward from the base of the mountains," 
the absence of humidity in the atmosphere, the 
unresisting desire to get out doors, the refreshing, 
exhilarating influence of exercise, the strength¬ 
ening of lung tissue caused by compulsory ex¬ 
pansion while taking exercise in such altitudes, 
the increased strength of the digestive organs, 
the assimilation of food, continued muscular de¬ 
velopment, the attractive, constant and varied 
scenery, rvater derived from the eternal snows 
and ice of the mountain gorges, pure as the crys¬ 
tal formation found imbedded in the granite sides 
of these majestic rocks, carried and formed into 
beautiful domes and terraces by the Great Archi¬ 
tect of the universe. These are some of the ad¬ 
vantages of high altitudes in diseases of the air- 
passages more apparent, in my opinion, than the 
want of subjects. In specifying or classifying 
disease peculiar to the air-passages, benefited by 
high altitudes and advantages of different locali¬ 
ties in same, or differing but little in altitude, I 
must confine myself to experience alone, and will 
give such diseases and stage of disease, which are 
found to be more susceptible to the salutary in¬ 
fluence of climate in named altitudes. 

We will take, first, the class known as con¬ 
sumptives, This is truly a rvide field and covers 
the entire universe. A class of patients attract¬ 
ing the attention of everj’- pli5'sician in the world 
and especially the United States. First we select 
the hereditarj' tendency, those showing the first 
symptoms of this dreaded disease, the momin"- 
cough, the earliest physical signs of chronic tu¬ 
berculosis of the apex, without the general ap¬ 
pearance of the usual disturbance produced br' 
this disease in the first stage. This class of pa¬ 
tients make rapid progress in altitudes ranging 
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from five to nine thousand feet. The next are 
patients with more advanced disease, showing 
hepatization or consolidation, prior to suppura¬ 
tion or disintegration of tissue, even if both 
lungs are affected, with a pulse constantlj'- at, or 
slightly above, one hundred, together with a tem¬ 
perature near the same, providing there is no heart 
complication or serious renal trouble. With proper 
care and advice the patient improves, and gener¬ 
ally rapidly. Cases in which hemorrhage has 
been one of the first symptoms, with slight physi¬ 
cal evidence of disease ; in all such cases I would 
advise immediate change to the mountain cli 
mate, and an altitude not less than five thousand 
to six thousand feet. 

Cases in which the tissue has already yielded, 
cavity forming, general constitutional disturb¬ 
ance, disease confined to one lung, are frequently 
saved, disease arrested, and the patient enabled 
to perform manual labor, or attend to certain 
kinds of business, earning his own living. I 
have with me a little pamphlet entitled “What 
Climate Can Do,” which contains a record of 
personal experience of some of our best citizens 
who came to Colorado Springs from eight to fif¬ 
teen years ago, who largely represent this last class 
I have mentioned, and who are now in good health 
(comparatively), and attending to their usual 
avocations. It is prepared by Prof. D. C. Dudley, 
of the State Institution for the Deaf, Dumb and 
Blind of Colorado, locate’d at Colorado Springs. 

It represents fift3’'-seven, all of whom are living 
to-day except'the Rev. Mr. Bristol, who died re¬ 
cently from an aggravated form of la grippe. In 
reference to complications, judgment in all cases 
is necessary, especially so in heart complications. 

I have known consumptive patients to improve 
rapidly who presented organic valvular disease, 
intermittent pulse and slight hypertrophy, yet 
those cases are not safe, unless constantly under 
the care of a regular resident physician. All 
catarrhal troubles, bronchial disease, except that 
of positive tubercular deposit, are benefited. 

It is generally believed that the higher altitudes 
are a positive disadvantage in nasal catarrh. If 
neglected this is true, but the altitude is a great 
auxiliary to the physician in the proper treatment 
of catarrh. The secretion peculiar to this disease, 
and which causes so much deception in lower al¬ 
titudes in catarrhal affections, is destroyed soon 
after reaching an altitude-of five thousand to ten 
thousand feet, leaving the diseased membrane 
clear, dry, and discloses to the physician the ex¬ 
tent and condition of the disease, thus enabling 
him to treat the disease more effectually and se¬ 


cure a permanent cure. _ a- • t-u 

Among the many forms of disease affecting tne 
air-passages, there are none more distressing than 
asthma, and none so perfectly and permanentlj^ 
relieved. In all cases unaccompanied with heart 
complications, the relief is immediate, and con 


tinues so while in a mountain climate and altitude 
not less than five thousand feet. 

The advantage derived by a change from a 
lower _ moist atmosphere to a higher and dr}' cli¬ 
mate in the disease thus far referred to, is abso¬ 
lute and specific. There are diseases heretofore 
considered doubtful as to the benefit derived by 
such change that are now classed among the ben¬ 
eficial. I refer to renal disease, rheumatism, gen¬ 
eral debility, depending largely upon loss of nerve 
force, assimilation of food and deterioration of 
the blood; such patients have been, and are ben¬ 
efited by a residence in these localities. To derive 
benefit from these altitudes in such diseases, the 
patient must know something of the dangers as 
well as the benefits and advantages of high alti¬ 
tudes ; the very things advised as the best, may 
become the most dangerous. For instance, the 
patient is told that outdoor life is the greatest 
advantage of the high altitude. He concludes 
that, able or not, he must go out and walk or 
ride, or sit in the sunshine or under some shade 
tree. This may prove very beneficial to -some 
and very dangerous to others, I have met pa¬ 
tients walking and climbing hillsides until per¬ 
fectly exhausted, the perspiration starting from 
every portion of the body, and several miles from 
their lodging-place. Rest is absolutely necessary, 
and the cool, inviting shade of some beautiful 
tree or thick foliage is selected. 

The difference in temperature between the sun¬ 
shine and the shade is far greater than anticipated 
by the stranger, and before he is aware, or suffi¬ 
ciently rested to return, a damage is sustained 
from which' he never recovers. Again, horseback 
riding is one of the most common and most 
pleasant outdoor exercise in our altitudes, and 
perhaps the most abused. The morning is fin^ 
inviting and promising; a party is soon formed 
and a start for the mountains. No thought or 
preparation is made for the common changes met 
in these altitudes, occurring so frequently after 
the noon hour. Some one or more of the party 
is the subject of incipient phthisis, or perhaps, m 
the second stage. The return in the afternoon 
may have to be made through an atmosphere very 
different from the morning, strong wind, recent 
shower, etc. The result is the invalid receives a 
shock, the nervous centres are disturbed,^ the cap¬ 
illary circulation impeded, congestion quickly lo - 
lows, and the disease has received an 
and the climate and altitude an . 

are simple facts, yet the ff^f^^est hmderaucej^ 
immediate and permanent relief ^. -o 

of hundreds who come yearly to our mountain 

resorts and fail to get well. ^^niiliarities 

With a proper knowledge of the P^^u 
of the hivher altitude and climate, so as 
advantagf of the salutary the 

offered by these localities, but P ^c, 

very last stages of consumption, need fear to come. 
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and with a confident expectation of being bene¬ 
fited, I will here give one case. 

H. B., aged 31, from the State of New York, 
had several haemorrhages; weight, 109 lbs., slight 
consolidation in apex of left lung, cavity in right, 
expectoration excessive, unable to walk two blocks. 

I advised his father to return with him at once. 
He (the young man) plead to stay two weeks; 
gave my consent, rvatched him closely—to my 
great surprise began to improve, in three weeks 
could walk to my office, a distance of six blocks. 
At the end of six weeks his father left him, and 
returned to his home. Improvement continued; 
at end of three months he had gained 15 lbs., was 
eating well and had every hope of a permanent 
cure. Soon after this I saw him very early one 
morning on a milk wagon taking a ride without 
an overcoat. This was about the ist of Septem¬ 
ber last. I urged him to get down and go home 
at once. His fingers were blue and he said he 
was much colder than he thought. He began to 
go down; I telegraphed his father, he returned 
with him, and in three days after reaching his 
home he died. 

This is only one of the many who, through 
carelessness, lose their chance to derive benefit 
and'secure the advantages offered to them by high 
altitudes in the mountain climate. Another abuse 
is diet, and the time and manner of eating. The 
effect of this dry rarefied air is to increase the 
appetite. After proper exercise the patient re¬ 
turns with an anxious desire that his meal wdll 
be ready, the craving appetite is satiated with 
food entirely unfit for the condition manifest in 
the person, the system is already tired from exer¬ 
cise, the food is rapidly eaten, and the result is 
faulty digestion and a great disadvantage to-the 
patient. How can w'e remedy these evils, and 
secure to this class of invalids the great advantage 
offered to them by such localities? First, by 
educating them, giving them proper instructions, 
see that they consult and follow the advice of 
some regular resident physician. Send them fo 
the best locality suited to their peculiar and in¬ 
dividual condition. In speaking of localities, I 
again confine myself to experience, and suggest 
the following places in order named; 

Colorado Springs, Denver, Col.; Salt Lake City, 
Utah; Leadville and Pueblo, Col. I speak of 
these places wdthout prejudice and for the follow¬ 
ing reasons; 

1. Colorado Springs has the greater advantage 
from location. Altitude fiftj'-six hundred feet, 
six miles from the base of the mountains, just 
the proper distance to get the full benefit of the 
natural exhalations of the mountains, producing 
at this point equability and dryness. The only 
point that this most important atmospheric con¬ 
dition can be found. 

2. On the north it is protected by the great 
Continental Divide, extending east to the Mis¬ 


souri River, on the west by the mountain range, 
and open to the east and south. The continuous 
sunshine, averaging three hundred and twenty- 
five days to the year, giving an opportunity to 
invalids to bask in the sunshine winter and sum¬ 
mer alike. The temperature is remarkable for 
such an altitude. 

I have a record taken by myself for the past 
fifteen years, at 6 a.m., 12 m., and 6 p.m. I will 
here give you the average for the past seven years 
of January our coldest month, and July our hot¬ 
test month, mean temperature for each month: 

For the month of Jan., 1S83, 16.3 above. 

For the month of July, 1SS3, 69.2 above. 

For the month of Jan., 1SS4, 16. above. 

For the month of July, 1SS4, 86.9 above. 

For themontli of Jan., 1885, 15.7 above. 

For the month of July, 18S5, 82.9-above. 

For the month o'f Jan., 1886, 14.S above. 

For the month of July, 1886, 8S.5 above. 

For the month of Jan., 1887, 21.3 above 

For the month of July, 1887, 83. above. 

For the month of Jan., 1888, 18.3 above. 

For the month of July, 188S, 85. above. 

For the month of Jan., 18S9, 16. above. 

Again, the inviting appearance of the city. 
Parks laid out with a special view to the comfort 
and wants of invalids. Our streets entirely free 
from mud and less dust than any other point. 
Every home, even the most humble, having in¬ 
closed yards, well kept lawns and magnificent 
shrubbery. I mention this from the well-known 
fact to our profession, the wonderM influence, 
inviting home-like environments, have upon this 
class of patients. We find this knowledge 
demonstrated to perfection in our hospital grounds 
everywhere. The surroundings, the most tasty 
and beautiful. Beautiful shade trees line both 
sides of our streets throughout our city. 

Again, the drives, the magnificent scenery, so 
varied and changing, at every turn in the mount¬ 
ain pass; the pure water, the medicinal waters of 
Manitou, the wonderful medicinal Springs lately 
discovered within the city limits of Colorado 
Springs, proven by strong and positive test to be 
a most valuable remedy in renal, stomach, catar¬ 
rhal and uterine troubles, all tend to make this 
one of the first and most salutary localities for 
invalids in the United States, and perhaps in the 
rvorld. 

In the more serious heart complications. Salt 
Lake City, Utah, offers the safer haven, situated 
on the western slope of the Rockv Mountains 
with an altitude of a little over four thouknd 
feet, very similar to Colorado Springs. While it 
is a fact that all cases of larjmgeal phthisis are 
thought to be aggravated by the stimulating 
character of the atmosphere, and variability of 
the climate in high altitudes, I have seen many 
cases, well marked, improve rapidly at Colorado 
Springs. 

What I have said in regard to Colorado 
Springs, as a place of refuge for so large and 
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various a class of invalids, may be said of other 
places named in this paper so far as they ap¬ 
proach in locality, elevation and other prerequi¬ 
sites, so beautifull}’" and - aptly commingled by 
nature at this point. It is eas}’’ of access, being 
a railroad centre. Six roads entering from every 
point of the compass. The best educational ad 
vantage being the proud home of Colorado Col 
lege, unsurpassed public schools, together with 
the religious denominations of every name well 
represented, and most of them possessing fine 
church edifices, and not a saloon in the city. 

In conclusion, I am confident that when the 
advantage of these localities in high altitudes are 
thoroughly known and understood by the med¬ 
ical profession, thousands who must die b}- re¬ 
maining in other' localities, will be sent to these 
places and restored to health. 


/ CHOLESTEATOMA OF THE EAR. 

Read in the Section of Laiyngology and Otology, at the Roity-frst 

Annual Meeting of the American Medical Association, at Nash¬ 
ville, Tenn., May, iSgo. 

BY B. ALEX. RANDALL, A.M., M.D., 

PROFESSOR OF DISEASES OF THE EAR IN THE PHIEADELPHIA 
POLYCLINIC, ETC. 

The subject of cholesteatoma has received a 
considerable amount of attention on both sides of 
the Atlantic, 3'’et seems one to which further atten¬ 
tion can be profitabl}’- devoted. Writers on patho¬ 
logical anatom}’' are apt to be silent on this point, as 
though true cholesteatoma were a very rare tumor, 
met almost solelj^ on the brain membranes; or else 
the}^ strongl}^ combat the claim that the ear is 
frequent seat of the growth. Aural surgeons, on 
the other hand, too often regard these cases as 
onl}' desquamative inflammations, and draw no 
distinction between mere aggregations of exfoli¬ 
ated epidermis and the true pearly tumor. The 
reason is not far to seek. Desquamative condi 
tions are frequently met, and are open to ready 
study; cholesteatomata are generally buried in 
the bony cavities, and are removable only piece¬ 
meal during life, and are then nothing more than 
epidermal shreds, almost indistinguishable from 
any other flaky masses. 

Waiving in great part the question of how often 
the cholesteatomatous masses met in clinical work 
are to be viewed as tumors in the strictest sense, 

I would like to draw attention to their frequent 
occurrence and their serious importance. A re¬ 
cent statement of Virchow’s fittingly opens the 
discussion ; “Of the fatally-ending cases of mid¬ 
dle-ear suppuration among us, nearly one-third 
are to be ascribed to this form of growth,” 

_a statement that for force and authority could 

hardly be surpassed, and needs no additional cita¬ 
tion of authorities. Having had no personal ac- 


I Trails, Berlin Med. Soc,, 1889 
October 18, 1SS9. 


p. 58, Arch. f. Ohrenh., xsviu. 


quaintance with fatal cases of cholesteatoina not 
having met them in the few fatal ear cases (gen¬ 
erally with meningitis or brain abscess) which I 
have studied post-mortem, I will turn to the ques¬ 
tion of its clinical occurrence in the non-fatal 
cases, which make up in frequency for their pre¬ 
sumably lesser gravity. Many varieties of the 
condition will be met, differing widely in their 
characteristics, and to this is due the varj-ino- 
names that have been applied, and the divergent 
views entertained as to their nature. For instance, 
a colored woman of 50 years, came a year since 
to the Polyclinic complaining of deafness, tinni¬ 
tus and some vertigo, growing steadily worse for 
some months. Both auditory canals were blocked 
with yellowish, horny masses, which were with 
much difficulty removed entire. The record show¬ 
ed that similar collections had been removed four 
years previously, and the diagnosis then made of 
desquamative otitis externa, corresponds with 
cases published by Buck, Pomeroy and others. 
Both drum membranes had been previously de¬ 
stroyed by long-standing suppuration, probablj' 
with caries, and the exposed tympanic cavities 
were lined with cicatricial tissue of the same pearly 
lustre as the material removed from them. The 
meatits wmlls were not free from traces of exfolia¬ 
ting epidermis, but it was very evident that the 
plugs were derived from within the tympana,as the 
desquamation of the pearly lining. The connec¬ 
tion of the inmost part of the mass to the tym¬ 
panic wall was partly organic, and broken only 
by force; and no clear distinction could be made 
between the most recent portion of the removed 
mass and that which still covered the promontory, 
and bled when lightly scratched. The^ absence of 
suppuration made the study easy in this instance. 

More often pus is present when the case comes 
for treatment, and the condition is thereby much 
obscured. Such was the case of an inmate of the 
Deaf and Dumb Institution, Lizzie W., set. 9, 
seen May 12, 18S8. Cleansing of the discharge 
from the right meatus showed a large destruction 
of the drum membrane, with apparent loss ot all 
three ossicles, and stuffing of all the depressions 
with white, flaky epidermis. This was removed 
with great difficulty by syringe, probe/°d lot- 
ceps in alternation, and it is ver)^ doubtful li tne 
attic and antrum have ever been emptied a 
dark point the size of a pin's 
the posterior wall of the canal, called 
gation, and proved the summit ^m P 
fhelial mass lodged in the neighborhood oHlie 

in the skin 


was 


thelial mass 

antrum. The small opening — - . 

stretched in dragging forth "‘Si 

until it revealed an opening 
through which a large pea migh p . * . ^ 

SS on. 
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after numerous sittings was approximate com¬ 
pleteness attained in the cleansing. Then sup¬ 
puration promptly ceased—to recur once or twice 
in the past year, when the collection of epithe¬ 
lium had formed anew. 

A still more notable case was that of a fellow- 
pupil in the same institution, Susan C., ast. 14, 
who was brought with suppuration of both ears. 
The greatly altered tympanic cavities were so 
tightly packed with pearly epidermis, that only 
after six or eight sittings of half an hour’s dura¬ 
tion, when forceps, probe, curette and syringe 
w'ere used to the exhaustion of both patient and 
surgeon, were the tympana emptied. Drum mem¬ 
branes and ossicles were gone on each side, and a 
glazed cicatricial tissue covered the visible sur¬ 
faces. At the next visit the right ear was dry; 
but on the left some suppuration continued, a 
few epidermal flakes were visible, and the probe 
and curved forceps drew away a good deal more 
of the same material from the attic and the en¬ 
trance to the antrum. Although now clean, as 
far as sight and touch could determine, continued 
syringing was ordered, unless the ear remained per¬ 
fectly dry. This was carried out for three days, 
and when next seen, there was found a cholestea- 
tomous mass filling the auditory canal, and meas¬ 
uring on removal 26 x 8 x 6 mm. It was doubt¬ 
less swollen by imbibition of fluid, but after dry¬ 
ing was still nearly as large in each dimension ; 
and one could but wonder where there had been 
room in the temporal bone for it to hide itself. 
Suppuration at once ceased, and has recurred only 
once or twice for short periods, and on this side 
alone. 

So large a proportion of the deaf-mute patients 
whom I have treated presented this condition in 
greater or less degree, that I now expect it in the 
old suppurative cases, and distrust any negative 
findings until after repeated examination; and I 
alwaj^s order the cases showing it to return within 
a couple of months, even if the ear remains ap¬ 
parently free from any suggestion of trouble. 
Some of them do so, and renewed collections are 
generally found; others suffer a renewal of the 
otorrhcea before the time set for their return, and 
the removal of the fresh collection is followed by 
prompt cessation of the discharge. 

The first notable case of this kind which I met 
Was Margaret M., aet. about 35, who came in 
Januarj% 1883, to the Episcopal Hospital. She 
was very deaf, and spoke a scarcely intelligible 
German dialect, so that little was learned of the 
historj- or subjective symptoms, except that she 
suffered much with dizziness. Examination show¬ 
ed the left canal clear, and the drum membrane 
largely destroyed and altered almost past recogni- 
hon by thickening and adhesions, evidently the 
^sults of old, long-standing suppurative disease. 
Ou the right the canal was blocked with a mass, 
apparently cerumen, and its removal showed a 


condition of the deeper structures closely similar 
to that on the left. The endeavor to inflate the 
tympanic cavities probably failed, but some relief 
seemed to have been obtained. At her second 
visit, a scale of dark material was still present on 
the posterior wall of the right meatus, and it was 
removed as a matter of principle, since several 
cases of sinus in such a situation had recently 
been seen. A large sinus was revealed, from 
which an astonishing mass of material was re¬ 
moved, most of which resembled moist buckskin) 
but the central portions of which were dry, opal¬ 
escent, and closely laminated. The walls of the 
cavity were moist with a pus of strong odor, hav¬ 
ing a pungency rather characteristic of cholestea- 
tomatous masses. Further relief followed this 
clearing. At a subsequent visit, the walls of the 
cavity were found dry, smooth and firm except 
in the innermost part. The portions visible through 
the opening in the meatus wall were pale, cicatri¬ 
cial and glazed. The opening into the wall of the 
canal was found to measure 12 mm. in each di¬ 
mension ; and the cavity in the mastoid extended 
from the level of the meatus floor to 12 mm. above 
its roof, and a curved probe could be passed 15 
mm. directly backward, and its tip could be 
brought so far outward as to show that little bone 
was left between it and the skin. We had there¬ 
fore a cavity some 20 mm. in height, 15 mm. an- 
tero-posteriorly, and extending from near-the 
surface of the mastoid at least 30 mm. inward. 
Two points were found up and in where the probe 
met no bony resistance, and pressure caused ver¬ 
tigo and faintness, probably from pressure on the 
meningp. There was some further improvement 
in hearing, and less dizziness; but advance soon 
ceased, and as she was near confinement, she 
dropped out of sight. The wonder was in this 
case, that there was room in the mastoid for such 
a cavity; and there was probably here a begin¬ 
ning of that encroachment of the mass upon the 
cranial cavity, which has been so marked in some 
of the fatal cases described. 

In a closely similar case more recently seen, 
the wornan was seriously ill, with high fever se¬ 
vere pain, and much mastoid tenderness on the 
right; but the acute symptoms were in large part 
due to a developing quinsy. Polypoid masses 
nlled tne meatus, and by tbeir recurrence after 
removal, obscured the condition; but enough epi¬ 
thelial flakes were removed at the first sitting to 
indicate the^ probable nature of the trouble.- 
Cleansing with syringe, probe and forceps, was 
pushed as far each time as the patient’s condition 
permitted, and when last seen, two months later, 
the large ca\ ity- above and behind was clear and 
dry, except for the trace of discharge which came 
from some granulations on the inner lip of the 
sinus, where the polypus had formerly grown 
around a small carious point. Instillation of 
warm water showed that the capacity of the cav- 
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ity and canal was at least double that of the nor¬ 
mal canal upon tbe other side, A fraction of the 
hearing had been gained, and the patient consid¬ 
ered herself well. 

In each of the cases cited, the formation was 
quite surely secondary to destructive suppurative 
inflammation; and tbe cases are extremely few 
where this can be excluded, and the growth re¬ 
garded as primary. Yet such cases have been, 
reported by Uucae, Kuhn, and others, as occur-! 
ring in the mastoid without perforation or other i 
evidence of previous inflammatory trouble; and 
similar growths have occurred independently upon 
or in the drum membrane. Politzer has found 
small pearly bodies in the mucous membrane of 
the promontory, clearly comparable to those usu¬ 
ally met in epithelioma, and probably ready to 
develop, under favoring conditions, into the con¬ 
spicuous masses under discussion. Primary chol¬ 
esteatoma of the ear must, therefore, be accepted 
as a reality, and as probably less 'rare here than 
in other situations. Secondary cholesteatoma, 
varying from pearly tumors, distinguishable only 
by their nuclear mass of caseous matter, if at all, 
from the primary, to mere desquamative masses 
of iudetenninate form and structure, are of quite 
frequent occurrence. Toynbee noted ten svmh tu¬ 
mors, aside from epidermal collections in the ex¬ 
ternal meatus, among 1,013 diseased temporal 
bones, and all observers of wide experience con- 
, firm such findings. Their importance lies largely 
iu their tendency to form insidiously in cavities, 
where they are out of sight and reach, and to 
maintain and aggravate the inflammatory pro¬ 
cesses of which they are usually the results. 
Continued growth leads to absorption by pressur 
of the surrounding w^alls, widening the cavitie 
and laying open the important adjacent fossm. 
Huee tumors of this sort have been found in- 
vadfng the cranial cavity, and ^ 

brain disease. The lateral sinus has been laid 
open by them, and thrombosis or hemorrhage 
hL ensued, with fatal outcome; or septic osteim 
has been set up, with resulting pysemia. These 

are their more direct results: they constantly in¬ 
terfere mechanically with the drainage m suppm 

ratine- cases increasing the danger, ext^di g 

SSS and forming serious otetacto to 

successful ireatment. Their to™™'’? 
difficult, and tteir probAle^,^ 

£“1; that“IW are worthy careft 

connection has no small , ’ ^ tUe patho- 

gests the importance and <^®“dency 

logical condition than does th . . j^anyof 

rect, term, desquamative in g usually 

the text-books ,aual ; 

Sl^leveThlt toau^ students have, like my- 


self, winnowed the instructive from the misleading 
in these descriptions only after some trying per¬ 
sonal experiences have furnished a much needed 
key. That there may be others to whom the 
subject is almost unknown, is my reason for plac¬ 
ing upon record these incomplete notes. 
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(Continued from p. 

Hydrogen Gas Test as Applied in the Diagnosis of 
Perforating Gunshot Wounds of the Abdomen. 

I have up to the present time applied this test 
in over one hundred cases of gunshot wounds of 
the abdomfen intentionally produced in dogs, and 
in every instance where the stomach or intestine 
was wounded, the visceral complication -^vas pos¬ 
itively diagnosed before the abdomen was opened; 
hence I have no reason to make any retrac¬ 
tion from the claim previously made, that the 
test is infallible in making a positive differential 
diagnosis before abdominal section is made, oe- 
tween a simple penetrating gunshot wound ot 
the abdomen and a penetrating wound compli¬ 
cated by visceral wounds of the gastro-mtestm-1 

In all these experiments the animal was strap¬ 
ped on one of Pasteur’s operating tables, the ab¬ 
domen shaved, and after the amtnal. was fu 5 
under the influence of an anesthetic, the shooti g 
was done with a 32-cabbre revolver. _ 

fiation of hydrogen gas was practiced immed^^^^^^^^ 

after the shot was fired, and after its diagn 
indications were carefully studied and noted, t 
abdomrwaTopened and its contents examined 
for v” ceral iujuries. .In all cases where th 

colon was perforated, inflation Jie don 

under verj^ slight pressure, there 

escaned into the peritoneal cavity and mom 
through the wound of entrance, where it was g 
Sis it escaped If the 
testine was located above ^ 

more pressure was i over- 

?oSre?be?mT— be in^ted. 

ff Under full anesthesia the animal 
SoUnthe abdomen, ^be b^et passmg ^ 
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the points of entrance and exit being midway be¬ 
tween the linea' alba and spine. Rectal insuffla¬ 
tion of hydrogen gas made under very low pres¬ 
sure was followed by rapid distension of the ab¬ 
domen, an occurrence which furnished strong 
evidence that the gas escaped through a perfora¬ 
tion of the colon into the peritoneal cavity. The 
gas escaped at once from the wound of entrance 
and when ignited burned in a steady blue flame. 
On opening the abdomen, gas escaped from the 
peritoneal cavity, the small intestine was empty, 
and only a small quantit}' of gas was found in 
the colon. The following intraperitoneal in¬ 
juries were found: Four perforations of the duo¬ 
denum, two of the jejunum, and one of the caecum, 
also a perforation nearly through the center of 
the left kidney, laceration of the receptaculum 
chyli, and a number of perforations in the 
mesentery. The bullet was found between the 
left kidney and the abdominal cavity.” 

In this experiment, as in all others of a similar 
nature, the gas escaped through the low^est per¬ 
foration and accumulated in the- peritoneal 
cavity until the intra-abdominal pressure became 
sufficient to force it through the perforation in 
the abdominal wall. 

’ In using the hydrogen gas test in the diagnosis 
of perforating gunshot wounds of the abdomen it 
is of the greatest importance to observe carefully 
the effects of the inflation in changing the form 
of the abdomen. If the colon is perforated the 
gas will escape readily through the opening in 
the bowel under low pressure, probably not more 
than quarter to half a pound to the square inch. 
As the gas accumulates in the free peritoneal 
cavity the abdomen is at once uniformly distended 
and the free tympanites can be proved by absence 
of liver dulness. Even if gas should not escape 
through the external wound, its presence in the 
free abdominal cavity would be sufficient proof of 
the existence of intestinal lesions and would con¬ 
sequently be a convincing argument for the 
necessity of laparotomy. 

If no intestinal complications are present, or if 
the visceral wound is located above the ileo-caecal 
Valve, this becomes apparent after insufflation has 
progressed sufficiently to distend the entire colon, 
n condition which may be known to be present 
from the increased width of the abdomen and the 
area of t}'mpanitic resonance over the distended 
organ. Auscultation over the ileo-caecal region 
"'ill enable the surgeon to tell when the resist¬ 
ance of the ileo-caecal valve has been overcome, 
as this will be announced by a distinct and 
audible gurgling or blowing sound as the gas 
^shes from the colon through the opening caused 
oy the mechanical separation of the margins of 
the circular valve into the ileum. As the loops 
of small intestine one by one become distended 
from below upwards with the gas, the hypogas¬ 
tric region first becomes prominent and tympan¬ 


itic, and if no perforations are present, the abdo¬ 
men becomes barrel-shaped from the distension 
due to dilated intestines. In this condition the 
liver is lifted upwards by the distended intestines, 
the dulness is not effaced as in free tympanites, 
but the area of dulness is carried higher up. 

If the small intestine is perforated some dis¬ 
tance from the ileo-csecal region, the limited dis¬ 
tension and tympanites in the hypogastric region: 
caused by the distended intestinal loops below 
the perforation will soon be displaced by the free 
tympanites resulting from the escape of gas into 
the peritoneal cavity. 

If the rules laid down in this paper for the 
treatment of penetrating gunshot wounds of the 
abdomen are followed, free tympanites will never 
occur, as the gas entering the peritoneal cavity 
from an intestinal wound will escape at once 
through the perforation in the parietal peritoneum 
which has previously been exposed by incision 
through the abdominal wall down to this point. 

A Clinical Conlribution in Testimony of the Value and 

Reliability of the Hydrogen Gas Test in the Diag¬ 
nosis of Penetrating Gunshot Wounds of 
the Abdomen. 

The following six cases of penetrating gun¬ 
shot wounds of the abdomen have come under 
my personal observation since I have demonstrated 
experimentally the value of rectal insufflation of 
hydrogen gas in the diagnosis of traumatic per¬ 
forations of the gastro-intestinal canal. In the 
treatment of these cases I relied implicitly upon 
the indications derived from the test. 

Case Gunshot Wound of Chest and Abdo¬ 
men; Do2cble Perforation of Stomach; Lapa¬ 
rotomy; Death from Hcemoirhage and Shock. —C. 
H., a man, seventy-two years of age, was brought 
to the Milwaukee Hospital by the police patrol, 
at 7 A.M., July 9, 1888, for a suicidal, bulldog 
pistol (44-calibre), wound of the chest, inflicted 
about two hours previously. Pistol held in the 
left hand, as ascertained from the patient and 
confirmed subsequently by examination of the 
direction of the bullet. The patient stated that 
he had pointed the pistol toward the heart. 

Lxa^nination^ y a.m .—"Wound of entrance sit¬ 
uated in the sixth left intercostal space, sur- 
I rounded by emphysema. Seventh rib fractured 
at junction of cartilage and bone. No wound of 
oxit. Patient conscious j complains of severe 
pain ill the epigastric region, increased by pres¬ 
sure. Pulse rapid and weak; vomits and expec¬ 
torates blood; area of liver dulness diminished 
Percussion and respiratory sounds normal. No¬ 
evidence of hcemo- or pneumothorax. 

p a.m. Flexible tube introduced and stomach 
inflated with hydrogen gas from a four gallon 
rubber balloon. Gas escaped and ignited at the 
wound of entrance with an audible sound. Field 
of operation thoroughly disinfected. Patient 

= The Medical Kcws, Au^. 25 , iS53^ ~ --- 
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ensiformcartnSrtolteurWlicm^ Tto SSttat brth 

in length (the large size being due to the oblique The necropsy, which was made at nn.. 
direction of the bullet), was found in the stomach, revealed that the bullet had entered the chest 
midiyay between the pylorus and the cardiac ex- through the seventh rib near the junction with 
tremity, near the greater cunmture. Stomach the costal cartilage causing a ^ 

partial^ filled with coagulated blood. With the ture. The pleurfl cavity a°t this point rs oWi -' 
mdex finger mtroduced through this perforation, erated by adhesions. The bullet passed through 
another was detected in the posterior wall near the the lower lobe of the deft Inn.g, after which it Mr- 
lesser cunmture. An opening lyas made in the forated the diaphragm and entered the abdominal 
lesser omentum but on exploration of the pos- cavity, passing through the cardiac extremity of 
tenor surface of the stomacl^ the second perfora- the stomach from above downwards, hirer and 
tion could not be found. The blood-clots were spleen intact, upper margin of tail of pancreas 
removed from the stomach by irrigation through lacerated. Bullet passed to left of the aorta, 
the lower wound. ^ entered the left crus of the diaphragm, fractured 

For the purpose of finding the second wound the last rib at the neck and perforated the spinal 
the stomach was _ again inflated with hydrogen column, .entering between the last dorsal and first 
gas \yhich was injected directlj'^ through the per- lumbar vertebrae, escaping through the bod}' of 
fora tion. ^ The gas escaped through the posterior the latter, fracturing at the same time its right 
opening in a continuous stream, which made it transverse process. The bullet was found in the 
■easy to locate the second perforation. The omen- subcutaneous connective tissue in the rightdiim- 
tal opening was enlarged by tearing, and the bar region. The spinal canal was opened by the 
perforation was discovered on the posterior sur- bullet in its passage through the vertebra, 
face near the lesser cunmture and close to the and loose fragments of bone lay in the canal, 
cardiac orifice. Great diflSculty was experienced The membranes were intact and the cord itself 
in dragging the stomach sufficiently’' forward and 
downward into the abdominal incision to enable j 
to suture the perforation, which was two i 


me 


not injured. 

Reina 7 -ks .—The location of the wound of en¬ 
trance in this case did not indicate that the bul- 
inches in length. It was closed by a continued let had entered the abdominal cavity, unless the 
sero-muscular suture, the anterior perforation by revolver was held in the left hand; in that case, 
Czerny-Dembert sutures. A large quantity of if directed toward the heart, the track of the bill 
fluid and coagulated blood was found behind the let would necessarily be downward; backward 
stomach, in the region of the pancreas. Copious and from left to right. Taking it for granted 
haemorrhage had evidently’ taken place at both that the bullet took this direction, it would still 
perforations as well as in the post-peritoneal have been possible for the stomach to escape jn- 

space. The visceral wounds indicated that the jury. The circumscribed emphysema around the 

bullet had passed from above downward, back- external wound and the haemoptysis, as w’ell as 
ward, and to the right. the location of the wound, left no doubt that the 

At’this stage of the operation the patient col- lobe of the left lung was injured. The absence 
lapsed from the continued effect of shock and of hsemothorax and pneumothorax W’as explained 
hmmorrhage. The foot of the table was elevated, by’ the post-mortem, as the left pleural cavity' was 
external heat applied, and a saline infusion found completely obliterated by adhesions, 
to the amount of fifteen ounces was made into Under a pressure of not more than half a pouim 
the left median basilic vein. Brandy was injected to the square inch, the hydrogen gas was lorcea 
subcutaneously and the faradic current applied, from the stomach tbrough tbe external wouna, 
but all these means proved fruitless, and the pa- where it was lighted and burned m a co’ 

tientdied from the combined effects of hasmor- tinuous flame until it was extmguished by com 

rhage and shock before the external wound pression with a arge moist sponge thus d 
.S be sutured. strating positively the existence of perforations 

After death the abdominal incision was closed the stomach. . Uotoa hv rectal 

nnd inflation of hydrogen gas, />er rechim, made Although the stomach can be inflated by 
to test the condition of the sutured perforations, insufflation of hydrogen ^ j fe the 
A stomach tube was introduced and the gas, method by using a f wom^ 

under a pressure of less than a pound to the 

square inch, W’as forced through the entire gastro- of the jjit ^or even a possibility, 

ihat .Ms 

fur/enn ‘t.iuut„rfifurr?s & eTn uTersu^Ling .wo^pcrforLoiis ninde by one 
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bullet passing transversely through this organ, 
for the purpose of detecting a third perforation 
should this exist. 

Case 2. Gunshot Wound of the Abdomen; 
Twelve Pejforations; Laparotomy; Recovery^ —J. 
J., a 3"oung man sixteen years of age, was out 
hunting on Sunda}', September 9, 1888, with 
some companions, one of whom accidently dis¬ 
charged his 22-calibre rifle at a distance of about 
one hundred and fifty feet, the bullet striking the 
patient in the abdomen. The injury caused but 
little pain, and immediately after the accident 
the patient walked about fort}'' yards to a farm¬ 
house where he was placed in bed. From there 
he was conveyed on a cot, in a farmer’s wagon, 
to the hospital, some six miles distant. The 
accident occurred about noon, and he arrived at 
the hospital at 3 p.m. 

Examination. —Patient complains of consider¬ 
able pain in the abdomen; pulse 80 and soft;, his 
general appearance indicates no serious injury. 
On undressing him, a bullet wound, with omen- 
‘um protruding, was found two inches to the 
ight of the middle line, and on a level with the 
interior superior spine of the ilium. Ueft iliac 
egion dull on percussion; and in right acracked- 
3ot sound was elicited on percussion. A rectal 
mema was administered, and was followed by a 
ree faecal discharge, without admixture of blood. 
.On washing the fafices afterward the bullet was 
found.) 

Operation. —Ether, as an anaesthetic; thorough 
lisinfection of abdominal wall; rectal insufflation 
of hydrogen gas, follow'ed b}' the escape of bub¬ 
bles of the gas, within a few seconds, at the 
wound of entrance, into which had been placed 
n haemostatic forceps, the blades separated so as 
to render the canal patent. The gas was lighted, 
and after thorough cauterization of the wound by 
the flame it was extinguished by the application 
of a wet sponge. 

. Laparotomy bj' median incision, eight inches 
ni length from pubes upward. About a pint of 
fluid blood in the peritoneal cavity, and haemor- 
''huge continuing from mesenteric veins at two 
points of perforation on the mesenteric side of the 
owel, and to a less extent from perforations of 
he mesentery ; arrested hy ligating cji masse. 
' ithin a distance of four feet, near the middle of 
'e ileum, were found ten perforations, tw'o of 
uiiich Were at the mesenteric border; also four 
perforations of the mesenterj’-. Another perfora- 

the bor\'el was found w'ithin four inches of 
e ileo-csecal valve on the convex side of the in- 
cl so far eleven in all. All were 

used by Czernj'-Leinbert sutures. At tivo 
1 nits the perforations were so close together 
found necessarj' to invert half the cir- 
_ ®“^’^unce of the bowel on the convex side, thus 
Producing consi derable narrowing of its lumen. 

Medical News, No\ ember lo, iSSS 


Tw'o hours had been consumed in arresting the 
haemorrhage and closing the eleven perforations, 
and the patient at this time had become pulse¬ 
less, and yet it was deemed absolutely necessary 
to determine beyond all doubt if any more per¬ 
forations existed by repeating the rectal insuffla¬ 
tion of hydrogen gas. On repeating this test it 
was found that gas escaped freely from the pelvic 
cavity, without reaching the ileo-caecal region, 
showing that at least one more perforation was 
below this point. The sigmoid flexure was 
brought into the wound and compressed between 
the index finger and thumb. Insufflation was 
again followed by escape of gas, demonstrating 
that the perforation was helow this point. Inch 
by inch the bowel was examined by this method 
in a downward direction, until a perforation 
was found in the anterior portion of the rectum 
at a point where the peritoneum covering its 
anterior wall is reflected upon the bladder. The 
perforation was rendered accessible to direct 
treatment by an assistant making traction on the 
colon and by keeping the margins of the wound 
well retracted by means of a pair of Hegar’s 
retractors. It was closed by five Eembert sutures, 
with the greatest difficulty, on account of its deep 
situation and the inadequate light, which was 
furnished by two candles. From the perforations 
in the ileum there escaped pieces of green apples 
and intestinal contents, and from that in the 
rectum fluid faeces. 

The peritoneal cavity was freely irrigated with 
a one-third of i per cent, solution of salicylic acid. 
After completion of the peritoneal toilet, a Keith’s 
glass drain was introduced in such a manner that 
the distal open end was placed opposite the sutured 
rectal wound, and the abdominal incision closed 
in the usual manner. Whiskey was freely ad¬ 
ministered hypodermatically during the opera¬ 
tion and after its completion, as the patient 
remained pulseless for half an hour. Time of 
operation two hours and a half. The foot of the 
bed was elevated and dry heat applied to the ex¬ 
tremities. 

Reaction was established slowly, hut although 
the temperature did not rise much above normal, 
the pulse remained between 120 and 144 for two 
days, and during this time the patient was delir¬ 
ious. After the second day pulse and temperature 
nearly normal. The drainage tube was emptied 
everj' three or four hours by aspiration with a 
syringe, to the nozzle of which a piece of rubber 
tubing was fastened. Second day normal passage 
from the bowels. On the fourth dav a fecal 
fistula formed at the site of drainage, which closed 
ten daj-s later. 

_ The patient left the hospital completely cured 
six ^eeks after his adtnisbion, and has remained 
in perfect health ever since. 

Remarks. The subjective svmptoms in this 
case four hours after injur}-, and after transport- 
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the patient a distance of six miles, furnished 
Jio indications whatever of the extent of the vis¬ 
ceral injuries which were found and treated dur¬ 
ing the operation. The rectal insufflation of hy¬ 
drogen gas at once rendered the diagnosis accurate 
and positive, and pointed out the necessity of ab¬ 
dominal section. Bleven perforations were found 
and sutured without much difficulty, but the last 
perforation, in the deeper portion of the pelvis, 
could not have been detected by any other means 
of_ diagnosis short of rectal insufflation. Had 
this perforation been overlooked, death from sep¬ 
tic peritonitis would have been inevitable, as-con¬ 
siderable faeces had escaped through the perforation 
into the peritoneal cavity. 

Drainage was established in this case, not only 
on account of the fact that fsecal extravasation 
had taken place, but also for the reason that, 
owing to the difficulty in gaining access to the 
rectal wound, I feared that the suturing was not 
as perfect as it should be, and by proper drainage 
I wished to guard against possible extravasation 
into the peritoneal cavity. Subsequent events 
proved the necessity of this precaution. 

Cases. Perforating Gunshot Wound of Abdo¬ 
men,- fo 7 ir Pe)foratio 7 is; Peniotiiiis; Laparot 077 iy; 
Death. —J. H. (case of Drs, Gudden, Steele, and 
Gordon, of Oshkosh), eighteen years of age, was 
out target-shooting with a companion, who, while 
raising his sa-calibre rifle to his shoulder, acci 
•dentally discharged it; the bullet struck the pa¬ 
tient in the abdomen. He was about forty feet 
distant, and almost directly facing his companion. 
When first seen by Dr. Gudden, within half an 
hour after the injury was received, he was suffer 
ing pain in the abdomen, was pale, covered with 
cold, clammy perspiration, and vomited frequent¬ 
ly, He was placed in a carriage and conveyed to 
his home, a distance of two miles. During the 
journey, the severity of the abdominal pain was 
so increased b}"" the motions of the carriage as to 
necessitate repeated stops. 

I saw the patient, with the above-named physi 
cians, October 9, 4 A.M., twelve hours after the 
accident. 

Exanmiation .—The wound of entrance was 
found to be at the outer margin of the left rectus 
muscle, about one inch below the level of the 
umbilicus. Abdomen dull on percussion in left 


iliac region, pulse 140, temperature 100° F, _ Pen- 
■etration of the abdomen was proved by the intro¬ 
duction of a grooved director, which was left in 
place during the insufflation of the hydrogen gas. 

The patient was placed under the influence of 
chloroform, and during the operation the narcosis 
was maintained with ether. The _ abdomen uras 
thoroughly disinfected, and rectal insufflation ot 
hvdrog-en gas practiced to ascertain if any pertor- 
ation of the intestine existed. Under a 
of about half a pound to the square inch, and 
the use of one-quarter of a gallon of gas, m a 


few minutes the gas escaped along the groove of 
the director, and, on applying a match, ignited 
as It escaped. The flame was now extinguished 
by a moist sponge, and the abdomen opened by 
a median incision, five inches in length, extend¬ 
ing from the umbilicus to near the pubes. 

On exposing the peritoneum at the lower angle 
of the incision, through this membrane there was 
observed a structure closely resembling an over¬ 
distended bladder. That this structure was a 
distended bladder was improbable, as the boy had 
urinated before the anaesthetic was administered. 
The peritoneum was carefully^ incised between two 
forceps and divided upon a grooved director to 
the same extent as the external incision, and it 
was then discovered that what appeared to be an 
over-distended bladder was a coil of small intes¬ 
tine distended with blood to twice its normal size. 
The whole pelvic cavity was found to be filed 
witbjj fluid blood. On withdrawing the small in¬ 
testine, five perforations, within a distance of three 
feet, near the junction of the jejunum and ileum, 
were found; four occurred in pairs on the lateral 
aspect of the bowel, and one at the mesenteric 
attachment. All the perforations were dispropor¬ 
tionately large to the size of the bullet, and would 
easily admit the tip of the index huger. The in¬ 
testine, at the point of injury, was covered with 
a thick layer of recent plastic lymph, and the 
parietal peritoneum presented all the evidences of 
a beginning diffuse septic peritonitis. The intes¬ 
tine, which was over-distended by blood-clots for 
about three feet, was emptied and irrigated with 
a one-third of one per cent, solution of salicylic 
acid, which was used for constant irrigation dur¬ 
ing the entire time required to suture the perfo^ 
ations, which were closed by Czemy-Lembert 
sutures. 

Further examination disclosed four perforations 
of the mesentery, from two of which quite proftse 
venous hsemorrhage was stilly going’ ^ ^ 
hEemorrhage was arrested by ligature eii niessc, 
by passing a needle, threaded with fine si , 
through the entire thickness of the mesentery-, on 
either side of the perforations. 

Rectal insufflation of hydrogen gas was repeal¬ 
ed, so as to ascertain if any other perforatw^^^ 

'■'it had been 


existed, and the gas, after it had been 
forced beyond the highest perforation, ma ^ 
to traverse the balance of the entire 
canal by drawing forward loops further 

and returning them as examined ^ly 

insufflation. This procedure was found entu 
satisfactory and practical, as t the 

of its low specific gravity, 

highest point in the prolapsed intestinal loop. 
The abdominal cavity was irrigated iwth 

cylic acid solution, EmdS into 

the toilet completed, a glass dram mtroducea 

the pelvis, and the abdomen dosed. . 
Duration of operation two hours. l atie 
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lapsed, pupils greatly dilated, and almost pulse¬ 
less in spite of repeated hypodermatic injections 
of brandy, which were administered when signs 
of collapse became apparent, throughout the oper¬ 
ation. Enema of a teacupful of warm water and 
two ounces of brandy. Foot of bed elevated and 
external dry heat applied. 

In an hour and a half he rallied somewhat from 
the operation, but again sank and died at 3 p.m., 
eight hours after the completion of the operation. 

Post-mortem eighteen hours after death (Drs. 
Steele, Gudden, and Gordon). Circumscribed 
peritonitis present at the time of operation, now 
diffuse; very little fluid in abdominal cavity; 
several small blood-clots in vicinity of transverse 
colon. The perforations were all securely closed, 
and the bullet was found in the soft tissues to the 
right of the spinal column, between the fourth 
and fifth lumbar vertebrae, and near the ascend¬ 
ing colon. The bullet, though only of 22-calibre, 
was oblong, and may thus explain the unusually 
large size of the perforations. 

Remarks. —This case, compared with the fore¬ 
going, furnishes a strong argument in favor of 
€arlyoperative interference in cases of gunshot 
or stab wounds of the abdomen in which the ex¬ 
istence of visceral lesions can be demonstrated by 
rectal insufflation of hydrogen gas. In the first 
case, although twelve perforations were found and 
sutured, and faecal extravasation had taken place, 
no evidences of peritonitis were found, and the 
patient recovered. In this case twelve hours in- 
ten’-ened between the time the injury was received 
and the treatment by laparotomy, during which 
time a septic peritonitis had developed, the exten¬ 
sion of which the operation did not arrest, and 
from the efiects of which the patient died. 

Case if.. Penetrating Gunshot Wound of Abdo-' 
men; Hydrogen Gas Test used with Positive Result; 
Lapa^’otomy; Two Perforations of Ascending Colon; 
Death from Peritonitis on fifth Day —This patient, 
a boy fourteen jmars of age, was shot in the abdo¬ 
men by the accidental discharge of a 22-calibre 
pfle in the hands of his playmate, who was stand¬ 
ing a few feet from him. The accident occurred 
September 23, 1889, at 5 o’clock in the afternoon. 
The physician who was first called probed the 
Wound and ascertained that the bullet had en- 
tered the peritoneal cavity, and sent the boy at 
Once to the Milwaukee Hospital for surgical treat¬ 
ment. No shock and no evidence of internal 
hsemorrhage. 

_ Two hours later, after the necessar}’’ prepara¬ 
tions had been made for laparotomy, the hj’dro- 
Scn gas test was applied, and as this yielded a 
positive result, the abdomen rvas opened at once. 
The wound of entrance corresponded with the 
Umbilical depression, and from the position of the 
at the time the accident occurred and from 
the direction in which the bullet was discharged, 
I had reason to believe that the ball passed through 


the peritoneal cavity from the wound of entrance 
in a direction from left to right. 

The abdominal cavity was opened by a median 
incision extending from the wound of entrance to 
near the pubes. A small quantitj’- of hydrogen 
gas was found in the peritoneal cavity. The 
colon was moderately distended, and I had no 
difiiculty in detecting a perforation about eight 
centimetres above the ileo-csecal region. The 
visceral wound was on the same level with the 
parietal wound and on the side of the" bowel 
towards the umbilicus. I expected to find the 
second perforation at a point opposite and on the 
same level, but the most careful examination 
failed to reveal its existence.. I could find no ex¬ 
travasation or discoloration which would have 
assisted me in locating the second visceral wound, 
of the presence of which I was convinced. 

To locate the second perforation I resorted to 
the following procedure; The colon was com¬ 
pressed above an'd below the perforation that I 
had found, and direct insufilation with hydrogen 
gas was made through the visceral wound. The 
gas escaped from behind the bowel, and the con¬ 
tinued escape led me at once to the wound, which 
was located between the serous layers of the meso¬ 
colon and was completely hidden behind the an¬ 
terior peritoneal layer. No faecal extravasation 
was found before or after the insufflation. Never¬ 
theless it was deemed advisable to flush the peri¬ 
toneal cavity with warm sterilized water. After 
testing the remaining portion of the intestinal 
canal for additional perforations, the visceral 
wounds and the external incision were closed in 
the usual manner. A Keith’s glass tube was in¬ 
serted to secure drainage. The case progressed 
favorably for thirty-six hours, when evidences of 
diffuse septic peritonitis developed, which rapidly 
increased in intensity until the fatal termination, 
the fifth day after the operation. No post-mortem! 

Remarks.—Ks the whole length of the gastro! 
intestinal canal was treated for additional perfor¬ 
ations at the time of the operation, and none were 
found, we must take it for granted that the fatal 
peritonitis was caused by infection through the 
visceral wounds which were sutured, or through 
the operation wound, or possibly, the septic micro¬ 
organisms were conveyed into the peritoneal cav¬ 
ity by the bullet. The most interesting feature 
in this case is the procedure which was employed 
to discover the second perforation. The ordinary 
metliods of examination proved utterly inade¬ 
quate to discover the second visceral wound 
Direct insufflation through the perforation which 
had been found, at once revealed the existence 
and location of the second visceral wound. Be¬ 
fore the perforations were sutured, the colon below 
the wound was emptied of its gas, and the re¬ 
maining portion of the gastro-intestinal canal was 
tested for additional perforations by direct insuf¬ 
flation through the anterior visceral wound. 
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This modificatiou of the ordinary method of 
applying rectal insufflation of hydrogen gas in 
the diagnosis of perforations of the gastro-intes- 
tinal canal offers great advantages in that it pre¬ 
vents undue distension of the intestines, and when 
properly used renders it almost impossible to over¬ 
look a perforation sufficiently large to require^ di¬ 
rect surgical treatment. In cases of multiple 
perforations of the intestinal canal the lowest per¬ 
forations can be readily located by rectal insuffla¬ 
tion, but the remaining perforations should be 
pointed out by direct insufflation through the 
visceral wounds, taking the precaution to empty 
the sutured portion of the bowel of its gaseous 
contents, and after disinfection, if this becomes 
necessary, to return it into the abdominal cavity, 
thus preventing undue distension and extensive 
eventration. 

Case 5. Pe7ieiraUng Gunshot Wound of Abdo¬ 
men; Inflation of Stomach and Colon with Hydro¬ 
gen Gas; Foreign Body in Peritoneal Cavity; No 
Visceral Injunes Demanding flurgical Treatment. 
Recovery.—SR. G., boy six years of age, was shot 
while he was standing on a box behind a saloon 
counter; the umbilicus reaching a little above the 
level of the counter. A bulldog pistol of 38- 
calibre was accidentally discharged at a distance 
of four feet from him. The bullet struck the 
counter to his left and in front, glanced, and 
etrated the abdominal wall half an inch to the 
left of the linea alba and an inch and a half above 
the level of the umbilicus. After the shopbng, 
the boy walked into an adjoining room wi^out 
assistance, and the fact of his being seriously in¬ 
jured was only discovered on removal of liis 
clothing. No shock. The patient complained 
of pain in the abdomen and vomit^ once, an 
hour and a half after the accident. The patient 
Ld eaten a hearty supper shortly before he was 
shot No blood in the material vomited. Dr. 
Jurgens, the attending physician, applied a tem¬ 
porary antiseptic dressing over the wound and 
Administered small doses of morphia and atropia 

*'^ThtToddenJ’'occurred at 7 P--., Marci 18 
1890, and on my arrival, seven hours 
Stionwas as follows; Pulse iio and full, 
fe^e flushed, and although very quiet, complains 
of pairin the abdomen; liver 
both as regards location 

the bullet had entered the abdominal cavity, and 

ated. hydrogen 

” ?St shoSeld a positive result the neces- 
fiy ?peS&uId b? done at once. 


After the patient was thoroughly under the in¬ 
fluence of chloroform, rectal insufflation of hy¬ 
drogen gas was made, but when the colon had 
become fully distended it was discovered that the 
rubber balloon was leaking badly, consequently 
through insufllation could not be made. The in¬ 
sufflation of the colon, however, showed that this 
portion of the intestinal canal had escaped injury. 
The stomach was now inflated, and as this organ 
was fully distended without any leakage taking 
place, I was satisfied that no perforation existed. 
It still remained to determine whether the upper 
portion of the small intestine was injured, conse¬ 
quently an incision three inches in length, in the 
line of the wound of entrance, was made for the 
purpose of exploring the upper portion of the ab¬ 
dominal cavity for visceral injuries which might 
not have been revealed by the insufflations. A 
small shred of underclothing was found between 
the omentum and abdominal wall, near the track 
made by the bullet. After displacing the omen- 
turn upwards and to the left, a number of feet 
the small intestine from the pylorus downward 
were examined with negative results. Alter a 
brief search, the bullet was found embedded in 
the space between the tenth and eleventh ribs on 
the right side, half way between the costal arch 
and the spine. The bullet was extracted through 
an external incision after pressing it outward with 
the index finger in the abdominal cavity. Only 
a small quantity of blood was; found in the ab¬ 
dominal cavity. One external incision was closed 
in the usual manner, with the exception of a 
space for a small strip of iodoform gauze, which 

w'iteertedin the Wok of the bullet ^ far » 
the peritoneum. Ordinary aseptic dressing, re 
tained in position by broad strips of 
ter. The patient recovered 
immediate effects of the operation but soon 
developed symptoms of o»’^cumscribed peritonitis 
which lasted for a number of days, 
he recovered rapidly and completely. The exter 
nal wound suppurated for a short t‘me. 

Remarks —This case is of great interest, as 
waf demonstrated at the time of ^ 

the bullet had passed at least six inches . 
toougi the upper portion of abdon,,naU^^^^ 

ity without inflicting any vi insufflations, 

required surgical treatment The insu[V^at 

although imperfect on account o d^f^^^ 

ber balloon, proved of and colon 

a direct examination bullet un- 

for perforations unnecessary. Th^^^^gg colon 

doubtedly passed between t t jtg 

“Vf^L«treruU - the teuth inter- 

“S%aratively easy "0^“^ 
forations after the ab ton h^ been J 

stomach and colon are often over- 
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looked during an ordinary examination, while 
their existence in these localities is prompt^ and 
infallibly revealed by insufflating these organs 
with hydrogen gas. 

Case 6 . Perforating Gunshot Wound of Abdo¬ 
men; Through Insufflation with Hydrogen Gas 
Slwwhig no Intestinat Perforations; Wound of Left 
Kidney; Expectant Treatment; Recovery. —S. W. 
A., thirt}' years of age, railroad conductor, was 
accidentall}’^ shot at 8 o’clock on the evening of 
April 3, 1890. The weapon used was a 22-calibre 
revolver. The physicians who were called were 
of the opinion that the bullet had entered the ab¬ 
dominal cavity, and advised prompt surgical treat¬ 
ment. An antiseptic compress was applied over 
the wound and morphia given hypodermatically. 
Almost immediately after the injury was inflicted 
the patient complained of a distressing pain in 
the region of the left kidney. No shock, or any 
other symptoms indicative of the existence of! 
serious visceral injuries. Patient, accompanied' 
by his physician, was transported on a cot by rail 
a distance of twenty-one miles, and arrived at the 
Milwaukee Hospital at 11 ;30 the same evening. 
At the hospital preparations had been made in | 
the meantime for laparotomy. 

Present Conditio 7 i .—The wound of entrance was j 
found near the tip of the cartilage of the seventh I 
rib on the left side. The ragged opening, large 
enough to admit the little finger, was surrounded 
by numerous powder marks, show'ing that the 
shot was fired at very close range. Considerable 
emphysema in the immediate vicinity of the 
wound. Patient complains of pain in the wound 
and in the left lumbar region. Face flushed, 
pulse 90 and full; temperature normal. A small 
dose of atropia was given hypodermatically before 
chloroform was administered. 

The abdomen and external wound were thor¬ 
oughly disinfected. The track of the bullet was 
followed down to the peritoneal opening by an 
incision about three inches in length, which | 
proved that the bullet had entered the peritoneal 
cavity. Under profound narcosis rectal insuffla¬ 
tion of hydrogen gas was made. The colon 
liecame fully distended before the gas passed 
through the ileo-caecal valve, showing that no 
perforations existed in this portion of the intes¬ 
tinal canal. The gas rushed through the ileo-cse- 
cal opening with a distinct gurgling sound, after 
which the hypogastric region became prominent 
and tympanitic. The distension of the abdomen 
gradually ascending as the insufflation advanced, 
proved that the intestines were intact; finalh-, 
when the stomach became distended, an elastic 
tube was introduced, into the distal end of which 
a small glass tube was tied. As soon as the tube 
^^®ched the stomach, gas escaped and was repeat- 
cdly lighted at the end of the glass tube. The 
hydrogen gas test had furnished positive evidence 
the absence of intestinal perforations, and as 


there appeared to be no danger from internal 
haemorrhage, it was decided to pursue a conserv¬ 
ative course of treatment. The ragged, discol¬ 
ored tissues lining the track made by the bullet 
through the abdominal wall were carefully dis¬ 
sected out, and the wound united with buried and 
superficial sutures, leaving a small space in the 
lower angle for drainage. 

After the completion of the operation a catheter 
was introduced into the bladder, and a -consider¬ 
able quantity of bloody urine escaped. It was 
now evident that the bullet had injured the left 
kidney and that it was probably lodged in the 
tissues behind the organ. As the patient did not 
show any evidence 'of internal hsemorrhage, I 
concluded to await further developments in refer¬ 
ence to the treatment of the kidney injury. 

The urine contained blood in gradually dimin¬ 
ishing quantity for two days, after which it re¬ 
mained normal both in quality and quantity. No 
untoward symptoms appeared, and the patient 
was fully convalescent and left the hospital two 
weeks after admission. He has since followed 
his occupation, and has suffered no inconveni¬ 
ences whatever from the presence of the bullet in 
the lumbar region. 

Rctnarks .—^The hydrogen gas test in this case 
proved a perfect success, as the through insuffla¬ 
tion demonstrated in a most positive manner the 
absence of intestinal perforations. The bullet 
must have passed between the cardiac extremity 
of the stomach and the splenic flexure of the 
colon on its way through the abdominal cavity to 
the left kidney. Without the hydrogen gas test 
it would have become necessary to make an ab¬ 
dominal section and examine the whole length of 
the gastro-intestinal canal in order to show that 
no perforations were present, a procedure which 
might in itself have proved a cause of death. 

The belief is almost general that a gunshot 
wound of the kidney should be treated by neph¬ 
rectomy. In this case I decided to pursue an 
expectant plan on account of the small calibre of 
the bullet, the absence of symptoms indicative of 
serious internal haemorrhage, and the existence 
of only a moderate hsematuria. It was my in¬ 
tention, in case the injurj' of the kidney should 
result in a suppurative inflammation of this or¬ 
gan or its surrounding tissues, to make subse¬ 
quently a lumbar nephrotomy or nephrectomy. 

Objections to the Hydrogen Gas Test. 

Like all other departures from the old and time- 
honored methods of diagnosis and treatment, the 
use of the hydrogen gas test in the discovek' of 
visceral lesions of the stomach and intestines in 
perforating gunshot wounds of the abdomen will 
have to run the gauntlet of adverse criticism until, 
after a more extended experience in the hands of 
different surgeons, its merits will more generally 
be recognized. The prindpal objection, and the 
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one that has so fat been mentioned most frequent¬ 
ly, is that; 

X. Rccicil Insjij^dtioji of J'fydyo£’c?t Gas in the 
Diagjiosis of Pe7fovaii7ig Gimshot Woimds of the 
Abdo77iC7i hici-eases the Da7iger fro77i Fescal Ex- 
ti'avasati 07 i.—-thQ. small intestines, even during 
active digestion, contain only a limited quantity 
of chyle, and in the numerous experiments on 
animals I have never observed that the gas forced 
out through the perforations any of-the fluid or 
solid intestinal contents.' Any one who has ob¬ 
served the process of inflation ad ociihnn will un¬ 
derstand why it does not produce extravasation. 
Hydrogen gas being of much lower specific grav' 
ity than the fluid intestinal contents, lifts the dis¬ 
tended intestinal loop to the highest possible 
7 iivea 7 t compatible with the mesenteric anchorage 
of the bowel; hence when the gas reaches a per¬ 
foration, that portion of the intestine occupies a 
higher plane than the adjacent portions of the 
intestine, and the chyle by its own weight seeks 
a lower level, leaving the perforated part of the 
bowel empty of its normal contents as long as it 
remains distended with the gas. A number of 
experiments were made for the special purpose of 
showing that the fear of faecal extravasation tak¬ 
ing place on applying the hydrogen gas test in 
the diagnosis of visceral wounds of the gastro¬ 
intestinal canal is unfounded.' This will be shown 
most conclusively by the few experiments which 
I will detail briefly below. 

The dogs used in these experiments had all 
had a full meal from three to four hours previ¬ 
ously. Immediately after they were killed the 
abdomen was opened, and wounds corresponding 
in size with wound made by a 22-calibre bullet 
were made in different parts of the intestine be¬ 
fore rectal insufflation was commenced. 

ExperhTicTit i. Duodeimm. — Three wounds 
were made in this part of the bowel some distance 
apart, one on the free or convex side, one on the 
mesenteric side, and the third on the side at a 
point half way between the free and mesenteric 
borders. In a few seconds after the insufflation 
was commenced the gas had ascended as far as 
the duodenum and escaped from all the openings 
freely without causing a drop of extravasation, 
although this portion of intestine contained a 
■considerable quantity of fluid at the time. 

Experi7ne7it e. fejunu77i. —Three openings were 
made in this part of the small intestine large 
■enough to insert the tip of the little finger. The 
perforations were diminished in size, but not 
closed, by bulging of the mucous membrane. 
The gas reached the perforations after moderate 
■distension of the intestine on the distal side, and 
■escaped freely from all the perforations without 
causing a trace of extravasatiqn._ 

Experi77ient j. Ileu77i. —Similar expenmen 

with same result. . 

Experi77ie7zt 4.. Cceawi. — An opening large 


per- 


enough to insert the tip of the little finger was 
made in the anterior wall of the csecum, and 
although this part of the bowel contained liquid 
faeces, the gas did not force out any of the contents. 

Expe7-iine7it g. Ascending Colon.—1\\ this ex¬ 
periment the opening, similar in size, was made 
ou the side of the bowel, but the escaping gas 
caused no extravasation. 

Expe7i.77ie7tt 6. Tz-azisverse Colozi.- —Same ex¬ 
periment with same result. 

Expe7f7ne7it 7. Signioid Flexure. — Lateral 
perforation large enough to correspond with a 
wound made with a 38-calibre bullet through 
which gas was forced by rectal insufflation, but 
no faeces escaped. Faecal extravasation occurred 
when the bowel was compressed above the 
foration and the insufflation was continued. 

These experiments only corroborate my obser¬ 
vations made in over a hundred perforating gun¬ 
shot wounds of the abdomen in dogs, and my 
clinical experience that the distension of wounded 
intestines with hydrogen gas does not increase the 
danger from fsecal extravasation. The escape of 
solid feces through a perforation by insufflation 
of gas is not to be expected, as the gas will pass 
between the solid mass and the intestinal wall, 
lifting the perforation away from the intestinal 
contents. 

2. Rectal Insufflation of Hydroge7i Gas does not 
Infallibly Dezzionsirafe the Existezice of Visceral 
Wouzids of the Stozziach or’ Iniestvies. —I have 
already stated that the hydrogen gas test has 
proved infallible in my hands, both in _niy experi¬ 
mental work and in the six cases which I have 
reported in this paper. There are two conditions 
under which hydrogen gas might pass the whole 
length of the gastro-intestinal canal without indi¬ 
cating the existence of a perforation:—(«) Plug¬ 
ging of the opening by a foreign body; ip) The 
perforation may be too small for the escape of the 
s, 

id) Phiggmg of Perforation by Foreign Body. 

_Failure of the test from this source could only 

take place in exceptional cases, as when the 
stomach is wounded soon after the ingestion of 
meal. A case has been reported where the 
stomach contained coarse solid food, m which 
the test resulted negatively. The patient died 
and the post-mortem showed that the perforation 
was closed by grains of rice which 
bad eaten shortly, before he was shot. It is ira 
possible to say whether in this particular case the 
foreign substance was driven into the ^ 

the bullet or whether it was forced into it by the 
SLS To prevoot the latter occurrence - 
gunshot wounds of the stomach it is 

the highest level, as when this is done the nj 


in 

absolutely 
an 
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drogen will lift tlie perforation awaj' from 
the solid contents and thus effectually prevent 
plugging of the perforation. If the location of the 
probable wound is not known, the patient should 
be placed alternate!}’- in different positions during 
the insufflation. If, from the course of the bullet 
it is probable that the stomach has been wounded 
the inflation should not be made per rectum, but 
directly through a stomach tube, as inflation of 
this organ can be made more effectually by this 
direct method. 

There is absolutely no danger that mechanical 
closure of the perforation by the impaction of a 
foreign body will ever interfere with the relia¬ 
bility of the hydrogen gas test in gunshot wounds 
of the intestines. 

(i) Small Size of Perforation .—In every case 
of gunshot wound of the stomach or intestines, 
the size of the perforation is diminished by ever¬ 
sion of the mucous membrane which either par¬ 
tially or completely plugs the opening. The per¬ 
meability of the perforation will not only depend 
on the size of the opening, but it is also influenced 
by the thickness of the wall of the organ at the 
seat of injury. The wall of the intestinal canal 
diminishes in thickness gradually from the stom¬ 
ach downward to the ileo-caecal region. A bul¬ 
let wound of the stomach of the same size as one in 
the lower portion of the ileum will be more 
securely closed spontaneously by prolapse of 
mucous membrane, and will consequently be less 
likely to be permeable to the escape of gas when 
insufflation is practiced. 

I made an extensive series of experiments on 
dogs with missiles of small calibre, both for the 
purpose of determining the size of perforation 
which makes laparotomy necessary and also to 
ascertain the size of the visceral wound which 
■will permit the hydrogen gas to escape into the 
peritoneal cavity when insufflation is made for 
diagnostic purposes. In reference to the first 
point my experiments demonstrated conclusively 
that the size of the missile is absolutel}^ no indi¬ 
cation of the size of the perforation. I used missiles 
varying in size from a No. 8 shot to a 22-calibre 
bullet. Cartridges containing an ordinary charge 
■of powder were loaded with from four to twelve 
shot and the shooting was done with an ordinary 
12-gauge single barreled shot-gun at a distance 
of ten feet, with the dog strapped upon a table 
and placed in erect position, and the umbilicus 
for a central mark. Shot of all sizes invariably 
penetrated the abdominal wall and passed through 
the peritoneal cavity. A record was kept of the 
exact location of the wounds of entrance and of 
the number of shots which entered the peritoneal 
cavity in each case. A number of the animals 
died within half an hour to two hours after the 
shooting and the necropsy invariably revealed 
haemorrhage as the immediate cause of death, the 
shot having injured some of the large abdominal 
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vessels or vascular organs, as the spleen, liver or 
kidneys. Death from this cause occurred less 
frequently if shot of fine calibre was used, yet in 
several instances it was found that No. 8 shot, 
which are not larger than a mustard seed, caused 
death from haemorrhage when the inferior vena 
cava or one of its large branches was injured. 

A number of dogs recovered without treatment 
after having been shot transversely through the 
abdomen with a 22-calibre conical bullet. These 
animals were killed from one to several weeks 
after the shooting, when from one to four healed 
perforations were found. The point of perfora¬ 
tion always presented the same characteristic ap¬ 
pearance, a nipple-like elevation on the serous sur¬ 
face and a corresponding conical depression on the 
mucous surface. What occurred in these cases was 
temporary closure of the perforation by plugging of 
the visceral wound with mucous membrane and 
the formation of a cover of new tissue over the 
apex of the prolapsed mucous membrane. Dogs 
that were wounded with shot finer than No. 4 
seldom died from the effects of the visceral injuries, 
and some of these animals were shot three differ¬ 
ent times at intervals of one to two weeks, produc¬ 
ing in this way dozens of,minute perforations in 
different portions of the gastro-intestinal canal, 
all of which healed without surgical or any other 
treatment. In the animals that died from the 
visceral injuries the necropsy always showed the 
existence of perforations larger than are ordin¬ 
arily produced by a 2 2-calibre bullet. These 
large perforations were either caused by two shots 
passing in close proximity through an intestinal 
loop making one common -wound, or they were 
the result of a laceration caused by the shot graz¬ 
ing the convex margin of an intestinal loop. In 
this manner I have seen a No. 2 shot tear an 
opening in the bowel large enough to insert the 
tip of the index finger. 

The next object in this series of experiments 
was to determine the size of the smallest wound 
of the stomach or intestines which could be dis¬ 
covered by means of the hydrogen gas test with¬ 
out opening the abdomen. The test was applied 
in perforating wounds of the abdomen inflicted 
with shot var}dng in size from No. 8 to 
the latter of which corresponds with an 18-calibre 
bullet. Rectal insufflation was practiced imme¬ 
diately after the shooting. All animals in which 
the hydrogen gas test gave a positive result died, 
that is, if the gas escaped either through one of 
the perforations in the abdominal wall, or if it 
escaped into the peritoneal cavity in sufficient 
quantity to be recognized by ph}’sical symptoms 
such as free tympanites, as nothing was done in 
the way of treatment in all of these cases. The 
post-mortem invariably showed a perforation or 
laceration of the intestines or stomach too large 
to become temporarily closed with a plug of 
mucous membrane; hence infection of the peri- 
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toneal cavity and death from septic peritonitis 
followed in from one to three or four days. 

In the animals in which the test resulted nega¬ 
tively, and these included some in which shot of 
large calibre were used, peritonitis did not ensue, 
and if hsemorrhage did not prove a source of dan¬ 
ger, they recovered without any untoward symp¬ 
toms. 

This to me proved an object of great interest 
and far-reaching practical value, as it satisfied _me 
that the hydrogen gas test can not only be relied' 
on when it is necessary to interfere in cases of 
perforating gunshot wounds of the abdomen,^ but 
that it also furnishes the only safe and positive 
indication for non-interference. 

In all cases where the test resulted negatively, 
the insufflation was continued until the gas 
escaped from the elastic tube which was inserted 
into the stomach, and the presence of the escap¬ 
ing gas was demonstrated by lighting it at the 
end of the tube. I have frequently had opportu¬ 
nities to observe that perforations made with a 
18-calibre shot were impermeable to the insuffla¬ 
tion and that occasionally considerable force had 
to be used to make the gas escape through a 
wound made with a 22-calibre bullet. These are 
the perforations which will heal spontaneously 
and through which infection of the peritoneal 
cavity is not likely to occur, because escape of 
the gaseous and liquid contents of the intestines 

does not occur. „ r ,■ /■ 

3. The Hydrogen Gas Test Renders RedncHon oJ 
Intestines after Laparotomy more Diffictdt or Ini~ 
possible. objection can only apply to 

cases of wounds of the stomach or of the upper 
portion of the small intestine. I have already 
insisted that when, from the course of the bullet, 

' we have reason to believe that the stomach has 
been injured, this organ should be 
through an elastic tube and not by rectal insuffla¬ 
tion. ^ If the test results positively, the indica¬ 
tion for a laparotomy has been fnrnished 
otherwise, the nearest hollow organ, the colon, is 

Earned for perforations by rectal 

In the absence of perforations below ^ 

valve the insufflation is extended as far ^s^the 

?oSoTbi”?een founTmucb of ^e gas »n be 

no difficulty is e^^Pe^ed as a rule^n h 

°?Sy%%Trrrnts ^ba^eSaicceeW 
renlamng^ the intestines without much 1 
tiSe and without doing any damage^ sJturilg 
insufflation has been made if after ^ 
all of the perforations, any difficulty snou 


experienced in replacing the intestines, there 
should be absolutely no objection to making a 
small incision into one or more of the most dis¬ 
tended loops of the inflated intestine and after 
evacuating the gas closing then by one or two 
superficial sutures. 

4.. Hydrogen Gas Test is Unnecessary. —It has 
been asserted that the hydrogen gas test is super¬ 
fluous because every perforating gunshot wound 
of the abdomen is necessarily complicated by vis¬ 
ceral injuries which require treatment by lapar¬ 
otomy. This objection to the use of the hydrogen 
gas test has already been disposed of, as I have 
shown experimentally and clinically that in a 
fair percentage of cases of perforating gunshot 
wounds of the abdomen the bullet inflicts no 
serious visceral injuries, and that such cases will 
recover, as a rule, without laparotomy. 

It has also been stated that the use of the hy¬ 
drogen gas test is unnecessary in detecting the 
perforations after the abdomen has been opened, 
as it is claimed that the perforations could be 
readily found by examining the intestinal loops 
lying in the course of the bullet. The adoption 
of this advice could not fail to lead to frequent 
errors of diagnosis and disastrous results in treat¬ 
ment, as the injured part of the bowel changes 
its relative position in the abdominal cavity 
soon after the injury has been inflicted. This is 
especially true of that portion of the small intes¬ 
tine supplied with a long mesentery. , 

In order to show that a perforated intestinal 
loop will in a short time w^ander away from the 
place it occupied when struck by the bullet, I 
made the following experiments: 

Experiment /.—Medium sized male dog. i he 
abdomen was opened by a median incision, ex¬ 
actly four inches in length; 

to the left of the median line and ^ 

left margin of the abdominal wound. The in 
Sunes being disturbed as little as possible two 
nnints of intestine corresponding exactly to the 
srer and lowr angles ol tie incision ivere 
ffl^Aed by drawing a black 
serous coat which was loosely f 

The external incision was sutured and f 

wi Sled eighteen hours afterwards. T e 

^fund was foMd firmly „ffig 

t ..riTaowp-nt to the incision. iiniargiug 
omentum_ adherent to the n^ „,,dis- 

the incision and leaving intestine 

turbed, the upper marked loop of the in 
was found displaced mches to^tlm 
the median line and o^e inch covered by 

wards and ^ackwar , eing being 

another „ g^’oe. ^The lower marked 

pofnt was°found one 

hn«.:dlrwiStSaN-^^^ also dircCcd 
‘°Stc‘arS’”W-'-t cxperimonts, tl.c ab- 
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dominal incision was made fully six inches in 
length and the omentum was left undisturbed, 
and in the middle line two loops of the intestine, 
four inches apart, were marked, one with a white, 
and the other with a black thread which were 
passed through the serous coat and loosely tied. 
The intestines were exposed by a rent in the 
omentum four inches in length. On the margin 
of the abdominal incision a small tranverse cut 
in the skin was made to indicate the exact posi¬ 
tion occupied b}' the marked intestinal loops. 

Experiment 2 .—Earge female dog. Experi¬ 
ment described as above. Animal killed after 
twelve hours. Abdomen opened by incision from 
sternum to pubes and transversely at level of 
umbilicus. The lower marked loop was found 
displaced upwards three inches, and half an inch 
to the right of the median line. Thread in same 
direction as when introduced. Upper loop dis¬ 
placed downwards two inches, thread directed 
laterally, covered by another loop of intestine. 

Experinmit j .—Large male dog. Killed six 
hours after marking position of intestinal loops. 
Examination showed that the marked points 
were transposed, upper loop now being the lower, 
displaced four inches downwards and half an 
inch to the left of the median line. Lower loop 
displaced two inches upwards and buried under¬ 
neath two layers of intestinal coils. 

Experiment 4 ..—Large female dog. Killed two 
hours after opening the abdomen. Upper marked 
point displaced an inch and a half downwards 
and an inch to the left of the median line, and 
covered by a loop of intestine ; lower loop dis¬ 
placed one inch downward, and was pushed half 
an inch to the left of the median line. 

These experiments show conclusively that in 
making laparotomy for perforating wounds of the 
abdomen, the wounded intestinal loops are seldom 
found in the position they occupied the time the3’^ 
were hit by the bullet. Even two hours after 
■the injury an intestinal loop perforated when it | 
occupied a place corresponding with the level of 1 
the umbilicus may be found in the cavity of the 
pelvis, or several inches above and to the left or 
right of the median line. 

The hydrogen gas test is of the greatest value 
in locating the perforation after the abdomen has 
been opened, as without it, one or more perfora¬ 
tions ma3’- be overlooked and become a cause of 
death in cases that might have recovered had the 
perforations been discovered and sutured. From 
the inaccessibilit3’^ of the duodenum perforations 
of this part of the intestinal canal are ver3’’ liable 
to be overlooked. T-wo cases have recent^' been 
■reported where this occurred. Berna3's, of St. 
Eouis, made a laparotoms’- for perforating gun- 
shoi wound of the abdomen, sutured several per¬ 
forations, and overlooked, as the post-mortem 
showed, a large perforation of the duodenum. 

The second case is related from the clinic at 


Basle. A man was brought into the hospital 
with a penetrating stab wound of the abdomen. 
The wound was enlarged sufiBciently to permit of 
eventration. Inch by inch the small intestine 
rvas examined, but no perforation was found. 
The man died of septic peritonitis two days later. 
The post-mortem revealed a wound of the 
duodenum over an inch in length which had 
been overlooked, and which was the direct cause 
of the peritonitis and the indirect cause of death. 
It is needless to say, that had the hydrogen gas 
test been applied in these cases before or after the 
abdomen was opened, the perforations would 
have been discovered and sutured, and in all 
probability, both patients would have recovered. 

In all cases of perforating gunshot wounds of 
the abdomen the whole length of the gastro¬ 
intestinal canal should be tested by ballooning 
the stomach and intestines before the abdomen is 
closed, in order to guard against the possibility 
of leaving an undiscovered perforation. 

[To be concluded.') 
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The Antiseptic Value of Anilin (Pyoc- 
TANiN Merck’s).—Dr. O. Peterson {St, 
Petersburger Med. WochenschrP) adds his experi¬ 
ence with this drug to the not inconsiderable 
literature that has accumulated since the appear¬ 
ance of Stilling’s brochure early in the current 
year. The substance was obtained directly from 
Merck, and consisted of pencils of violet and yel¬ 
low anilin, a powder containing 2 per cent, solu¬ 
tions I-.2000, I; 1000 and 1:100. The observmtions 
w'ere made in the ambulatory and in the Alex¬ 
ander hospital, as well as in private practice. 
The remedy was employed in 42 cases, presenting 
soft chancre 20, indurated 8, syphilitic ozena 4, 
gummatous ulcers 5, ecthyma syphiliticum 1’ 
keratitis 4, blennorrhoea r, conjunctivitis i, after 
circumcision 4. Dr. Peterson devoting special 
attention to syphilis, has used the drug largely 
in cases wEere iodoform has formerly been, em¬ 
ployed, in all these cases he has had equally 
good results without the unpleasant odor that at 
times prevents the use of this drug. Especial^- 
in soft chancre w'ere excellent results noted, and 
these were compared with a series of similar ob¬ 
servations upon aristol, and iodide of bismuth. 
The latter drugs worked with much less euerg3- 
than p3mctanin and the results were not favorable. 

Especially good results were obser\'ed in 
syphilitic ozena accompanied by a foul discharge. 
The entire mucous membrane of the nose was 
penciled with a i per cent, solution. After three 
or four days the fetor disappeared and healina 
took place. ° 

The article closes with the statement that 
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drug has marked antiseptic properties 
is equally useful in septic as well as 
aseptic wounds. It is useful in eye diseases 
as well as in venereal sores. Toxic or unpleasant 
symptoms have not been noticed up to the pres- 
Further observations are earnestly desired 


ent. 

as the drug has a considerable range of applica¬ 
tion and may prove of great value. 

Bromoform in Whooping Cough.—H. Neu¬ 
mann {Therapeutische Monatshefte, July, 1890) 
describes the results obtained in treating 61 cases 
of pertussis with bromoform. The dose, from 
one to three drops suspended in sweetened water, 
was continued from several days to two or three 
weeks. The results in most cases were favorable 
in that there was a diminution in the number, as 
well as the severity of the seizures. In some 
cases it seemed to lessen the length of the disease. 
The bromoform is readily taken by children as 
the taste is not unpleasant, and in no case were 
unpleasant symptoms noted from the use of the 
drug. 

Neumann also refers to the pleasant effect of 
small doses of phenacetin in this condition. He 
employed this drug in nine cases with excellent 
effect. 

He closes this article with the statement that 
the therapeutics of pertussis is still symptomatic 
as the drug has not yet been discovered that will 
destroy the germs of the disease and thus stop an 
attack in its incipiency. But we do have drugs 
that affect favorably the inflamed mucous mem¬ 
brane, or lessen reflex action, and with these we 
can reach an individual and sj'mptomatic treat¬ 
ment of the disease, which will greatly lessen the 
gravity of the symptoms. From this point of 
view a further study of the remedies for whoop¬ 
ing cough is recommended until such time as 
the specific drug presents itself. 

Nine Cases of Uterine Myomata treated 
BY Apostoli’s Method. — F. Engeemann. 
(JPezdsche Med. Wochen., July 3.)—These cases 
were taken unselected from a number which 
regularly visited Kreuznach for its curative regi¬ 
men, 'and included patients rather well situated 
in life, and in whom a host of other procedures 
had been tried with varying success. The treat¬ 
ment in all cases was adopted only at the sugges¬ 
tion of the patients, who had heard of Apostoli’s 
method and results. From the result of his ex¬ 
perience with this treatment, E. makes the fol¬ 
lowing conclusions; I. Involution of the growth, 
evidenced by diminution in its bulk, could 
be positively demonstrated in isolated cases, and 
was not considerable. 2. The principal effect of 
the electrical treatment was upon the diseased 
mucous membrane; it was in all cases brought to 
a nearly normal state, and the symptoms induced 

it—bleeding, fluor albus—favorably influenc¬ 


ed or entirely removed. 3. Favorable effect 
upon the symptoms of compression could always 
be obtained as well as improvement in nervous 
symptoms, 4. The treatment as a whole, does 
not accomplish more than methods heretofore in 
vogue; but it should still be regarded as a valu¬ 
able adjunct to our armamentarium against uter¬ 
ine myomata. 

The apparatus used by the author was a 24-cell 
portable modified Eeclanche battery, which 
Apostoli had highly recommended to him. In 
all his manoeuvres he had followed exactly in the 
wake of the Parisian master. Much valuable aid 
"was derived from a galvanometer graded to 250 
milliamperes. He considers a rheostat super¬ 
fluous. The external clay electrode as recom¬ 
mended by Apostoli was found the most service¬ 
able, after using all the modifications vaunted by 
the various authorities. The patients all said 
that they experienced the least pain from the 
clay electrode. He used only platinum needles 
for electro-puncture, in no case steel ones. The 
latter are cheaper and sharper, but cannot be 
used when the anode is to be brought into action. 
Needle and sound should always be introduced 
without a speculum, to gain the certainty afford¬ 
ed by the controlling finger. The author was 
surprised by statements that currents of 200 and 
250 milliamperes could be safely used. In most 
cases he could not go over 150 or 160 milliam¬ 
peres, frequently not so high. He was not able 
to note a diminution in the pulse rate during the sit¬ 
tings. The most frequent symptom next to pain 
—which was never very great—was a not un¬ 
pleasant sensation of fatigue, in one case increas¬ 
ing to somnolence. Apostoli and others lay 
great stress upon the importance of patients tak¬ 
ing an hour’s rest after the application, and then 
to go home in a conveyance. This precaution is 
especially recommended after electro-puncture. 
The author found this an unnecessary precaution. 
He repeated the applications every other day. 
He believes that he might have had more success 
if he could have protracted the treatment. At 
the same time he treated two cases constantly for 
six months without achieving anything as re¬ 
gards the diminution in the size of the growth. 
Pain was in all cases favorably influenced by the 
electrical treatment, in one case wdth astoni.shmg 
promptness. The constipation which generally 
existed was uniformly removed. The general 
condition of the patient was remarkably bettered. 

— A.771. Jozir. Obstetrics. 

Earache.— Take five parts of camphorated 
chloral, thirty parts of glycerine and ten of sweet 
oitn/indt; A niece of cotton is saturated and in- 
?™TucS wdlT„“.he ear, and it is also rubbed 
BoBi-na flip ear ' The pain is relieved as if by 
magic, and, if there is inflammation, it often sub¬ 
sides quickly. 
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SATURDAY, SEPTEMBER 6, 1890. 

THE ANILIDES IN PUERPERAL FEVER. 

Antipyrin, antifebrin, exalgine and similar 
drugs are used extensively in the systemic treat¬ 
ment of puerperal fever. They are employed 
chiefly to combat pyrexia. Of the fact of the 
widespread use of these agents in childbed fever, 
we are convinced from numerous allusions in the 
medical press and from suflacient personal obser¬ 
vation. 

This therapy is most extraordinary, when we 
consider the blood changes in septicmmia, the 
imperfect state of our knowledge as regards the 
exact physiological action of the anilides, and the 
number of mishaps that have already occurred as 
a consequence of their use. 

Passing over the researches of Panum, the 
school of Alexander Schmidt and others, as 
regards the destructive efiects of “putrid poison” 
on the form elements of the blood, we come to'] 
the results of the investigations of modern bac¬ 
teriology. Koch writes: ‘ ‘The comma bacilli 
are able to exert a destructive influence on form 
elements of the blood, probably also on other 
cells.” ScHEURLEN has shown that the steril¬ 
ized, inspissated product of metabolism of the 
^to.phylococciis aurcns makes the blood the color of 
lac-dye and dissolves the corpuscular elements, 
an observation confirmed by Behring. Further, 
these ptomaines have the property of immediately 
destroying haemoglobin. Buchner and Nissen 
have proved that while normal blood possesses a 
germicidal power, this ability is readily lost. 
Buchner writes; “Blood is without effect in the 


destruction of bacteria after one hour’s elevation 
to a temperature of 55°, as already found by 
Nissen. In such blood, the increase of the dis¬ 
seminated bacteria begins at once. The blood 
has become a culture medium. And at the same 
time, solution of a large portion of the red blood 
corpuscles occurs.” Gottstein’s' experiments 
tend to show that the destruction of the red cells 
in circulating blood has a similar effect in the in¬ 
hibition of any germicidal action. The chief 
conclusion of his very interesting investigation 
is as follows: “Certain bacterial products, es¬ 
pecially those of putrefaction, possess the proper¬ 
ty of destroying red blood corpuscles. A destruc¬ 
tion of the red corpuscles, that inhibits germi¬ 
cidal action in defibrinated blood, also effects in 
the living organism such a lowering of resistance, 
that bacteria, that have no, or only local patho¬ 
genic properties for the particular organism, now 
attain the ability to stick securely in external 
wounds, and to increase within the circulation to 
the degree of septicaemia.” In his experiments 
upon rabbits, guinea pigs and mice, in addition 
to the injection of the bacteria of splenic fever 
and chicken cholera, he used hydracetin (acetyl- 
phenylhydracin), pyrogallic acid and other blood 
poisons. The most striking case was that of guinea 
pigs injected with chicken cholera. These ani¬ 
mals infected with chicken cholera, and injected 
with hydracetin in not deadly doses, died of sep¬ 
ticaemia, while other animals subjected simply to 
the subcutaneous injection of the chicken cholera 
remained entirely immune. In this connection 
Gottstein remarks that in all fevers dependent 
upon septic conditions great caution is demanded 
in the exhibition of those remedies that injure the ' 
cellular elements of the blood. 

Now, as before remarked, our knowledge of 
the exact physiological action of the anilides is 
very imperfect, but the weight of evidence, col¬ 
lected from obsen’ation and experiment, is very 
much in favor of the view that these agents, even 
in small doses, are liable to affect the form ele¬ 
ments of the blood. Antipyrin, according to 
Lepine, produces “in dogs trembling, apathy, 
weakness and fall of temperature, with loss of 
excitability of peripheral nen-es. The arterial 
blood became, in some cases, of a dirty brown 
color, loaded with methsemoglobin; the corpus- 

«‘*Boti^pe zur Lehre von tJer Scplicstnia ” Deutvh#- 

cimsche WochenschriR, No. 24, 12 JunL jS-jo. Mcdi- 
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cles were said, however, to be unaltered either in 


number or shape, and the -serum was not tinged. 
Analysis of the gases of the blood showed great 
deficiency in oxygen. Large doses depressed the 
heart action.” Bxalgine, according to Bine'P, 
produces similar blood changes in cats and rab- 
bits, together with much salivation. Cyanosis is 
a marked symptom of poisoning by aniline, the 
base from which all these bodies are derived. ' 

In human beings, however, hmmoglobinuria 
has been recorded as a symptom of antipyrin 
poisoning, and there is evidence to show that the 
anilides, not necessarily in large doses, do affect 
the integrity of the blood. For the details of 
two remarkably clear cases of poisoning by ani¬ 
lides in small doses (exalgine and antifebrin), we 
beg to refer our readers to an excellent paper by 
T, Jessop Bokenham and K. Lioyd Jonss, that 
appeared in the British MedicalJauntal of Feb¬ 
ruary 8. Among the symptoms in these cases, 
were cyanosis, great dilatation of blood-vessels, 
small, regular, compressible rapid pulse. Urinary 
changes were not obsen'’ed. 

In the light of all the evidence, it is impos¬ 
sible at present to justify the exhibition of the 
anilides in puerperal fever. Indeed, in view of 
the effect upon the blood and circulatory ap¬ 
paratus, it is even in order to question the pro¬ 
priety of using these drugs in the alleged mitiga¬ 
tion of the pain of parturition. We advisedly 
employ the expression, “alleged mitigation,” 
since up to the present, the reports as regards 
the analgesic value of the anilides in labor, while 
contradictory, yet indicate an uncertain, and very 
limited power. 

The anilide 'treatment of puerperal fever re¬ 
ceives its severest condemnation,when it is remem¬ 
bered that for years the profession has been in the 
possession of a highly successful plau of treat¬ 
ment, and that after all, the use of these danger¬ 
ous artificial drugs is a work of supererogation. 
As systematized some years ago by Max Runge, 
this plan consists chiefly in the administration of 
maximum quantities of food and alcohol, com¬ 
bined with spongings with cold water. 

Within the past six months, an example of 
saprsemia has come under our personal observa¬ 
tion, in which the inhalation of oxygen appar¬ 
ently effected an immediate and permanent re¬ 
duction of pyrexia. The gas was_ exhibited 
some hours after adequate local disinfection. 


Certainly, this agent is harmless, and there is 
presented in the researches of Gottstein an 
eminently rational indication for its use. If cer¬ 
tain blood poisons, like hydracetiu and the ani¬ 
lide reduce the physiological resistance of the 
blood, and so favor the increase of bacteria, why 
may not oxygen augment the germicidal action 
of the blood ? 


jTHE AMELIORATION OE LEPROSY IN INDIA. 

1 The careful consideration that leprosy in India, 
.especially, is receiving by special commissions 
and other agencies in Great Britain, has already 
brought about marked improvement in the condi¬ 
tion of many patients. The two leading thoughts, 
at the present time, appear to be, first, the home 
repression of vagrancy among lepers, and, second, 
the protection of the children of lepers. These 
commend themselves to us as very practical and 
practicable first steps toward the prophylaxis of 
the disease. A bill has been drawn up, designed 
to establish governmental retreats into which the 
vagrant class shall be gradually gathered, and in 
which the sexes shall be separated. In many 
places, in India, no lazarettoes of any kind exist, 
and are not only much needed for the protection 
of the natives from the roving lepers who spread 
the disease, but also for the comfort and keeping 
of the lepers themselves. Next in importance 
arises the question of the care of the children, 
not yet infected, of leprous parents. It has been 
pointed out by Dr. Monro, a careful student of 
this question, that' ‘ leprosy has never been proved 
to be transmitted without contact, and is not con- 
; stantty transmitted to their families, even when 
both parents are diseased, and it seldom affects 
more than one child in the same famil}'.*' Sm 
Morell Mackenzie has expressed the opinion 
that the hereditary transmission has scarcely any 
existence. It is, nevertheless, highly important to 
take away from these children the risk of conta¬ 
gion, and for this purpose a few homes have been 
established, in connection with existing asylums 
for adults. A society in Scotland is actively ex¬ 
erting itself in this direction; but it must, of 
course, be a labor of many years before the groun 
can be thoroughly covered. The medical care o 
lepers, the questions of nursing, diet, and the 
treatment of the many distressful symptoms of t e 
disease, have been the means of undoubted beiic 
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fit to many hundreds of cases that have been 
brought within the reach of the medical missions 
and other retreats of European and American 
origin. 


IS DIDACTIC TEACHING LOSING GROUND ? 
The part pla5'ed by the eloquent lecturer, in 
our medical curriculum, is designed to greater 
desuetude, if the indications that come to us from 
abroad are anj' criterion. The General Medical 
Council of Great Britain has recenth’’ taken action 
which will sen^e for a milestone, for many a year; 
it is virtually a rebuke to all those that place the 
restrictions upon graduation if they continue to 
exact a large number of attendances upon didactic 
teaching. The superabundance of systematic 
lectures is out of proportion to the requirements 
of the present age, as will be seen by the resolu¬ 
tion adopted by the General Council, as follows; 
“That regulations requiring attendance on sys¬ 
tematic courses ought not to exceed a demand 
for more than two or three lectures weekly in any 
one course, nor for an attendance upon more than 
two or time lectures in any one day.” The ability 
of the modern student to sit all day in the lecture- 
toom is challenged, and this new doctrine will, 
k IS said, be an especial relief to the students in 
the Scottish universities, where the hold of the 
lecturer, as the chief means of imparting instruc¬ 
tion, still remains a strong and dominant one. 
Sir John Simon, one of the Council, remarked 
that it was absurd to require a student to attend 
lectures on subjects which might be equally well, 
if not better, learned from the text-books. And 
hlR. Mitchell Banks obsen’^ed that the Scotch 
lecturer appeared to be a sort of man-eating tiger 
ninongst the lecturers; and he had heard of per¬ 
sons being preached to death by wild curates, 
ut an even greater catastrophe would be to be 
^iitured to death by Scotch professors, a fate 
"hich he himself, thanks to a naturally robust 
^institution, had narrowly escaped. The advo- 
i^ntes of this action in the Council were not so 
®iich in favor of shortening the actual time given 
Inquired subjects, but of allowing the pro- 
^ssor to substitute for lectures other and more 
practical means of imparting knowledge, and to 

Si'etime to class examinations and laboratorv 
Work. 


EDITORIAL NOTES. 

Stories of a Country Doctor, —This clever 
volume b}^ Dr. Willis P. King, formerlj^ president 
of the Missouri State Medical Association, is true 
to its title, and has the advantage of suitable 
illustration. It contains nearly four hundred 
pages, issued from a printing house in Kansas 
City. This book will commend itself to the pro¬ 
fession, above the few others of its class that 
have been attempted in this country, because of 
the keen observation, joined to a subtle sense of 
humor, possessed bj^ its author, who is able with 
dignity and friendliness to give an insight into 
the curious corners of rural experience. It must 
have required no little courage on the part of 
Dr. King to publish these recitals, but he has 
proved himself the master of the situation and 
may expect good degree of success and solid 
returns. 

The Philadelphia College Prize Award. 
—^The Alvarenga prize of the College of Phy¬ 
sicians of Philadelphia, consisting of one years’ 
income of the bequest of the late Dr. Alvarenga, 
of Lisbon, has been awarded to Dr^ R. W. 
Philip, of the Victoria Dispensary for Consump¬ 
tion at Edinburgh, for his essay on pulmonary 
tuberculosis, which will presently be published 
by the College, 

Bubonic Plague in Turkey.— The Neiv 
York Medical Journal, quoting from the British 
Medical Jojimal, announces that the Imperial 
Sanitary Board of Turkey, has information of an 
outbreak of the plague at Kale-Daragehan, a 
village of 280 inhabitants, and that fort5'-two 
persons have been attacked, with twenty-six 
deaths already. The reporter of the cases. Dr. 
Constantinides, personally observed many of the 
patients. He states that the disease is marked 
by inguinal, axillary, and retro-auricular buboes, 
with a temperature of 104° F. and a bluish 
cutaneous rash. 

[ A New ^Iedical Journal.— The first number 
j of Thcjoui-nal of the State Medical Society of Ar¬ 
kansas is just received. At the last annual meet¬ 
ing, in answer to a recommendation of President 
Orto in his annual address, a committee was ap¬ 
pointed to report upon the admsabilitj- of pub¬ 
lishing the proceedings of the State Medical 
SocieW in the form of a monthly journal. The 
committee, consisting of J. M. Kellar, D. C. 
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Ewing, and E. P. Gibson, reported in favor of 
such action, and as tiae result of its adoption by 
tbe Society, tbe first number of the journal is 
presented to the profession under the editorial 
supervision of Dr. Lorenzo P. Gibson. It is 
published solely in the interests of the Society, 
and has no other business relation. Each num¬ 
ber will contain fort3''-eightpages of reading mat¬ 
ter, and will command tbe services of a number 
of medical men who can well represent the South¬ 
west in the field of medical journalism. Its 
financial success is already assured. We wel¬ 
come it to our list of exchanges and bespeak for 
it a successful career. 


Obstetrics and Gynecology. —^The Ameri¬ 
can Association of Obstetricians and Gynecoio-^ 
gists will hold its next annual meeting in the 
hall of the College of Physicians in Philadel¬ 
phia, September i6, 17 and 18, 1890. E. E. 
Montgomery is President and William Warren 
Potter Secretary, A general invitation to all 
physicians interested in these specialties is cor¬ 
dially extended to attend the several sessions, 

Surgeon-General Baxter.-— Colonel Jede- 
diah H. Baxter has received the appointment of 
Surgeon-General of the U. S. Army, the nomina¬ 
tion by the President having received the unani¬ 
mous concurrence of the Senate. His father, 
Portius Baxter, formerly represented his State in 
Congress, Surgeon Baxter was born in Vermont 
in 1837. He is a graduate of the Vermont Uni¬ 
versity, He entered the Army as Surgeon in the 
Twelfth Massachusetts Regiment, of Volunteers 
in 1861. From that date to this he has been in 
continuous service, at all times holding positions 
of prominence and responsibility. He was ap 
pointed Chief Medical Purveyor by General Grant 
in 1872, which position he has held up to the 
date of this last promotion. His able and con¬ 
tinuous service in the Army for nearly thirty 
years receives a fitting recognition, as the highest 
honor in his department in the gift of the nation 
is thus conferred upon him. 

The Value oe International Congresses. 

_Tenth International Congress at Berlin 

came to a successful closing, and its volumes of 
Transactions will bear witness to the value of the 
contributions there made. The special practica 
advantages to be derived from such international 
gatherings lies not so much in special work there 


accomplished. The press, rather than the form 
is more serviceable in the promulgation of scie 
tific truths: but the opportunity thus present! 
for the meeting of men of note, face to face, 
one which will lend inspiration to their futii 
efforts, and will give them an added value. Sue 
meetings beget a world-wide interest in all mei 
ical questions; they develop a brotherhood of tl 
profession ; they, broaden and strengthen tl 
great work of scientific investigation which mii: 
be incident to medical progress. The professic 
will look forward with unwonted interest to tl 
next great assemblage in the city of Rome, nc 
soon forgetting the notable assemblage at Berlir 
and the unbounded hospitalities which were s 
freel}'’ accorded. 

The Prevalence oe Cholera.— We bav 
nothing of special import as to the spread of tbi 
disease beyond that wEich was noted in the hii 
issue. It now prevails generally along tin 
Arabian shores of the Red Sea, in Cairo, an< 
along the southern shore .of the Mediterranean 
It has appeared in various provinces in Spain 
advancing to the borders of Portugal. We beai 
nothing later of its supposed appearance in Lon^ 
don. 

An Army Medical Board will be in session 
in New York City, N. Y., during October, 1S90. 
for the examination of candidates for appoint¬ 
ment in the Medical Corps of the United States 
Army to fill existing vacancies. Persons desir¬ 
ing to present themselves for examination y ^ 
Board will make application to the Secretary 0 
War, before October i, 1890, for 
invitation, stating the date and place 0 ’ 

place and State of permanent residence. t 
of American citizenship, the name o 1 
college from whence they were graduated a 
record of service in hospital, if any, 
authorities thereof. The 
accompanied by certificates 0 

knoivledge, from at least ^ character, 

repute, as to professional J be- 

and moral habits. The. can 1 a e ^ 
tween 21 and 28 years of age, pyjagnee 0^ 
from a Regular Medical j^ted to the 

which his diploma must be e^- 

Board. Further J ^dressing J-. 

aminations ma)^ be obtained b) -^pasliinr 

Baxter, Surgeon-General U. S. Army, 
ton, D. C. 
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RESULTS OF BACTERIOLOGICAL RESEARCH. 

Upon this subject we quote the concluding portion of 
the able address of Dr. Robert Koch, at the late meeting 
of the International Medical Congress at Berlin. His 
words are as follows: 

“Up till now I have purposely left one question un¬ 
touched, although it is precisely the one which is most 
frequently, and not without a certain amount of reproach, 
addressed to bacteriologists. I mean the question of what 
profit all the weary labor which has up to the present 
heen expended on the investigation of bacteria has been? 
Properly speaking, no such question should be asked, as 
true research follows its own way without being misled 
hy the consideration whether its labors will yield imme¬ 
diate advantage or not. I cannot, however, deem this 
question utterly unwarranted in the present instance, as 
very few of those who occupy themselves with bacterio¬ 
logical research leave practical .objects entirely out of 
sight. 

“ The practically available results obtained up to the 
present by means of bacteriological research are by no 
ffleans so despicable as some askers of the above ques¬ 
tion think. 

‘‘Ineedonlyrefertothatwhichhasbeen accomplished 
in the domain of disinfection. Just at this point there 
was previously no foothold; men worked completely in 
tbe dark, and often enough large sums were spent in use¬ 
less disinfection, leaving altogether out of account the 
indirect harm done in other ways by the neglect of hy¬ 
gienic precautions. Now, on the other hand, we possess 
eertain knowledge by means of which we are able to test 
die efficacy of disinfectants, and if much still remains to 
be done in that provdnce, we can at least affirm that the 
disinfectants now in use, so far as they have been tested, 
efficiently fulfil their object. 

Among the practical results might also be reckoned 
die application of bacteriological methods to the control 
nf water filtration, as for that purpose nothing else can 
lake the place of these methods. Connected herewith 
are the discoveries arrived at by means of bacteriological 
lesearch as to the filtering properties of the soil, and the 
important consequences resulting therefrom as to the 
employment of ground water for water supply, and for 
m proper construction of wells. In the same way' as in 
6 case of water, bacteriological methods can be applied 
0 the control of milk, especially' as far as it is destined 
m the nourishment of children, as well as to the exam- 
mation of other alimentary substances and other things 
m common use which are open to the suspicion of infec- 
mi- The examination of the air in sewers, and the 
^oufirmation which the generally accepted opinion as to 
® iiijuriousness of sewer gas has thereby received; the 
^vamination of the air in schoolrooms, the recognition 
j^.|’''*‘'^°geiiic bacteria in alimentary substances, in the 
j , ’ stimd, as it is impossible to deny, in intimate 
^ ation with practice. Among the practical results I 
has ^^^bier count the possibility which bacteriology 
supplied of diagnosing sporadic cases of Asiatic chol¬ 


era, and the first stages of pulmonary' tuberculosis, the 
former being of importance for the prophylaxis of chol¬ 
era, the latter for the timely treatment of tuberculosis. 

“ All these things, however, are advantages which can 
only indirectly be employ'ed in the struggle against bac¬ 
teria. We have hardly any directly acting, that is, ther¬ 
apeutical, agents to place beside the indirect ones. The 
only things which can be adduced in this connection are 
the results which Pasteur and others have obtained by 
means of protectiv'e inoculation in rabies, anthrax, quar¬ 
ter-evil, and swine erysipelas. With regard to antirabic 
inoculation, the only one which is applicable to man, it 
may be objected that the cause of rabies is not y'et known, 
and probably may not be of a bacterial kind, and that 
this preventive inoculation should not be placed to the 
credit of bacteriology. Notwithstanding this, that dis¬ 
covery grew on bacteriological soil, and could not have 
been made without the antecedent discoveries of protec¬ 
tive inoculation against pathogenic bacteria. 

“Although in these directions, in spite of endless toil, 
bacteriological research has only such insignificant re¬ 
sults to show, I am nevertheless not of opinion that this 
state of things will always continue. On the contrary, 

I am convinced that bacteriology will one day' be of the 
greatest importance from the therapeutical point of view 
also. It is true, I look for relatively smaller therapeuti¬ 
cal results in the case of diseases with a short incubation 
period and a rapid course. In these diseases, as for ex¬ 
ample in cholera, the chief reliance will always have to 
be placed on prophylaxis. I am thinking more of dis¬ 
eases of less rapid course, as these offer more points of 
attack to therapeutic enterprise. And there is scarcely a 
disease which, partly on this ground, partly on account 
of its far surpassing all other infectious diseases in im¬ 
portance, so challenges bacteriological investigation as 
tuberculosis. 

“ Moved by these considerations, very soon after the 
discovery of the tubercle bacilli, I set about seeking for 
substances which could be used therapeutically against 
tuberculosis, and I have pursued this search, which has, 
of course, been often interrupted by my other occupa¬ 
tions, perseveringly up to the present. lu the belief 
that there must be a remedy for tuberculosis, I do not by 
any means stand alone. 

“Billroth has, in one of his last writings,expressed him¬ 
self with all possible distinctness to the same effect, and 
it is well known that the same object is aimed at by 
many investigators. It seems to me, however, that the 
latter have not as a rule followed the right way in their 
investigations, inasmuch as they have begun their ex¬ 
periments on man. To that I ascribe the fact that every¬ 
thing which people have believed themselves to have 
discovered in that way—from benzoate of soda down to 
the hot-air treatment—has proved to be a delusion. Ex¬ 
periments must be made in the first place not on man, 
but on the parasites themselves in their pure cultures- 
even if substances have been found which have the 
power to check the development of tubercle bacilli in 
the cultures, man should not forthwith be chosen as the 
subject of experiment. But the question whether obser¬ 
vations which have been made in a test tube hold good 
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also in liviiig animal Ijodies should first be settled in 
animals. Only if the experiments on animals have 
proved successful, should the method be tried on man. 

“Proceeding according to these rules I have in the 
course of time tested a very large number of substances 
to see what influence thej’ would exert on the tubercle 
bacilli cultivated in pure cultures, with the result that 
not a few substances have the power, even in very small 
doses, of hindering the growth of tubercle bacilli. More 
than this, of course, a remed}' cannot do. It is not 
necessarj’, as has often been erroneously assumed, that 
the bacteria should be killed in the body; in order to 
make them harmless to the body it is sufficient to prevent 
their growth, their multiplication. 

‘ ‘I have proved the following subtances to be remedies 
which hinder such growth even in very small doses (to 
mention only the most important)A number of etliereal 
oils; among the aromatic compounds, y? naphthjdamin, 
paratoluidin, X3'lidiu; some of the so-called tar dj-es, 
namelj', fuchsin, gentian,violet, methyl blue,chinolin j’el- 
low, analine yellow, auramin; among the metals, mercury' 
in the form of vapor,silver and gold compounds. The com¬ 
pounds of cyanogen and gold were especially conspicu¬ 
ous, their effect surpassing that of all other substances; 
even in a dilution of i to 2 millions tliey checked the 
gro-wth of tubercle bacilli. All these substances, how¬ 
ever, remained absolutely without effect if tried on 
tuberculous animals. 

“In spite of this failure I have not allowed myself to 
be discouraged from prosecuting the search for growth 
hindering remedies, and I have at last hit upon a sub^ 
stance which has the power of preventing the growth ot 
tubercle bacilli, not only in a test tube, hut iu the body 
of an animal. All experiments in tuberculosis are, as 
everyone who has had experience of them has sufficiently 
discovered, of very long duration; my researches on t ns 
substance, therefore, although they have already occu¬ 
pied me for nearly a year, are not yet completed, and I 
can only say this much about them, that guinea pigs, 

which. Is is well-known, are extraordinarily 

tuberculosis, if exposed to the influence of sub 

stance, cease to react to the inoculation 

virus, and that iu guinea-pigs suffering from gener^ 

tuberculosis even to a high degree, the 

can he brought completely to a standstill,without the bod} 

being in any way injuriously affected. 

“From these researches I, in the ^^^“time do not 
draw any further conclusions than that the possi 11 > 

Seri»g S 

less without injury to the latter, which li _ 
iustly doubted, has been thereby established. 

^ ‘ ‘Should, however, the hopes based on these re 
be fulfilled in the future, and should 
ease of one bacterial infectious 
selves masters of the microscopic, but hitherto 
enemy in the human body, then it will soon P ^ 

no doubt, to obtain the same 
, Le of other diseases, ^his opens up an^oft prom 

field of work, unth problems ^ noblest 

subiect of an international competitio further 

To give er.» nov eoMe eocour.ge«.n, to fortte 


researches iu this direction was the sole and only reason 
whj' I, departing from m3' usual custom, have made a 
communication on a research ivhicb is not 3'et com* 
pleted. 

“Allow me, therefore, to conclude this address with 
the expression of a wish that the nations may measure 
their strength on this field of labor and in war against 
the smallest, but the most deadl}’, foes of the human 
race, and that in this struggle for the weal of all man¬ 
kind one nation may always strive to surpass the other 
in the successes w'hich it achieves.’’ 


ROME AS A PLACE OF JIEETING. 

No city in the world can offer attractions to visitors to 
equal those of the Queen City of Europe. To mention 
the name of Rome is to evoke in the minds of those who 
are familiar with the historic glories, the artistic treas¬ 
ures, and the monumental grandeur of that city, memo¬ 
ries of an ineffaceable delight, to renew which must in 
itself be an invincible attraction; while to those who are 
acquainted with the storied beauties and undying loveli¬ 
ness of the palaces, the galleries, and classic remains of 
the Eternal City, such a visit must be looked forward to 
with eager anticipation. Rome, too, is now a centre of 
great scientific and literary activities, the capital of an 
illustrious nation, and one whose aspirations and repute, 
not less than its enthusiasm and its sympathies, will not 
allow it to dream of being backward in the organization 
for the great reception, such as that of which London, 
Copenhagen, Washington, and Berlin have m turn 
afforded models. The invitation was all the more ac¬ 
ceptable from being given by Baccelli, f''?®. 

of State, a President of the Italian Society of hledicme 
and of the Medical Academy of Rome, an orator, a 
statesman and a savanf-on^ of the j 

speakers, one of the most lovable of men. and one of t 
most distinguished of modern mvesbgators. 
i„vil.ti„n, La Vitl. ,he support vluch h. » to M 
from the Government, from the municipality, and from 

\journal, 

THE SURGICAL SECTION AT BERLIN. 

The London Lancei correspondent makes allusion to 

on the whole more surgery has 

quality : no great without doubt the 

great and 

various hospitals them 

radical changes 1 tl^^_^ expemhtnre 

were shown to tli hospital is qmte mi- 

was more than appare . arrangement and 

surpassed by any the aseptic, as oR 

" 
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PRACTICAL NOTES. 


ECZEMA OF DENTITION. 

For eczema of dentition, treatment is to be di¬ 
rected to three indications {Gazette Hebdom. in 
Annals of Gynecology and Pediatry, July, i8go). 

1. To calm pruritus of the gums, frequent rub¬ 
bing with the finger dipped in a solution of the 
following: 

R. Cocaine hydrochlorat., gr. j. 

Potass. Bromid., gr. s. 

GI}'cerine. 

Aqua destillat, aa f.5ss. 1^. 

2. For insomnia a dessertspoonful hourly of— 

R. Sodii brotnidi, gr. xij. 

Syrup aurant flor., fjiij. WK- 

3. For the local eczema the following; 

R. Zinci oxid., gr xx. 

Vaselini, gj. . . 

—Bnffalo Med. and Surg. Jotirnal. 


antipyrin in, cutaneous affections. 

One of the symptoms which is most disagree¬ 
able in a large number of skin diseases, is the in¬ 
tense itching or soreness w'hich causes scratching, 
with consequent injury to the parts involved. 
Many remedies are now added to the applications 
usually ordered to allay this troublesome state. 
Chief among these are carbolic acid, menthol, 
chloral hydrate, and cocaine, but even these often 
prove inefficient. According to Blaschko, of Ber¬ 
lin, antipyrin proves a most valuable remedy un¬ 
der such circumstances, and he recommends that 
for infants the following be given internally: 

R Antip5'rin, ^ drachm. 

Simple syrup, i oz. 

Dose, half a teaspoonful at night before going to bed. 

Sometimes large doses are needed, but excel¬ 
lent results are to be obtained by this means in 
eczema, urticaria, strophulus, pemphigus, lichen 
luber and planus. Not only does it prove palli- 
ative, but often curative, probably by preventing 
scratching. Antipyrin may also be used for hys¬ 
terical pruritus with advantage, but in adults 
fflust be given in full doses and frequently.— 
Medical iVetvs. 


HYPNAE in the treatment of neuralgic 

INSOMNIA. 

Dr. Fraenkel reports, in Nouveaux Remidcs, 
that he has prescribed hypnal in various cases at 
his clinic, and that sleep resulted as writh chloral, 
and with the characteristics of the sleep produced 
hy the latter drug—that is, a calm and refreshing 
®leep, without nausea or disagreeable sensations 
?n awakening—and that the painful symptoms 
Improved as they improve after the administration 
?f antipyrin. Hypnal, or monochloralantipyrin, 
’S a chemically w'ell-defined compound that is less 
soluble than either chloral or antipyrin; in the 


presence of a feeble alkali it is resolved into these 
substances, and this decomposition occurs in the 
blood or in the intestine. It has only a slight 
taste and odor, and is easily administered to chil¬ 
dren. It produces the hypnotic effect of chloral 
augmented by the analgesic action of antip3’^rin, 
and is especially valuable in insomnia caused by 
pain. It may be administered in capsules or 
powders, in doses of 15 grs., to an adult, that 
may be repeated if necessary. For a child the 
dose is from i gr. to 10 grs.— N. V. Medical 
Journal. 


FRUIT AT MEALS, 

As a rule, a fruit dessert in the evening and 
after a mixed meal ought only to be lightly in¬ 
dulged in, for the average stomach will but rarely 
tolerate a heavy influx of such cold and usually 
watery aliment as fruit. ’ This is not the case if 
the fruit is eaten before or between the meal 
courses. A ripe melon eaten with salt or butter, 
before or immediately after the soup, can be 
freely indulged in. Experience teaches us that 
stewed or raw fruit may be largely taken between 
the courses. In many parts of the Continent 
this custom prevails; the Germans eat stewed 
fruit with many meats, and in w’armer climes 
such fruit as grapes, plums, figs, melons and 
sweet lemons are habitually eaten with all kinds 
of dishes as palate refreshers between the courses. 
—Annals of Hygiene. 


ACETANILID IN EPILEPSY. 

Dr. Theodore Diller, of Danville, has been 
using acetanilid in the treatment of epileps5^ in 
nine cases in which bromides and other modes of 
treatment had previously been employed. He 
finds that in all the cases in which the drug was 
given continuously there w^as noted a reduction 
in the number of fits ranging from about 25 to 75 
per cent., as compared writh other months during 
which the patients were on bromide and tonic 
treatment alternately. The remedy was in all 
cases well borne, producing no apparent mental 
or physical depression, this forming a marked 
contrast to the depressant effects noted after a 
course of bromides. No skin eruption was pro¬ 
duced. In spite of these results, however, he be¬ 
lieves that in any given case, in w’hich a great num¬ 
ber of fits are occurring, and w'hereit is desirable to 
control them as soon as possible, bromides would 
be of far more value than acetanilid. From the 
table appended to his paper it would appear that 
the beneficial effects of acetanilid were most 
marked only after the drug had been emploi-ed 
for over three months. In two cases no improve¬ 
ment followed the use of acetanilid .—Lancet 
[Dr. Beaumetz proposed the use of exalgine in epil¬ 
epsy, and Deferine is now testing the new drue 
at the Bicetre.]—zV. Y. Med. Abstract 




372 


SOCIETY PROCEEDINGS. 


[Sept£:siber 6 , 


SOCIETY PROCEEDINGS. 


Tentli Intoi’iiational Medical Cougressj 
Berlin, August, J 890. 

Dr. H. C. Wood, of Philadelphia, delivered 
before the Congress 

AN ADDRESS ON AN^THESIA.* 

He said; The most brilliant modern achieve¬ 
ments of the science and art of medicine in the 
direct saving of life are connected with sur¬ 
gery. These great achievements have been ren¬ 
dered possible by two epoch-making discover¬ 
ies—antisepsis and anaesthesia. The long array 
of fatal cases of poisoning by carbolic acid, by 
iodoform, by corrosive sublimate, and by other 
antiseptic agents; the hundreds of deaths from 
chloroform, ether, and other anaesthetics, all bear 
witness to the verity of that strange law, in obe¬ 
dience to which the progress of the human race 
is so often at the sacrifice of the individual. An¬ 
tisepsis has outgrown the dangers of its youth, 
and to-day the measures that are meant to .save 
very rarely kill. On the other hand, the death 
roll of anaesthesia is daily added to—added to, 
according to my belief, at a rate that has not 
changed in forty years. Though this be true, 
from far-off Australia comes the news that jury 
and judge have condemned to heavy penalty a 
chloroformist who had lost his patient ; and in 
England itself a well-known medical journal lends 
support to such a verdict by affirming that ‘ ‘ deaths 
from chloroform are preventable, that with due 
care, they ma}’’ be avoided,” and that, therefore, 
when they occur they are the result of ignorance 
and carelessness. If this be true, five hundred 
deaths and more—the result of ignorance or care¬ 
lessness ! Five hundred surgeons, including such 
names as Billroth, Jaeger, Simpson, McLeod, Ag- 
new. Hunter McGuire, and others of equal rank, 
guilty of manslaughter! And still the carnage 
goes on. Surely, under such circumstances, the 
subject of anaesthesia is worth}'- of the attention 
even of this, the most learned medical gathering 
of the nations that the world can furnish. Anti' 
sepsis, the gift of the Old World to humanity; 
aneesthesia, the gift of the New World, which 
made the fruits of antisepsis possible—surely it is 
fitting that I, standing here to-day before you all 
as the representative of the newer civilization, 
should be the chosen mouthpiece for the renewed 
discussion of this old but pressing theme. 

In attempting a fresh study of a well threshed- 
out subject, I propose to take advantage of the 
modern physiological methods, and to endeavor 
to discover by experiments upon the lower ani¬ 
mals how anesthetics kill, and Tvhat drugs or 
measures are most powerful in putting aside them 
lethal effects. This brings us face to face with 


the question. How far is it possible to adapt ex- 
penments to the needs of practical medicine, and 
to reason from the dog to the man ? A full dis¬ 
cussion of this subject would not be opportune 
but It does seem necessary for our purpose to de¬ 
vote a few minutes to the pointing out of certain 
general guiding principles. 

It ought to be acknowledged as a fundamental 
axiom, that no amount of experiments can over¬ 
throw a clinical fact, although when a contradic¬ 
tion between experimental and bedside obsen'a- 
tion seems to arise, such contradiction challenges 
the correctness of the alleged clinical and exper¬ 
imental facts alike, and should lead to careful re¬ 
examination. No amount of failure to purge a 
dog by elaterium proves that elaterium does not 
purge man; whilst, on the other hand, the dis¬ 
covery that digitalis increased the blood pressure 
in the lower animal veiy properly led to doubt as 
to the correctness of the, at that time general, 
belief that digitalis acts upon man as a cardiac 
sedative, and finally to the recognition of the 
falsity of the clinical observation upon which 
such belief rested. 

Whatever difficulties may beset the path of the 
experimental therapeutist, it is certain that law is 
throughout the universe supreme; that man, at 
least in his physical nature, is only an especially 
developed animal; and if drugs act differently 
upon different animals, such action must be in 
obedience to certain laws, to us known or un¬ 
known. 

Any attempt to fairly discuss these laws would 
lead us too far afield for the present. One law, 
however, treads so closely upon the matter at 
hand this morning, that it requires statement. 
This law is, that when an apparatus or system is 
of similar function, and of similar functional ac¬ 
tivity in different animals, the difference in the 
action of remedies is very rarely, if ever, in kind, 
though it may be in degree. Throughout mam¬ 
malia the heart has one general structure and one 
general function; the heart of the dog responds 
to the touch of digitalis precisely as does the 
heart of the man. The human brain is so much 
more highly developed than the brain of the 
low'er mammal that it is, in fact, a new organ or 
apparatus, and its relation to drugs changes wi th 
the change of structure and of function. _ The 
scope of this law in regard to anaesthesia is not 
far to seek. The functions especially compro¬ 
mised in lethal anaesthesia are respiration and 
circulation. Surely these functions are similar 
throughout mammalia, and surely we ought to 
able to safely reason concerning them from the 


3 British Medical Journal, August i6, 1S90. 
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dog to the man. . , 

Recently, however, alleged clinical facts h^ v 
been challenged by high authority «pon the 
strength of experimental results. Under tli . 
circumstances, nothing must be at 
doned, every'thing must be reexamined 
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reexaminations I have made, and I may be par¬ 
doned, perhaps, if I affirm that a complete study 
of the clinical and experimental evidence brings 
out, not a discord, but a most beautiful concord 
— that concord between experimental and practi¬ 
cal medicine which so often fails to appear simply 
because w’e cannot fit together the fragments of 
truth in our possession. 

Although numerous substances have been tried, 
there are to-da}' in use practically only three an¬ 
aesthetics—nitrous oxide, ether, and chloroform. 
Of these, nitrous oxide stands apart, because it 
produces loss of consciousness, not by virtue of 
au}' inherent properties, but simply by shutting 
off from the nerve centres the supply of oxygen. 

It has been asserted that the changes of circu¬ 
lation produced by the inhalation of nitrous oxide 
are essential^ different from those of mechanical 
asphyxia, and that therefore nitrous oxide does 
not act as an asphyxiant. It must, however, be 
borne in mind that the phenomena of mechanical 
asphyxia are largely due to to the presence of an 
excess of carbonic acid in the blood, whilst in 
the asphyxia produced by nitrous oxide there is 
no excess of carbonic acid, so that the phenomena 
present are simplj' the outcome of a lack of oxy¬ 
gen. It is, therefore, a priori, to be expected 
that the phenomena of mechanical and of nitrous 
oxide asphyxia should differ to a certain extent. 
To determine the way in which nitrous oxide in¬ 
halation affects the circulation, I have, during 
the past winter, in connection with my assistant 
and friend, Dr. David Cema, made a long series 
of experiments. The result has been to show 
that usually the inhalation is followed by a rise 
of the arterial pressure, accompanied by a great 
disturbance of the pulse; the pulse at first be¬ 
coming irregular and tumultuous, but by-and-bye 
settling, so that when anaesthesia is complete the 
pulse M’ave is remarkably large and full, and the 
rate very slow. The rise and fall of the arterial 
pressure in nitrous oxide anaesthesia was found to 
Vary remarkably, not only in different inhalations, 
but in different periods of the same inhalation. 
Sometimes the rise was sudden, sometimes it was 
slow and gradual; sometimes it was maintained 
until near death, sometimes it was interrupted 
verj' early; sometimes it was not very well marked, 
sometimes it was enormous. 

In all our experiments respiration ceased while 
Ihc heart was still in full activitj'. Indeed, in¬ 
stead of the gas acting as a cardiac depressant, 
jt appeared to act as a cardiac stimulant, although 
paralyzed the vasomotor apparatus. Thus, dur- 
lug complete ansesthesia, faradization of the sci¬ 
atic nenm always failed to register itself in an 
increase of the blood pressure, although the heart 
"as beating ver3’ powerfull}’, and although the 
pneumogastrics had been previous!}’ severed; 
"hilst late in the poisoning—at a time when the 
I'cspiration had absolutel}’ ceased, and the animal 


was in this respect dead, and without the power 
of self-recovery, and when the arterial pressure 
also had fallen almost to zero—the pulse waves 
were frequently still nearly three times the normal. 

We made but few experiments as to the action 
of artificial respiration upon the animal dying 
from nitrous oxide, but these experiments proved 
that even after complete paralysis of the respira¬ 
tor}’ function, artificial respiration is capable of 
rapidly bringing the animal back to life. The 
heart lives on through nitrous oxide anaesthesia 
long after the respiratory function has been abol¬ 
ished, and even when the strong, full pulse fails, 
and the heart has almost ceased to quiver, recov¬ 
ery is still hopeful, because the loss of function 
has been caused, not by the presence of a poison, 
but by the absence of oxygen ; and although the 
paralysis may be complete, the life power sleeps 
before it dies, and is ready to awake at the touch 
of fresh oxygen. 

These experimental results are in strict accord 
with clinical observations. The S. S. White 
Dental Manufacturing Company supply a 
very large, if not the largest, portion of the ap¬ 
paratus and material used for the administration 
of nitrous oxide in the United States; and, in 
answer to my inquiry. Dr. J. W. White, their 
President, writes me that a computation based 
upon their own sales, and a knowledge of those 
of their rivals, has reached “the somewhat 
appalling result, that anaesthesia by nitrous 
oxide ps is probably effected in three-quarters 
of a million cases annually in the United States.” 
Most of these inhalations have been given, not by 
trained physicians,but by comparatively untrained 
and often very ignorant dentists; have been given to 
patients in a sitting or semi-sitting posture; have 
been given apparently without thought or care to 
the general community, as the units presented 
themselves; to the healthy and to the diseased 
alike; and the result is, out of many millions of 
inhalations, only three deaths recorded as directly 
due to nitrous oxide. Could an3’thing be safer ? 

A suggestive and verj’ practical fact which 
came out in our experiments is that sometimes 
during an inhalation of nitrous oxide the rise of 
the arterial pressure is extraordinarj’ and abrupt 
Not long since, in the city of Philadelphia, a 
gentleman arose from the dentist’s chair after ’an 
inhalation of nitrous oxide, staggered, and fell in 
an apoplexy. Is it not easy to perceive that 
when the arterial system is diseased the great 
strain of a sudden rise of blood pressure may pro¬ 
duce rupture ? 

Some years since Dr. Kenderdine, a Philadel¬ 
phia surgeon of local note, died of diabetes, which 
he insisted was produced in him b}’ the inhala¬ 
tion of nitrous oxide. This is in accord with the 
researches of the French physician. Dr. Lafont, 
who reported a case in which sugar appeared in 
the urine twice in a patient after the inhalation 
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of the gas, and who also caused in himself,'and 
in dogs, temporary glycosuria by such inhala¬ 
tions. ^ Further, Dr. D^font noticed in a case of 
mitral insufficiency temporary albuminuria. 

I am not aware that these very suggestive 
statements of the French physician have given 
rise to any research, except five experiments 
made recently upon healthy men, with negative 
results, by two medical students of the University 
of Pennsylvania. Messrs. George S. Woodward 
and Alfred Hand, jun, I do not believe that 
ordinarily the inhalation of nitrous oxide is fol¬ 
lowed by sufficient disturbance of the circulation 
to register itself in the urine, but the negative 
evidence of Messrs. Woodward and Hand is not 
sufficient to render it improbable that in excep¬ 
tional cases the inhalation of nitrous oxide may 
produce albuminuria or glycosuria. Such phen¬ 
omena, if they occur, are in all probability not 
directly produced by the nitrous oxide, but are 
due to the disturbances of capillary circulation 
caused by it. i 

However these facts may be, it seems to me 
that great caution should be used in the admin¬ 
istration of nitrous oxide to persons the coating 
of whose arteries is diseased, and it is probable 
that when widespread atheroma exists, ether is a 
safer ansesthetic than nitrous oxide. 

When respiration has been suspended in 
nitrous oxide anaesthesia, the overwhelming in¬ 
dication is certainly for the employment of artifi¬ 
cial respiration. 

Notwithstanding the great safety and the many 
advantages which attend the ansesthetic empIo3^- 
ment of nitrous oxide, the gas cau never be used 
for the general purposes of the surgeon, on 
account of the excessive fugaciousness of its in¬ 
fluence. 

The perfect anaesthetic will be a substance 
which has the power of paralyzing the sensory 
nerve trunks without affecting other functions of ^ 
the body. If such drug exists it yet awaits the 
coming of its discoverer. Probably until such a 
sensory-nerve paralysant is found chloroform and 
ether will maintain the complete supremacy 
which they now have; and in the further discus¬ 
sion of my subject I shall confine my remarks to 
them. Uack of time limits this discussion to: _ 

1. The method in which these two drugs kill, 
both in man and in the lower animal, that is, 
whether they destroy life through the circulation 
or the respiration. 

2. The comparative fatality attending the use 
and the reasons for the dii- 


of these two agents 
fGI*013CC« 

3. The comparative disadvantages between the 
two agents, and the best method of securing the 

desired results. . , 

4. The treatment of accidents occurring dunng 
ether or chloroform anaesthesia. _ 

In regard to the method in which anEesthetics 


kill, my own teaching hitherto has been: First 
that although ether in moderate doses acts as a 
stimulant to the circulation, yet, in overwhelm¬ 
ing amount, it is capable of depressing the heart, 
but that such depression of the heart is always 
less than the depression of the respiration, and 
therefore ether kills always through the respira¬ 
tion; secondly, that chloroform may produce 
death by paralysis of the respiratory centre, or by 
a simultaneous arrest of respiration and circula¬ 
tion, but that primary paralysis of the heart may 
occur, and is especially prone to do so when the 
chloroform vapor has been given in concentrated 
form. 

I think’ that these views are in accord with 
general professional belief, but it has recently 
been alleged that they are at variance with ex¬ 
perimental evidences, so that a re-examination is 
necessary. What, then, are the clinical facts? 

If any credence is to be attached to the state¬ 
ments of competent witnesses, who have recorded 
human deaths during anaesthesia, it is certain 
that in some cases, under the influence of chloro¬ 
form, the pulse and respiration have ceased simul¬ 
taneously ; whilst in other instances the respira¬ 
tion has failed before the pulse; and in still other 
cases the pulse has ceased its beat before the re¬ 
spiratory movements were arrested. 

Usually ether arrests respiration in man before 
it paralyzes the heart, but the collection of 
records made by Dr. J. C. Reeves certainly show 
that the fatal result may be produced b}'’ syncope. 
Thus Dr. Ernest H. Jacobs, in a report of a fatal 
case, asserts positively “the pulse ceased, the 
breathing continued." It would seem that we 
must allow that ether in the human subject may 
cause death in the same methods as does chloro¬ 
form. 

Such then are the clinical facts; or in other 
words, such are the results of observations made 
upon the human subject. What are the results 
of obser\mtions made upon animals ? 

The general teaching in regard to chloroform 
has been recently challenged by Dr. Lauder 
Brunton, who, as the result of 450 experiments 
made by himself upon the pariah dogs of India, 
has reached the conclusion, as published in the 
London that however concentrated the 

chloroform may be it never causes deatli from 
sudden stoppage of the heart. _ In _ the pb}'sio- 
logical laboratories of the University of Peiin- 
svlvania, for some years, several hundred dogs 
have been used annually, and a very arge pro¬ 
portion of these dogs have been at the end of 
L experiment, killed by chloroform. The ob¬ 
servations of Dr. Reichert, 
ology in the University, Dr. Hobart Hare, 
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ganglia. The statements made concerning the 
Hy&rbad Commission, however, led Dr. Hare 
and myself to a careful and thorough restudy of 
the subject. Some of our experiments were 
made by injecting chloroform into the jugular 
vein; others by administering it by inhalation in 
the usual way. 

The action of the chloroform seems to be not 
seriously modified by the method of administra¬ 
tion. We definitely proved that in the dog 
chloroform has a distinct, direct, paralyzing in¬ 
fluence on both respiration and circulation ; that 
the respiration may cease before the heart beat, 
or the two functions be simultaneously abolished; 
but that in some cases the heart is arrested before 
respiration. We have several times seen the 
respiration continue as long as one, and even two 
minutes after the blood pressure has fallen to 
zero, and the pulse has completely disappeared 
from the carotid arter5\ 

The correctness of our experiments, we claim, 
must be acknowledged. The experiments have 
not only been witnessed by a number of persons, 
but I have with me to-day tracings which I will 
gladl}' show anyone especially interested in the 
subject. I do not desire to express any doubt 
whatever as to the correctness of the experi¬ 
mental data of Dr. Brunton ; I simply claim that 
both sets of experiments, although they have 
yielded different results, have been correctly and 
properly performed. It maj’- be that the high 
heat or other climatic conditions surrounding the 
pariah dog make his heart less sensitive to the 
action of chloroform than is the heart of the dog 
bred in northern climates. That the thought of 
the different constitutions of animals in different 
climates is not absurd, is shown by the fact^that 
some years ago—after I had affirmed before the 
Phj'siological Section of the International Med¬ 
ical Congress at Eondon, that if certain asserted 
results were obtained upon European dogs, said 
dogs must differ from those of America, and had 
been met with a smile of incredulity—Dr. Brown 
Sequard rose and stated that he had experi¬ 
mented upon hundreds of dogs on both conti¬ 
nents, and that there was a distinct difference 
between the animals, the vascular system of 
the European dogs being much more developed, 
find operations upon them being, therefore, much 
®ore bloody than was the case w'ith the Ameri- 
dog, I 

A very curious parallel might be traced at this 
point betw'een the experimental and clinical 
cvidence’in regard to the effect of climate upon 
the action of chloroform. In the Southern 
United States chloroform is used with great 
heedom, and with great alleged safety; and as 
long ago as 1S78, Dr. Landon B. Edwmrds, 
editor of the Virgmia Medical Monthly, wrote; 

tt IS one of the most peculiar effects I have 
ever known in medical practice—the difference of 


experience in Europe and the North with chloro¬ 
form and ether as compared with that of the 
South—the high rate of mortality in the North, 
and the low rate in the South.” Further, in a 
recent letter to me. Sir Joseph Fa5wer affirmed 
the extraordinary safety of chloroform in India, 
and stated that he knew of no death from it as 
having occurred in that country, although its use 
is universal. 

In a series of experiments which I have recently 
made myself to determine the changes in the 
circulation produced when ether ansesthesia is 
carried on to death, I have found that in the first 
periods of anaesthesia the blood pressure is usu¬ 
ally elevated, and that it is usually quite high at 
a time when the respirations are very shallow 
and imperfect, and the dark color of the blood 
shows that it is heavily charged with carbonic 
acid. It is not, however, very rare for the blood- 
pressure to remain near the normal, and I have 
seen the blood-pressure begin to fall in the very 
first stages of ether ansesthesia ; moreover, in at 
least two experiments, death occurred from syn¬ 
cope, the respiration continuing for one or two 
minutes after the complete cessation of the circu¬ 
lation. In an experiment in which the fall of 
blood-pressure was most pronounced, and the ar¬ 
rest of the heart most complete, the dog was sick 
from the mange, and it is possible that the weak¬ 
ened heart was more susceptible than is the 
normal heart to the depressing influence of ether. 

So far, then, as concerns the method in which 
ether and chloroform kill, I claim most urgently 
that there is no contradiction betw'een the results 
as obtained by the bedside and in the physio¬ 
logical laboratories, and that a complete broad 
study of the clinical and experimental evidence 
leads to one conclusion, namely, that chloroform 
and ether are capable of paralyzing the respira¬ 
tion and the circulation ; that in some cases one 
function, in other cases the other function, is pri¬ 
marily arrested ; but that ether is less prone to 
produce a primaty arrest of the heart than is 
chloroform. 

In the discussion of the second point which I 
have raised, namely, as to the comparative 
fatality attending the use of ether and chloroform, 

I shall not occupy time w’ith any elaborate set¬ 
ting forth of the clinical evidence. In regard to 
the number of recorded deaths, I shall content 
m}’self with accepting the latest statistics at hand, 
namely, those collected by Dr. Eawrence Turn- 
bull, who has found 375 deaths reported from 
chloroform, and 52 from ether. I do not believe 
that these figures nearly represent the total mor¬ 
tality ; I doubt very much whether one-third of 
the deaths from anaesthesia are reported; certainly' 
not one-third of the cases I have had personal 
knowledge of having been publiclv recorded, 
liloreover, the pressure to conceal deaths from 
chloroform, is greater than when the lethal re- 
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suit is due to ether. The surgeon who uses 
ether feels that he has emplo5^ed the safest anses 
thetic, and that he will receive no blame if a 
death occurs from it, and feels also that he has a 
rare case to put on record, which will give his 
own name a permanent place in ansesthetic litera¬ 
ture ; whereas the surgeon who uses chloroform 
knows that if death occur from the anesthetic a 
very large proportion of the profession, at leLt 
in the United States, will condemn him either in 
public or in secret for the use of this drug, and 
that he will be fortunate if he escape being pub¬ 
licly condemned by a coroner's jury. Moreover, 
deaths from chloroform are only too common, so 
that the surgeon has nothing to gain and much 
to lose by publication of a chloroform death, and, 
if possessed of the average human nature, holds 
his peace. 

It seems to me impossible to get at the exact 
number of anaesthetic deaths, or the propor¬ 
tionate fatality of ether and chloroform. Lyman 
considers that in regard to chloroform, the ratio 
of deaths to inhalations is one in 5,860; Richard¬ 
son affirms that it is i in 2,500 to 3,000; Andrews 
puts it for ether at i in 23,204 ; and Lyman at 
I in 16,542. 

Without claiming strict accuracy for any of 
these figures, I think that it can be asserted that 
the probable ratio of deaths from chloroform is 
three to five times that of deaths from ether. 

When we come to study the effects of chloro¬ 
form upon the lower animals, we find that it 
varies very distinctly in its action on the differ¬ 
ent species. The cat seems to withstand the fatal 
influences of chloroform with a power worthy of its 
reputed “nine lives.” Many years ago. Professor 
Schiff called attention to the fact that the use of 
chloroform as an ansesthetic in the dog is usually 
attended with the loss of many animals. Prof. 
Martin, of the Johns Hopkins University, writes 
me that the margin between complete chloroform 
anaesthesia in the dog, and chloroform death, is 
a very narrow one. This certainly is our experi¬ 
ence in the University of Pennsylvania; we have 
never been able to use chloroform as an anaes¬ 
thetic without losing a very large proportion of 
our dogs. 

(To be concluaed.i 


Compared with the average for the month of Tulv in 
the four years 18S6-1889, membranous croup, measles and 
influenza were more prevalent, and small-po.v, puerperal 
fever, typho-malarial fever and typhoid fever were less 
prevalent in July, 1890. 

For the month of Jul}’, 1S90, compared with the aver¬ 
age of corresponding months in the four years 1886-1889 
the temperature was lower, the absolute humidity and 
the relative humidity were less, the day ozone and the 
night ozone were more. 

Including reports by regular obsen'ers and others, 
diphtheria was reported present in Michigan, in the 
mouth of July, 1890, at 50 places, scarlet fever at 55 
places, typhoid fever at 29 places, and measles at 72 
places. 

Reports from all sources show diphtheria reported at 
8 places less, scarlet fever at 3 places more, typhoid fever 
at I place more, and measles at 36 places less in the month 
of July, 1S90, than in the preceding month. 


Antiseptic Dusting. —In a recent duel with small 
swprds, just as the principals were in position, a loud 
voice exclaimed : “ One moment, gentlemen !” At the 
same instant a surgeon sprang forward with a bottle in 
his hand. This surgeon was imbued with modern ideas, 
and taking the swords he dipped their points in a soh:-' 
tion of phenic acid, remarking as he handed them to the 
duelists; “ Gentlemen, you may now kill each other 

without danger of purulent infection !”— Medical Age. 
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health in Michigan.— For the month of July, iS^, 
mnared with the preceding month, the reports mdi- 
te^that cholera infantum, cholera morbus cerehro-^i- 
d mSinritis, dysentery, whooping-cough, diarrhoea, 
^•nh^malarial fever, and inflammation of bowels in- 
lirf aSLt ™»bra.o» croup measUa, pn.umo- 

ia tte temperaUre 

Comp^ed vnth the precea g rela- 

S oaoaeLd tb. Pigb. 

zone were less. 


Albumen in Urine.—A solution of one part of acetic 
acid, and six parts of i per cent, solution of corrosive 
sublimate is prepared; to this the suspected urine is 
slowly added, which at once produces a distinct cloudi¬ 
ness. This test is not affected by peptones, uric acid, or 
the phosphates. 
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delphia; Dr. B. M. Ricketts, Cincinnati; Dr. Carl Kol- 
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Louis A. Kengla, San Francisco; Dr. Maris Gibson, 
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Official List of Changes in the Medical Corps of the U. S. 

Navy for the Week Ending August 30, /Spo. 

Medical Inspector A. A. Hoehling, in addition to prese/fl 
duties ordered as President of Medical E-vaimning 
Board at Philadelphia, convened by Department order 

As{t”surgS R. M. Kennedy, in addUion to present 
duty ordered as member of the above Board. 

P-a! Surgeon F. N. Ogden, in addition to present dnh. 

Su^Jon Waher^ M 

SurJeon'^ESd^KSslmer, granted a week’s leave of afi- 
sence from September 1,1890. 
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THE IMPORTANCE OF SURGICAL MEANS 
APPLIED TO THE NASO-PHARYNX IN 
THE RELIEF OF NASO-PHARYN¬ 
GEAL AND middle-ear 
CATARRH. 

Read in ike Section of Laryngology and Otology at the Forty- 
rzt Annual Meeting of the American Medical Aisociaiiony 
NashvilUy Tenn., May, i8go. 

BY C. W. RICHARDSON, M.D., 

OF •WASHINGTON, D. C. 

As a preface to the few remarks I am about to 
make I wish to offer a few words in explanation ; 
not in apology. During the early part of the 
present year, at the invitation of your Secretary, 
I furnished him with the title of the present 
paper. Shortly after having written to Dr. Pot¬ 
ter I received a copy of the Journal of the Respira¬ 
tory Organs, containing that most excellenhpaper 
read by Dr. Daly before the New York Medical 
Society, carrying out, to some extent, the very 
idea and train of thought I intended following in 
presenting this subject for your consideration. I 
immediately wrote Dr. Potter requesting his per¬ 
mission to change my subject, to which he kindly 
consented, but,' at the same time, urging me to 
continue its agitation. Concluding that the 
doctor’s advice was well worthy of consideration, 
I decided to adhere to my original intention, and 
in a feeble way, lend my aid to the grand piece 
of ‘ ‘ missionary work ’ ’ already begun that 
able exponent of rhinological wisdom, Dr. W. H. 
Daly. 

In the presentation of this subject to-day it is 
not my intention to array the rhinologist against 
the otologist; but simply to insist upon the neces¬ 
sity of the thorough surgical treatment of certain 
conditions existing within the naso-pharyngeal 
cavities as an aid to the radical removal of. and 
in preventing the recurrence of, certain affections 
?f the middle-ear. During the past decade the 
intimate relationship existing between, or rather 
dependence of, diseases of the middle-ear upon 
those of the naso-pharynx has been so thoroughlj' 
recognized as to cause a great increase to that 
class of specialists whose education, from its in- 


cipiency, has been such as to thoroughly imbue 
them with these ideas; whose education in the 
ear has been as thorough as in that of the nose 
and pharynx ; whose education has been such as 
to cause them to view the diseases of the ear, in 
many cases, to be dependent upon an existing 
disease of these cavities; , has caused them to 
search for these causes, to remove them when 
present, and thus thoroughly to relieve their pa¬ 
tients, to this class of practitioners, and as an 
humble exponent of these ideas, I claim to be¬ 
long. Dr. Daly in his presentation of the sub¬ 
ject has handled the otologist from a rhinological 
point of view ; and the otologists have accused 
him, and indirectly the rhinal surgeons, with an 
incomplete knowledge of diseases of • the ear. 
These exponents having clashed arms it now re¬ 
mains for the auro-rbinologist to attempt to bring 
these warring factions to terms, bring harmony 
out of discord, and aid in showing the absolute 
necessity of the otologist being more of a rhin¬ 
ologist than ophthalmologist. I suggest that we 
aid in this good work because we are unbiased, 
we cannot be accused of wanting in knowledge 
of the use of the tuning fork; because, while 
being conservative, we do not hesitate in resort¬ 
ing to operative interference, when demanded; 
and, on account of having many ear cases pre¬ 
sented primarily, we are better able to judge the 
relationship existing between diseases of the ear 
and those of the naso-pharynx. 

During my short experience as an auro-rhin- 
ologist it has been my lot to have had under ob¬ 
servation a number of aural cases that have previ¬ 
ously sought relief at the hands of skilled auro- 
ophthalmologists in this vicinity and neighboring 
cities. These cases may be divided into two 
great classes, viz.; acute and chronic inflamma¬ 
tion of the middle ear cavity. Among the acute 
cases were many of recurring middle-ear catarrh, 
non-suppurative and suppurative middle-ear in¬ 
flammations. In all the above mentioned acute 
affections there existed various affections of the 
nasal and phaiyngeal cavities, in many of which, 
their existence was so patent as hardly to escape 
the eye of the most non-observing layman. In 
some cases the aurist, who has been usually an 
ophthalmologist, while recognizing some disturb¬ 
ance of the normal functions of the naso-pharyn- 
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geal_ cavity, failing to appreciate its nature, lias 
applied for its relief unscientific, inadetjuate, or 
inappropriate treatment showing an utter disre¬ 
gard, want of knowledge, and frequent dread of 
the only proper therapeutic measure for the relief 
of the condition present, naso-pharyngeal surgery, 
The surgical treatment of these cavities would 
mot have in view only the restoration of them to 
a normal condition, but also, by the light of our 
present knowledge, aid in a restoration of the 
impaired organ of audition, and, acting as a 
prophylactic agent, by removing the cause, pre¬ 
vent the recurrence of subsequent attacks. In 
many of the acute effections of the ear, in which 
there had been numerous recurrences, in the 
hands of otologists, I have almost universally 
found some affection of the naso-pharyngeal 
cavity the relief of which, b)'' operative measures, 
not only aided in affecting a rapid recovery, but 
also produced an absolute immunity from subse¬ 
quent attacks. These facts are so thoroughly ac¬ 
knowledged by all auro-rhinologists as to have be¬ 
come an aphorism—to cause me almost to apolo¬ 
gize for having given it mention, but having done 
so I shall cite several cases to illustrate this point. 

About two years ago I had placed under my 
care, by an otologist of Washington, a young 
woman who had frequent recurring attacks of 
middle-ear catarrh. One attack would hardly be 
relieved before another would supervene. For 
years she had been under medical care for this 
annoying deafness, but invariably found that 
though exerting all due care she was certain to 
ffnd her efforts futile. My friend sent her to me 
that I might treat her throat, at the same time 
advising me to continue attention to the ears. 
He was the first medical attendant who had ever 
suggested the care to nose and phar 5 nx. ‘ The 
pharynx was, with its thick padding of mucus, 
the most disgusting sight I have ever seen ; the 
tonsils were enormously h 3 'pertrophied ; the vault 
studded with stalactite-like hypertrophies; and 
the anterior and post-nasal orifices blocked by 
h^'pertrophies of inferior turbinates. The whole 
picture was changed within a few days by inter¬ 
nasal and pharyngeal surgery. While^ patient 
was recovering from effects of active surgical pro¬ 
cedures several inflations were made, and she was 
discharged, within a short period, with no catarrh 
of nose, pharynx or ear, and so remains at pres¬ 
ent writing. 

Some time ago a patient was presented to me 
for examination. She had been under the care 
of various auro ophthalmologists for several years 
for a chronic suppuration of the right middle-ea^ 
but not having obtained relief her parents had 
desisted in treatment. I found considerable 
glandular hypertrophy at vault of pharynx, and 
suggested the removal of the same as a possible 
means of aiding in the relief of the suppuration 
of the ear; as the child was about to leave town 


they did_ not consent to immediate treatment. 
Within six months an acute suppurative inflam¬ 
mation having occurred in the left ear patient 
was placed under my care. Removal of glandu¬ 
lar hypertrophies at vault, with mild but effective 
treatment to ears, was followed within a few days 
with_ cessation of suppuration in the old, and 
within a couple of weeks in the recently affected 
one. I have seen this patient lately; hearing 
normal and no suppuration. 

Several cases of chronic middle-ear catarrh 
have been under observation that have received 
the most decided negative prognosis from dis¬ 
tinguished auro-ophthalmologists; in these Ihave 
found naso-pharyngeal disease of an obstructive 
character, the removal of which, with simultane¬ 
ous and subsequent use of inflation, has been at¬ 
tended with the most satisfactory results. Acute 
inflammation of the middle-ear I seldom see with¬ 
out finding some obstructive disease of the nasal 
cavity or glandular hypertrophy at the vault of 
the pharynx. The simple treatment of the ear 
affection without any attempt to remove the pro¬ 
ducing cause, as is the course adopted by the ma¬ 
jority of aurists, leaves the case half treated; it 
leaves the patient, to say the least, open to a re¬ 
currence at any moment. It would be unneces¬ 
sary to give a long citation of individual cases 
drifting into our hands, who would show the in¬ 
sufficiency of simple otological treatment. In 
speaking as I do, I do so only with regard to the 
locality in which I live and its environs. In 
Washington and Baltimore the auro-ophthalmolo- 
gist does not seem to recognize the great impor¬ 
tance of naso-pharyngeal diseases as productive of 
affections of the ears. If they do, their actions 
belie their opinions, and one must acknowledge 
that they are rhinal therapeutic nihilists. 

Obstructive disease in the naso-pharynx, hyper¬ 
trophies, polypi, spurs, deflected septi, and hyper- 
trophial glandular tissue at vault of pharynx, are 
the conditions usually observed by me as demand¬ 
ing treatment in most of the cases coming under 
my observation. The 7nodus opera7idi in the 
production of disease of the middle-ear through 
obstructive disease of the naso-pharynx, whether 
by interfering with the ventilation of the middle- 
ear, by extension of catarrhal inflammation, by 
inflammatory infiltration into or paralysis of tubal 
muscles, are questions of minor importance as 
compared to the great truth, now universally ac¬ 
knowledged, that these conditions are productive 
of the affections mentioned, and that the only 
consistent, scientific, rational, and, therefore, 
proper treatment, consists in the primary removal 
of the causative agent as essential to the secondar>' 
treatment of disease thereby produced _ Even 
should the above assertion be challenged in gen¬ 
eral, or as regards any individual case, one can- 
not but admit that many of these cas^, m the 
hands of the aurist and auro-ophthalmologist arc 
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allowed to continue suffering more or less incon¬ 
venience from unpleasant naso-pharyngeal affec¬ 
tions which the auro-rhinologist would at once 
recognize, and, simultaneously wdth the aural 
affection, relieve. I cannot agree with the state¬ 
ment I have several times noted, made by a dis¬ 
tinguished New York specialist, that atrophic 
rather than hypertrophic nasal catarrh is produc¬ 
tive of the major proportion of middle-ear affec¬ 
tions. Atrophic nasal catarrh, in which the 
nasal passages are extremely patulous, has pre¬ 
sented the smallest per cent, of middle-ear affec¬ 
tions in my practice. 

In showing how inadequate the ordinary treat¬ 
ment of ear affections under the care of the auro- 
ophthalmologist is, I do not wish it to be under¬ 
stood that I am, to au}- extent, an aural nihilist. 
I am afraid a great many of my medical confreres 
are claiming too much for the independent use of 
the forceps, cautery, snare, drills and saw. I 
doubt rmry much of their curing all the ills to 
which the ear is subject unless they at the same 
time resort to a judicious use of aural therapeutic 
measures. Firmly convinced as I am of the 
value of naso-pharyngeal surgical methods, I 
have not yet thrown away the leech, douche, 
paracentesis knife, Pblitzer bag or catheter ; our 
only safeguard is the judicious use of these means 
and the acknowledgment of their just therapeutic 
value. On the other hand, we must acknowledge 
the increased successfulness, or aid to success, in 
otological work rendered by the rhinal surgeon ; 
but while acknowledging these achievements one 
must remember that there are a vast number of 
I aural cases falling under our observation thor¬ 
oughly independent of any change within the 
uaso-pharyngeal cavity ; the affection in the one 
being synchronous with but independent of the 
affection in the other ; the relief of the one not 
arresting the retrogressive progress of the other, 
h is almost unnecessary for me to state that I re¬ 
fer to sclerotic changes within the tympanic cav- 
I 'b’- These cases are usually present in persons 
' Manifesting little or no change in naso-pharyn- 
, S^al cavity, with patulous tubes. What aid can 
jbe rhinologist here furnish ? If the patient is to 
nave relief it must be through aural therapeutic 
measures employed in the hand of the skilled 
otologist. It is nonsense for one to agitate ideas 
I “a view the condemnation of otological 

oorapeutic methods—they hav'e a vast field of 
“liiess. The otological surgeon existed and 
i M'a a field of usefulness before the rhinal sur- 
I Eeon was bom. It is not a question of the 
! I ounger, but more thriving member devouring as 
i which it claims to have so sorety 

; micted, but rather a question of the more 
< °'^°ugh amalgamation of the two branches ; a 

a*^borough appreciation of the dependence of 
mn''^ '\f^ctions upon naso-pharjmgeal disease ; a 
*■6 thorough application of rhinal therapeutic 


methods in the treatment of aural affections by. 
the aural surgeon, the aurist becoming more of a 
rhinologist and the rhinologist more of an aurist; 
a more thorough inculcation of these views in the 
aural and rhinal clinics of this country and else¬ 
where. Contrary to expressed views, one does 
not find either in aural clinics that careful-exam¬ 
ination and treatment of the naso-pharyngeal 
cavitj'^ as is carried out in rhinal clinics, nor in 
rhinal clinics that same care and attention to the 
ears that one finds in aural clinics; and apprecia¬ 
tion of the inadequacy of the routine treatment 
of the case as resorted to by the auro-ophthal- 
mologist. 

Independent of the direct relationship and im¬ 
port of naso-pharyngeal surgery as applied for 
the relief of affections of the middle-ear, it also 
has an important direct action when applied for 
i the relief of naso-pharyngeal catarrh. Coming 
! before a body of experts in naso-pharyngeal dis¬ 
eases, it would seem almost unnecessary for me 
to refer to the important role that glandular 
hypertrophy and bursitis play in the production 
and continuance of naso-pharyngeal discharges. 
It w'ould seem unnecessary, I say, to call atten¬ 
tion to these important facts were they universally 
acknowledged and duly regarded. Most author¬ 
ities agree and acknowledge that glandular 
hypertrophy at vault of pharynx when existing 
in sufficient quantity to cause more or less inter¬ 
ference with nasal respiration should be removed, 
but there is a want of unanimity when this tissue 
exists only in small quantity. There may be 
doubt in the minds of many as regards the advisa¬ 
bility of the thorough removal of all glandular 
tissue at vault, possibly thinking that it’s exist¬ 
ence there implies that it must perform some 
physiological function. In the normal condition, 
as shown by numerous examinations upon' the 
living and dead, there exist no such excess of 
glandular tissue. I have been able in a number 
of cases to demonstrate the important role, slight 
glandular hypertrophy, and projecting knobs of 
adenoid tissue, play in the production and in the 
continuation of naso-phar3Uigeal catarrh. There 
exists also another condition at the vault in 
which there is, what might be called, an hyper- 
trophical condition of the mucous membrane. 
The mucous surface, as noted at the choanse, ap¬ 
pears to be thrown into folds, and projects 
slightly beyond what appears to be normal; it is' 
deeply injected, being well demarkated from the 
contiguous mucous surface. In other words 
having verj' much the appearance of granulation 
tissue as seen in the oral portion of phatymx. 
The lateral chains of lymphatic tissue occasioned 
add an element. Bursitis maj- or may not be 
acknowledged. There exists a condition at vault 
that bears all semblance to this condition, and 
the influence it has in the production of excisive 
post-nasal secretion cannot be overlooked or 
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underestimated. While insisting upon the im¬ 
portant bearing the conditions just mentioned 
have in the production of excessive post-nasal 
secretions and their removal by surgical pro¬ 
cedure, in the cessation of the same, I do not 
wish it to be understood that I offer them as the 
sole factors, or for an instant overlook other im¬ 
portant elements in the production of this affec¬ 
tion. What I wish to emphasize is the frequent 
dependence of post-nasal secretion upon local pa¬ 
thological changes such as those just mentioned, 
the removal of which will be attended with bene¬ 
ficial results. I do not insist upon any special 
surgical procedure ; the forceps may be used with 
advantage in one case, the cautery in another. 

In closing I must thank you for your kind at¬ 
tention, and apologize for the rambling nature of 
my remarks and want of strict adherence to the 
text as given. 


ON THE DETERMINATION OF ASTIG¬ 
MATISM WITH THE OPHTHAD- 
IMOMETER (JAVAE-SCHIOTZ). 

Read in the Section of Ophthalmology, at the Foit-first Annual 
Meeting of the Ajnertcan ATedical Association, Nashville, 

Tenn, May, iSgo. 

BY CARL ROLLER, M.D., 

or NEW YORK. 

It is almost a century since the great English 
philospher, Thomas Young, discovered in his own 
eye an error of refraction due to different refraction 
of different meridians. For half a century the 
knowledge thus obtained did not influence the 
practice of prescribing glasses. It was almost ex¬ 
clusively astronomers, scientists and physiologists, 
like Young. Airy, Stokes, Fick and others who stud- 


had to content itself with circumstantial and little 
pact devices of subjective tests, the great num¬ 
ber of which is the best proof of how very unsat¬ 
isfactory they are. 

To the energy and perseverance of Javal, who 
made the study of astigmatism a task of his life, 
and who by this has established a claim upon the 
gratitude of mankind, we are indebted for an in¬ 
strument, at the same time accurate and so per¬ 
fectly fit for practical purposes, that it hardly 
allows any improvement. One cannot say that 
the instrument, for the time it has been made 
known t 6 the profession—about ten years—is so 
generally known as it deserves. When it first 
came into my hands, about five years ago, I was 
assistant then at, the eye hospital in Utrecht, 
under the management of Donders and Snellen. 
A very few exemplars were to be found at the 
European clinics, and when by the daily use of it 
I became convinced that it was superior to any 
other method of finding and determining astig¬ 
matism, it was my'wonder why the profession 
did not avail itself of this superior means. When 
two y'ears ago I came to this countr}", %vhich is so 
very ready to adopt new and good methods, I 
found the ophthalmometer comparatively un¬ 
known. Only a few men had it in constant use, 

' and contributed to its becoming known. These 
circumstances might excuse me when I bring be¬ 
fore you an instrument which ten years ago was 
already perfect in its chief traits, although the 
new model represents some improvements on the 
old one. If I succeed in showing you the great 
advantages this way of determining astigmatism 
has over all the others, and so contribute to the 
spread of a valuable invention, I shall feel satis¬ 
fied with the trouble I have taken. 


ied this asymetry of refraction in their own eyes, 
measured it and tried to correct it. The first to 
have used cylindric glasses to this end was Airy^ 
A new impetus was given to the study of this im¬ 
perfection of the human eye by the invention of 
Helmholtz’s ophthalmometer. With the aid of 
this perfect instrument, invented to determine 
the curvature of different surfaces, Helmholtz, 
Donders and their pupils, as Knapp, Woinow, 
Middelburgh, Mauthner, etc., studied 
directions the dioptric system of the eye. 
damental points were settled, as for instance that 
the refraction had nothing to do with the curva¬ 
ture of the cornea; that the curvature of the cor¬ 
nea is not changed by accommodation; that astig¬ 
matism is almost exclusively due to the form 
of the outer surface of the cornea, that all 
with a very few exceptions, have a certain de¬ 
gree of astigmatism; that the meridian of stronger 
refraction in the great majority of cases is_ tne 
vertical one, and a great number of minor points. 
However, the ophthalmometer 
strument fit only to be used in a few , 

by the hands of a few investigators. Practice [ 



de°sf|iaUon'ff covers so^n^uch of the .as to rcndc 

the arawiiig' uninte51ig^ble. 

The opththalmometer of Javal-Schidtz has the 
obiect to determine the cunmture of the cornea, 
and the instrument is arranged in such an.} 
that the differences of curvature in the differen 



1890.] 


DETERMINATION OF ASTIGMATISM. 


381 


meridians of tlie cornea accurately and quickly 
can be detected. It is generallj’- admitted nowa- 
daj'S that astigmatism, in the vast majoritj^ of 
cases, depends chiefly or wholl}'- upon the asym- 
etry in curvmture of the cornea. I shall deal 
later with this question, and for the present will 
assume the correctness of the statement. 

The cunmture of surfaces is most easily deter¬ 
mined by the measurement of katoptic images; 
therefore, the instrument has to consist of an 
image-issuing object and an image-measuring 
part. Since the curvature shall be determined in 
different meridians, and in fact differences of cur¬ 
vature shall be measured, both parts must be re¬ 
volving around a flxed axis. The image-meas¬ 
uring part is represented by a telescope, to which 
an arc immovable is fastened; the ray of this arc 
is 300 mm. and the center of its curvature is the 
ej’e to be obser\'ed. Two targets, one of each 
attached to one arm of the arc represent the im¬ 
age-issuing object. The size of an image reflect¬ 
ed by a convex mirror—and the cornea acts here 
as a mirror—depends on three things: The size 
of the object, its distance from the mirror, and 
the radius of curvature of the mirror. Three of 
these things known you can calculate the fourth 
verj- readily. To determine the radius of the 
cornea you can put an object of a known size in 
a certain distance, measure the size of the image 
reflected and calculate the radius. But you can 
also follow another waj’’: You can vary the size 
of an object standing at a definite distance until 
the mirror of unknown curvature reflects an im¬ 
age of definite size. If you now measure w'hat 
the size of the object was required for that, 3'ou 
Can easilj’- calculate the ray of cunmture. This 
Way was adopted by Javal and Schiotz with their 
instrument. 

The two targets attached to the arc are mov¬ 
able and so represent the out ends of an object to 
oc varied in size by moving from or towards each 
other. ^ lu order that this supposed object might 
keep within the definite distance of 300 mm. from 
Ihe cornea, the telescope with which the image is 
observed has an invariable focal distance, so 
chosen that when the images are seen through it 
the arc with targets is in a distance of 300 mm. 
from the cornea. Still the image is to have a 
certain size. This is attained b}*^ a double re- 
trigent prism of Iceland spar placed in the tele¬ 
scope. The prism is cut in such a waj' that on 
rts place within the telescope it has a doubling 
power of 3 nun. To explain this latter: If j'ou 
00k at one point through the telescope and the 
prism hidden in it j'ou will see double images of 
fhis point—just distant 3 mm. from each other; 
and if you look at an object of 3 mm. size j’ou 
Will see double images of this object, one end of 
pne image touching the other end of the other 
image. That gives 3’ou a means at hand to 
measure the size of smaller objects, in our case 


of the katoptric image reflected from the cornea. 
When the image has just the size of 3 mm., the 
double images which the telescope gives jmu 
will touch each other with their outer ends; 
when the image is larger the ends will overlap 
each other, and when it is smaller than 3 mm. 
the ends of the double images will be as distant 
from one another as the image is smaller. All 
we have to do to measure the curvature of the 
cornea is: to place the eye in question on the 
right place in resting the chin of the person on 
the head piece, then to direct the telescope upon 
it by means of a screw and lateral motion and so, 
look at the reflected images of the two targets. 
As alread3' mentioned the two targets represent 
the out ends of an imaginary object which can be 
varied in size by moving the targets. The doub¬ 
ling action of the prism shows us four images of 
the tw'o targets, two of each one; we observ^e 
only the two medium ones representing different 
ends of the same object and neglect the two outer 
ones. If the two middle images are just in contact, 
we know that the image of the imaginary object 
reflected by the cornea has the accurate size of 3 
mm. In case they are distant or overlapping -we 
have to adjust the targets in order to attain the 
required position. In measuring our object and 
making a simple calculation we will find the ra¬ 
dius of the cornea. But this trouble can be spar¬ 
ed, as a division of the arc gives us directly the 
comeal radius for the corresponding size of object. 
If the images by adjusting the targets are brought 
to contact, and remain so, as the arc is revolved 
about the axis, it may be concluded that the 
curvature of the cornea is the' same in all 
its meridians and no astigmatism is present. 
Measuring the curvature in a number of meri¬ 
dians calculation would give us the amount of 
astigmatism, if any, present, and its chief axis. 
But owing to a particularity of astigmatic surfaces 
we can dispense wdth such a circumstantial 
measuring and figuring. The dioptrical and 
katoptrical images^ of cylindrical lenses and mir¬ 
rors are displaced in a certain way, and the same 
holds good for all astigmatic surfaces that can be 
considered as a sphero-cylindrical combination 
The image of a straight line is parallel to'the ob- 
I ject line only in the case that the direction of the 

line is coincident with one of the chief axis-_in 

ever3* other case it is turned to a certain angle 
In my treatise about cylindrical lenses 
‘•Graefes Arch.,” 1887, I have given the theor3- 
of this fact in order to explain some very' interest¬ 
ing phenomena based upon it. This very par¬ 
ticularity of astigmatic surfaces enables 'us to 
find the axis of astigmatism by' one turning of 
our instrument. Our’image-issuing object ex¬ 
tends chiefly in one direction, it is parallel with 
the arc and coincident with the doubling plain of 
the crystal within the telescope. Suppose the 
1 arc with its targets stands by chance just in the 
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meridian of strongest or weakest refraction; the 
katoptric images will be situated in the same 
plane where also the doubling action of the prism 
takes place. Therefore, the double images will 
stand in the samd level, and we know we have 
found the meridian of one of the chief axis of 
astigmatism. But now suppose the arc does not 
stand in the meridian of one of the chief axis, the 
reflected image will not be parallel to its subject 
but turned in a certain degree. The doubling 
action of the cr5^stal nevertheless takes place in 
the plane of the arc, and as a consequence thereof 
the double images will not stand in the same 
level. By a simple turning of the arc we can 
•bring them to the same level and so find the chief 
axis, A large disk with radiating lines and 
figures for the meridians is fastened to the tele¬ 
scope. On its reflected image in the cornea we 
can read the position of the axis so found. _ In 
turning the arc and telescope by 90° we bring 
the instrument in the other chief axis in order to 
find the exact amount of astigmatism. It might 
be said in parenthesis that in this way we ascer¬ 
tain that there are cases of astigmatic curvature of 
the cornea—although they are very rare, which 
do not directly follow mathematical rules, as the 
chief meridians are not rectangular to each other 
but include smaller angles (until 70°)—contrary 
to the rule known as Sturm’s law, which says 
that in three-axis ellipsoids the meridians at. 
maximal and minimal curvature include an angle I 
of 90°. 

BHaUI 

□ 

I. 



□ 


2 . • . 

Double images of targets, i, in contact. 2, overlapping- 

The diagram of the targets is so chosen that 
from the amount of overlapping of images the 
amount of astigmatism in dioptrics can be read 
without any further calculation;—for a certain in¬ 
crease in the size of the images corresponds to_ a 
certain increase in the size of the radius, th^ is, 
a certain amount of astigmatism. Strictly does 
this hold good only with eyes of one size, and eyes 
pgvi be of very different size, notwithstanding 
they have the same refraction. Think, in¬ 
stance of a mouse’s and an elephant s eye, both 
fmeSpic-an example which Javal himself at 
TiSiroceasionhasSsed. For small ey« 
part of the image eorresponding to one d P ^ 
?“ght to be smaller, for big eyes larger But 
SS we have to deal almost P*dus,ydy wnth 
eyes of the comeal radius 7.8 or S m . 


arrangement as it is, is accurate enough and verj- 
expedient for practical purposes. Having found 
amount and direction of astigmatism, we have 
to verify this result by the glass test. The test 
with glasses is necessary and cannot be supersed¬ 
ed by any other test, just as the determination 
with the ophthalmoscope can facilitate and abbre¬ 
viate the glass test but cannot do away with it, 
The gain is enormous anyhow. 

Beginning the examination of a patient as to 
his refraction there are a number of things which 
we do not know. We do not know if there is 
astigmatism; in case there is what its amount is, 
how the axis stand and w'hich the refraction is. 
This concurrence of unknown makes the examin¬ 
ation of refraction so difiicult and often so tedious. 
The ophthalmoscope, wdth which every examin- 
tion should begin, gives us a number of points, 
but still there remains sufficient uncertainty to 
make us feel often that we are at the mere}' of 
the patient’s intelligence. With the ophthal¬ 
mometer of Javal-Schidtz we can settle some o 
those questions before we enter in the subjective 
test. We can find out if there is astigmatism or 
not; we can find its chief axis with exactness; 
we can find its amount with sufficient accurac}. 
And all that we do with a rapidity that is not 
approached by any other method. I have still to 
speak of the question already _ mentioned m oe- 
ginning, if the assumption is just that astigm - 
tism is solely or chiefly due to the cornea and 
therefore, measuring the _ astigmatism ot 
cornea will give us the astigmatism of the 
eye. In the first papers about astigmatism th 
was much spoken about the °f “ 

lens and its relation to 
Careful study through a number 
ination of several thousand <=3'“ *“^jes 
Javal's opthalmometer f “Sfed 

with Helmholtr-s T ato lie 

for me the ^^ tafe directed 

opinion of most of tne m 
their attention to this pom ^ 

I. Static astigmatism of tU , of 

matism produced by the leu in ^ 

rest is a comparatyely ^ 

likely It is a remarkable 

axis of vision is the ^^dou was present in the 

:reTThomas iLng, the discoverer of the so- 

-f iLC 

Lintary irregular .t Qjatism of the lens is 

de. This f the as to 

opposite to the as igm various degree. It 

ftat found in the cor- 
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nea. For older people witli little or no accom¬ 
modation, also in such j'oung ones who have 
used correcting cylindric glasses for a certain 
time, we find ver}' little or no difference between 
astigmatism of the whole eye and astigmatism of 
the cornea; in these eyes the asymetric spasm of 
the ciliary muscle has subsided. Similar to the 
spasm of accommodation in hypermetropes sub¬ 
siding either by age or by constant use of correct¬ 
ing glasses. 

3. I have found only a few single cases 
amongst a great number of eyes where the axis 
of the total astigmatism were not coincident with 
the axis of corneal astigmatism. This is due 
very likely either to oblique position of the lens 
or irregular swelling of the lens in beginning cat¬ 
aract. 

I have to add a few words about the compara¬ 
tive merits of three objective tests for estimating 
astigmatism—retinoscopj^ ophthalmoscope, oph¬ 
thalmometer—letting aside all the subjective 
ones, which if not supported and preceded by one 
of the objective tests take up much of your time 
and do not give you the feeling of surety abso¬ 
lutely necessary in dioptric work. 

Retinoscopy might be said to be the only 
teajly accurate objective method to estimate total 
astigmatism of the eye together with the refrac- 
hon. However, it takes much time, and for de¬ 
tection of low degrees of optic errors considerable 
practice is necessary. The chief objection to me 
IS the circumstantial proceeding of the test and 
the necessity of dilating the pupils with atropia 
or homatropia if an accurate result shall be ob¬ 
tained. 

As to the ophthalmoscope it has its enthusiasts, 
who believe themselves able to determine astig¬ 
matism with the aid of this instrument. I admit 
that We can detect astigmatism with the ophthal¬ 
moscope, tell if the vertical or the horizontal 
meridian is the stronger refracting, and how 
™Och about the amount of the astigmatism might 
We cannot find the chief axis accurately; in 
some cases we cannot find the amount of astig¬ 
matism with sufficient accuracy. That refers to 
^'ovy observer, however skilful he might be in 
it H ophthalmoscope—and that because 

^ does not depend on the skill but on the chance 
^'^''^dmstances. If vessels happen to run in 
^ chief axis, one can determine the astigma- 
riT' A lo run there, accu- 

c determination of astigmatism with this 
®effiod is not feasible. 

tat' ophthalmometer does not require any dila- 
'On of pupils and is not dependent on the 
^^atice of circumstances. In less than one min- 
ast' with perfect accurac}’’ if there is 

'.o^jp®^tism in an eye, j'ou know exactly within 
imat°T ^^'sis situated, you know verj^ approx- 
Uotl ■ ^ amount of astigmatism. You have 
t"ng to do than to place the cjdindric glass— 


it does not matter if positive or negative—in front 
of the patient’s eye, and having so corrected the 
astigmatism you will find it easy to find the re¬ 
fraction. 

Javal’s ophthalmometer furnishes the greatest 
accuracy in combination with greatest rapidity of 
work, and, therefore, it is the instrument of the 
future. 


ANTIRABIC INOCULATIONS. 

SENSATIONS EXPERIENCED BY INOCULATED PERSONS HOW 
IMMUNITY IS ATTAINED. 

Read by Title tn the Section of Practice of Medicine, Materia Med^ 
ica end Physiology, at the Forty first Annual Meeting of the 
American Medical Association, at Nashville, Tenn , 

May, i8go. 

BY PAUL GIBIER, 

PIRECTOR. OR THE PASTEUR INSTITUTE OF NEW YORK 

More than ten thousand people have been inoc¬ 
ulated during the five years in which the Pasteur- 
ian inoculations have been practiced. Among the 
number were a few doctors; nevertheless, there 
does not, as far as my knowledge goes, exist any 
detailed narrative of the phenomena noticed in 
those who have submitted to the preventive treat¬ 
ment for rabies after having been bitten. I have 
therefore thought that it would prove interesting 
for the study of immunity in general, and as a 
contribution to the history of this system of treat¬ 
ment in particular, to make known some of m}’- 
observations. 

. Following in the steps of several doctors, either 
directors or assistants in antirabic institutions, 
who did so to guard against a possible accidental 
inoculation during their daily manipulations of 
virulent matter, I inoculated myself as well as 
two of my assistants, Messrs. Roger and De Mon- 
chy. A young lad attached to the laboratory was 
likewise inoculated. But I must here and at once 
make the following remark, that whereas the lad 
complained only of local sensibility, of fatigue, 
and of a little nocturnal agitation, we, who are 
more accustomed to observations, made several 
which I think are worthy of record. 

The series of inoculations Avhich I practiced on 
myself and on my two aids, began March 27, 
1890, with marrow of the fourteenth day, and 
ended on the loth of April following, with mat¬ 
ter of the second day. 

The subcutaneous injections of the first four 
days were followed by a slight irritation, which, 
in one of us, extended so far as to redness of the 
tegumentum in loco, but without induration. Dur¬ 
ing the night, sleep was somewhat disturbed by 
the sensitiveness of the lateral part of the lumbar 
regions, viz.: at the spot of the inoculations. Dur¬ 
ing the first ten days, the S3'mptoms were about 
the same. The temperature of the body rose 
slightly-, but it cannot be said whether this slight 
febrile motion was caused through and by the in- 
i jected matter, or whether it was the result of the 
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slight inflammation caused by the injection itself. 
These S5'mptoms were considerably modifled by 
hot baths of lengthy duration. Towards the 
tenth day, the tissues seem to have accustomed 
themselves to the injected liquid; the reaction 
was less acute, the pain decreased, and three days 
after the last injection there remained, so to speak, 
hardly any local traces of the fifteen injections 
made on each side. 

Thus far, I have not said anything to explain 
the working of the immunity, but I will now take 
up the subject. How, then, is immunity obtained? 

In a book I published last year (“Analyse des 
Choses,” Dentu, editeur, Paris) I propounded a 
theory which, according to my belief, may be of 
use to explain the hitherto m3’’sterious property, 
common alike to man and to animals, of resisting 
the inroads of certain diseases when once attacked 
b}’’ them. In the living bodj’’, what is there that 
resists the development of the infectious figurated 
elements which have reached the body from the 
outside? Evidently it is the figurated elements 
which make up that body—in other terms, it is 
the living cell. For me, immunity is a phenom¬ 
enon of cellular memory. The cellulse are small 
individual beings, endowed proportionately with 
the constituting principles of the living being, 
such as we know it. As such, they enjoy the 
faculty of memory, and each time that they are 
attacked by a malady, they remember automat¬ 
ically, if you like—but still they remember how 
they have gotten rid of the intruder (I mean the 
microbe) which attacked them, and when next 
assailed, they know immediately what measures 
are necessary to prevent the enemy from retaining 


a hold on them. , . 

I do not desire to dwell any further on this 
theory. It is sufiicient for my purpose to Have 
indicated it; I will only remark that the recent 
works of Metchnikofif on the part played by tbe 
white globules in the case of inflammation pr - 
duced by bacteria, certainly go strengthen th 
theory. I will now try to show, by of tbe 

three cases that I am about to 
which is a malady affecting principally the ner¬ 
vous centres, is no exception to this ^ ^ 

In order that the nervous centres be protects 
against a mortal attack of rabies, it ^essmy 
tLt, in order to forestall the progress of the mi 

Sobe, other microbes of the same species but 

attenuated, should be plaeed » 
cells of the spmal cord and sub- 

me make the passing remark “^^tter the 
cutaneous injections are made wi . 

prolonged dessication of which has caused 

Snefto disappear. “Sue^d S 

admit that the nervous cell the hy- 

a measure, by the 

drophobic microbe, and tha recist (through 

it a^ certain degree of POwer to (t^^ 

being accustomed to its secretions) the atta ^ 


microbes at first weak, then more and more vini- 
lent, when introduced by the successive inocula¬ 
tions. When, after having followed (as shown 
by experience) the nervous fibres which from the 
bitten spot go to the cord and to the brain, the 
infectious germ reaches the nervous cells of the 
cerebro-spinal axis, it finds them prepared, hard¬ 
ened against its attack, and it can do them no in¬ 
jury, Such is immunity. 

What goes to demonstrate that during antirahic 
inoculation things take place as I have just de¬ 
scribed, is that my two assistants and myself ex¬ 
perienced, during and after the inoculations, a 
series of phenomena indicating that certain de¬ 
partments of the nervous system were stimulated 
into activity by some unusual excitement. For 
my part, during the days when I took the last 
inoculation, and a few days after, I obsen^ed a 
greater activity of the salivary glands; several 
times a day I felt saliva welling from the sub¬ 
maxillary glands, and from the parotid canal, iny 
mouth filled with saliva and I was obliged to eject 
it. During the night I was obliged to urinate, 
which is not my usual custom. These symptoms 
were the same in the case of my assistants, whicb 
evidently shows a sign of excitation of the me¬ 
dulla oblongata. I recall that in 1884, in a pam¬ 
phlet on hydrophobia (“Recherches sur la rage 
et sur son traitement,” Allatin and Houzeau, pu 

lishers, Paris), I have shown that was a 

frequent symptom of rabbits inoculated with We 
virus of hydrophobia, at the moment their mv 
ous system was invaded by the Du g 

the last week of the treatment, and the week fol 
lowing, I felt a certain heaviness of the head an 
an inability to work. These 

Iv experienced by MM. Roger and De Moncb}, 
with these additional ones : On the S^h ^ay (in 
oculated with the marrow of the sixth ^ay), ^ • 
Roger complained of a sudden pain in the rig 
SflastW about half an hour. On the eighth 
day’CtaSated with ^ 

IbVsU this 

that he has been relieved of a chrome 

accompanied by pyrosi . jjojjchy was more 

are also more regular M De Moneny^^ 
affected by nervous troubles. . 

injection, he felt into the brachial 

thi fifth %"S=Sc„latlon-, some M- 
plexuses, f experienced in tbe region of 

gurating pains were . p giftli day, he suf- 

the left emra nerve On the twe „f 

feted a frontal cephalalgta d p, 

ISL^tntUSra^oS'fiiSen days after ...e 
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treatment, accompanied hy unusual sexual ex¬ 
citement, sadness, undefined preoccupation, and 
unlocalized pains. The appetite was always, good. 
Finally, MM. Roger and De Monchy were affect¬ 
ed, on or about the fifteenth day following the 
last inoculations, by pains in the spots where the 
injections were made. These pains were so acute 
as to suddenly awaken them in the middle of the 
night. I call attention to this last fact, because 
in one case, where a person inoculated died of hy¬ 
drophobia, in spite of the treatment, the adversa¬ 
ries of the Pasteur method took advantage of this 
fact—that the patient had complained of suffering 
at the spot of the inoculation—to pretend that 
hydrophobia had been communicated to him by 
these inoculations. One sees, however, that these 
injections are able to cause acute pain some time 
after they have been made, without determining 
hydrophobia. 

To-day, May 19, nearly a month and a half 
after the last inoculation, we are, all three, in a 
state of health as satisfactory as possible. I will 
add that the sixteen persons who have been inoc¬ 
ulated at the New York Pasteur Institute in the 
two months following its opening, are enjoying 
good health, -whilst several domestic animals bit¬ 
ten by the same dogs that attacked several of 
these patients, have died of hydrophobia. A man 
bitten by one of these dogs, and not treated at 
the Institute, has also died of hydrophobia. 

I am happy to make known these facts, and I 
shall be still happier if, by’- the application of the 
method of my illustrious teacher, M. Pasteur— 
the method which is so successful in Europe—I 
atn able on this side of the Atlantic to preserve 
the greatest number of persons possible from the 
nightful death which is the consequence of hy¬ 
drophobia. 


A PECULIAR CASE OF ADDISON’S 
DISEASE. 

in Ote Section of Dei matolosy and Syphihgrophv at the Fot ty-first 
Annual Meeting of the American Medical Aszociationy 
Nashville, Tenn., May, i8go, 

BY A. H. OHMANN-DUIME;SNIIv, 

TROFESSOR or dermatology in the ST. LOUIS COLLEGE OV 
PHYSICIANS AND SURGEONS. 

Despite the fact that the literature of Addison’s 
disease is vast and that much has been wnitten 
tipon this peculiar affection, its clinical charac¬ 
teristics and its pathology, each new case which 
>s reported has a certain interest attaching to it 
which is certain to attract more or less attention, 
t do not purpose writing an exhaustive paper 
’Jpon the subject, but merely wish to place upon 
j^ecord a case which proved interesting to me 
“om the fact that a certain symptom presented 
’. which I have not found recorded in connec- 
'On with this affection. I wish to state, how- 
®''sr, that my search has been by' no means ex- 
mustive, and that similar cases might have escap¬ 


ed me in my rather rapid review of a portion of 
the literature of the subject. This symptom to 
which I will call attention later on in a more 
explicit manner is one' which I deem of some im¬ 
portance, as it confirms the view that Addison’s 
disease is primarily and essentially an affection 
of the sympathetic nervous system. If we can 
positively”^ determine this to be a fact there may 
be found some means of arresting the disease 
even if the pigmentation can not be caused to dis¬ 
appear. As the trouble is one which almost in¬ 
variably terminates fatally, such an advance 
in the curative management would be a triumph 
in therapeutics. 

That not more is known of Addison’s disease 
is probably due to the fact that it is an affection 
not often observed. I have had an opportunity 
of observing but two cases, in one of which the. 
history was such as we ordinarily find it, whereas 
in the other a few points existed which added in¬ 
terest and which have led me to present a short 
history and clinical record which is as follows: 

Case I. —On February 6 of this y^ear I was re¬ 
quested by Dr. W. W. Graves, of this city”, to 
see a case of Addison’s disease. The patient was 
a man of forty-six -who gave the following his¬ 
tory: While employed in a grain elevator in 
Memphis, Tenn., he became aware of a general 
feeling of malaise. This “bad feeling’’ as he ex¬ 
pressed it became so great, that as soon as he felt 
able to do so, he left for St. Louis. The beginning of 
this attack was about^ October 15, 1889. The 
bronzing of the skin was hardly noticed at this 
time but it progressed steadily. He arrived in 
St. Louis about December 20, and a week later 
it was noticed that he perspired very' freely over 
the whole body and that the sweat had a most 
intense and disgusting odor. So marked was 
this that the doors and windows had to be opened. 
The whole house was permeated by this smell, 
which resembled that of carrion. The bromi- 
drosis gradually disappeared and the amount of 
sweat diminished. Family' history good. 

At the time I examined the man I found him 
■well developed—perhaps slightly emaciated, but 
not perceptibly so. Expression of face dull. He 
■U'as still feeling rather weak although he had im¬ 
proved somewhat of late. He complained of a 
pain in the pit of the stomach, but pressure ex¬ 
ercised in this region did not elicit any pain. He 
occasionally “bloated,” and the tympanitis would 
become so great as to distress him much. He 
would be unable to put on his clothing, and he 
stated that it came on suddenly. Pressure in the 
back over the areas of the kidneys and supra¬ 
renal capsules did not elicit any pain. The pa¬ 
tient was of a nen'ous disposition and had always 
been so. 

Inspection showed that the man had a good 
supply' of hair of a dark-brown color—almost 
black. He stated, however, and was corrobor- 
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ated in tins by his sister, that before his present 
illness his hair was of a light color—that he was 
a blonde. The skin of this individual was appar¬ 
ently of normal thickness, no more than the 
usual moisture being perceptible. In fact it ap¬ 
peared perfectly nonnal with the exception of one 
thing—the color. The whites of the eyes and 
the mucous membrane of the mouth were devoid 
of any adventitious pigmentation. 

The entire integument with the exception of 
that covering the head and the hands was of a 
marked brownish-bronze tint. The chest seemed 
to be of a somewhat slightly darker hue than the 
back. Disseminated throughout the affected area 
■darker macules of various sizes could be observ¬ 
ed. The areolae about the nipples, the axillae, 
perineum and iiitematal field was also darker 
than the general surface. On the other hand, 
that portion of skin lying over the scapulae was 
lighter in color. A few small scars existed upon 
the chest and these were whitish. On the chest 
■and back there existed numerous white macules 
of the size and shape of small oats. These were 
numerous, more particularly upon the chest and 
upon the forearms. The patient stated that these 
were small scars from wounds made by the grain 
'which scratched him while at work in the bins of 
"the elevator. While this appeared to be a very 
plausible explanation to account for the presence 
of these spots, close inspection failed to furnish 
any satisfactory evidence of their being scars; 
and, as excision of a portion of the integument 
was not permitted a resort to microscopical exam¬ 
ination could not be made in order to obtain con¬ 
firmatory evidence. 

That Addison’s disease is due to some disturb¬ 
ance of the sympathetic nervous system there 
seems to be no reason to doubt. The subjective 
symptoms which are noted are of a nature to 
point to such a cause, and the bronzing of the 
skin is another sequence dependent upon the 
same origin. It is pretty well established at the 
present day that many affections, characterized 
by an increase in the amount of pigment of the 
skin, are due to disturbed sympathetic innerva¬ 
tion. Crocker states that the study of Addison’s 
disease has made it highly probable that, when¬ 
ever the abdominal sympathetic, especially the 
solar plexus, is irritated general pigmentation is 
likely to ensue. Greenhow and McCall Ander¬ 
son do not look upon the symptoms as de¬ 
pendent upon destruction of the supra-renal 
capsules but upon the extension of the morbid 
process to the neighboring parts, especially to 
the solar plexus and semi-lunar ganglia. _ The 
general consensus of authorities of to-day is that 
there exists involvement of the sympathetic nerv¬ 
ous system. . 

That this process is a severe one the general 
prostration and rapidly fatal termination of a cer¬ 
tain number of cases show very plainly. But, m 


addition to this, we have anatomical proof fur¬ 
nished in the profound alterations observed in 
the suprarenal capsules, in the greater number 
of cases in which necropsy has been performed 
Addison was not far from the truth when he 
stated^ that the disease was due to these altera¬ 
tions in the capsules—he builded better than he 
knew. The remarkable investigations and de¬ 
monstrations of modern investigators have con¬ 
clusively shown*that the suprarenal capsules are 
ganglia of the sympathetic nervous system 
directly connected with the solar plexus and 
semi-lunar ganglia. When we take into consid¬ 
eration the degenerative changes observed in the 
capsules, in some cases, there can be no room left 
to doubt that the involvement is a verj*- serious 
one. This discovery also easily accounts for the 
fact that, at some post-mortem examinations, the 
capsules were found to have suffered no change, 
a circumstance which would seem to indicate 
that the process begins most probably in the 
ganglia situated higher up. 

To make a short digression. It is admitted on 
the part of all authors that functional disturb¬ 
ances of the glands of the skin are also depend¬ 
ent upon disturbed sympathetic innervation. 
That sympathetic nerves preside over glandular 
functions is admitted and the glands of the skin 
are subject to the general law. This is especially 
true of those disturbances of function character¬ 
ized by an increased amount of secretion. Promi¬ 
nent among functional cutaneous disorders is 
hyperidrosis, of which bromidrosis is merely a 
variety in the majority of cases. Whether the 
odor be due to the bacterium foetidus, to chemical 
decomposition, or to direct nervous influence as 
maintained by E. Monin, we need not consider 
here. The main point to bear in mind is the in¬ 
creased amount of sweat. This, when universal, 
denotes a more profound implication of the nenmus 
system than when localized in some particular 

area. . . 

In the case which I have outlined above there 
existed for some little time a general bromidrosis, 
indicating a rather serious involvernent of the 
sympathetic nervous system. The intensity 
the odor also tended to show that the process was 
one. The suddep onset and as sud- 
would further go to sup- 
of its nervous origin. The 
or of chemical 
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severe 

den disappearance 
port the claim of __ 

of microorganisms 
decomposition could hardly be claimed although 
either one would not militate against the assump¬ 
tion of a neurotic origin for the hyperidrosis. 

The fact of the presence of this symptom is ni 
teresring on account of its rarity in connection 
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of glands are also changed. In other words, two 
manifestations of an entirely dissimilar character 
and which we are accustomed to study separately 
are here found to be coincident and, beyond any 
doubt, dependent upon a common origin. 

The lack of time and opportunity have pre¬ 
vented my making a study of this question. 
There is no doubt, whatever, in my mind that 
other causes of a like nature have occurred, but 
the importance of the graver malady as well as 
its comparative rarity completely overshadowed 
the importance of the symptom which probably 
is one of frequent occurrence—the bromidrosis. 

A feature which was observed and which 
might partially account for the foetid sweat is the 
fact noted in the history that there was no pig¬ 
mentation of the mucous membrane of the mouth. 
The explanation that this would furnish would 
be that the energ5^ usually directed to the mu¬ 
cous membrane had been diverted to other chan¬ 
nels, or, in other words, the perverted innerva¬ 
tion was transferred from the mucous membrane 
to its external congener, the skin. This process 
is not an unusual one. We observe it, for in¬ 
stance, in erythema nodosum in which the erup¬ 
tion rapidly disappears to give way to a bron¬ 
chitis, and this in turn leaves to be followed by a 
recurrence of the eruption. 

In this short clinical contribution I have mere¬ 
ly desired to sketch an interesting condition, 
and, so far as I know, a peculiar case. While 
the literature of Addison’s disease is plentiful 
there is really but little that is tangible. In the 
bght of modern anatomical investigations, how¬ 
ever, we can see the promise of great improve¬ 
ment in the future therapeutical measures to be 
employed, as well as in the more thorough and 
intelligent nathological investigations which will 
be made. 

5 South Broadway. 


NOTES ON A CASE OF TETANY. 

m the Section of Diseases of Children at the Foity-first Art- 
nual Meeiin^ of the,A7Jierican Medical Association^ 
at Nashville, Tenn., May, rSgo. 

BY JACOB SCHNECK, M.D., 

or MT. CARMEL, ILL. 

. Under the various names of tetanjh tetanella, 
idiopathic muscular spasm, and carpo - pedal 
spasm, we find described a variety of cases which 
nave, as prominent sj^mptoms, more or less tonic 
contractions of the muscles of various parts of 
me body, beginning usually at the extremities 
®iid passing, in somewhat regular succession, to 
n_e muscles of the body and head. The con¬ 
sciousness of the individual is not disturbed dur- 
’ng the paroxysm. 

The symptoms of this disease trench closely on 
mose of a number of the functional neuroses; and 
IS probable that many of the cases reported un¬ 


der this heading are really spasms due to reflex 
irritation, caused by teething or a disordered con¬ 
dition of the alimentary canal; or to irritation 
produced in the nerve-centres by the distal ends 
of nerves, leading to them, being involved in 
cicatrices or other inflammatory products ; these 
cases are permanently cured by removing the 
cause of the irritation. It is also probable that 
in this category cases have been reported w'hich 
should be described under the title of hysteria. 

The causes usually assigned as producing tet¬ 
any are exceedingly numerous and various; 
chronic and debilitating diarrhoea, lactation and 
pregnancy, stand first, perhaps. Typhoid fever, 
rheumatism, measles, pneumonia, Bright’s dis¬ 
ease, small-pox, cholera, malaria, exposure to 
cold, ansemia, sexual excesses, alcoholism, exci¬ 
sion of thyroid gland, intestinal worms, disor¬ 
dered stomach from undigested food, lead poison¬ 
ing, and epidemic influences, have all been 
thought to be causes. In reading over the re¬ 
ports of some cases one is led to believe that many 
of the above named causes are only coincidences, 
and had nothing to do with inducing the disease. 
An important diagnostic point of this disease is 
the tendon-reflex action produced by pressing on 
the large vessels and nerves (Trousseau’s symp¬ 
toms). This is not always present, but in no 
other disease has it ever been recorded. 

Chvostek was the first to direct attention to the 
increased mechanical excitability of the muscles 
and nerves in this disease; he found in many 
cases that during the latent period the calf-mus¬ 
cles were slightly contracted. During the par¬ 
oxysms consciousness is intact; and the muscu¬ 
lar spasms are tonic. 

The present light on the pathology of this dis¬ 
ease points to the nerve-centres as the site of dis¬ 
turbance. 

Herz thought the disease was due to anmmia 
of the spinal cord. A. Jacobi attributes it to 
meningeal hypersemia. Gowers teaches that it 
is probable that the primary pathological lesion 
is in the motor cells of the cerebral and spinal 
structures; and that thus is explained the ten- 
don-reflex symptoms usually present in this dis¬ 
ease. Whatever the pathology may be, there 
appears to be an inabilitj^ to inhibit in the nerv¬ 
ous and muscular organs. 

I am induced to offer these notes on the follow¬ 
ing case for three principal reasons: 

1. Tetany is a disease whose limits and symp- 
tomatologj- are not well defined. 

2. The case which fell into my hands had the 
signs, usually given as belonging to this disease, 
well-marked. In addition there were other prom¬ 
inent symptoms, which I do not find given in 
any of the accounts of the disease which I have 
consulted, viz.: the absence of normal refle.x ex¬ 
citability in the extensor muscles, as shown b3' 
the want of the tendon reflex action of the exten- 



388 


NOTES ON A CASE OE TETANY. 


[September 13, 


sors of both the upper and lower extremities.. 
And also the Argyll-Robertson pupil; both of 
which signs improved and became normal pari 
passu with the diminution of the number and 
severity of the attacks. 

3. Eor the purpose of putting on record the 
treatment and its result, so that the profession 
may give it a further trial. 

Oct. 23, 1889, Clara I. Brine, of Gray- 
ville, Ill., was brought to my office ; she being a 
well developed, bright and healthy looking girl 
of ten years. The mother and father, who ac¬ 
companied her, were both above the average in 
size, of intelligent bearing, and barring a few 
slight attacks of unimportant sickness, had al¬ 
ways been healthy. Their five other children 
were all well developed. Clara had been healthy 
until three years since, when she suffered from 
some ailment of the bladder, but which was of 
temporary duration. Near two years ago, while 
in her usual health, she was suddenly seized with 
a swimming sensation and fell backwards on Ae 
floor; not, however, losing consciousness. ^ At¬ 
tacks of this character occurred at frequent inter¬ 
vals for nearly one year. She usua.lly avoided 
falling by holding to some object until the sensa¬ 
tion passed off. The physician who treated her 
told the parents the attacks were caused by some 
heart disease. Gradually these paroxysms were 
ushered in, or preceded, by more or less tonic 
cramps of the lower limbs; felt most sev^mly at 
the knees; when the feet were involved, the toes 
would be drawn together and towards the sole of 
the foot Eater the upper extremities, and finally 
Se jaws, became involved in the tonic contr^- 
• but as they did so, the dizziness became 
sra “the cimp. of tte low- .tabs gre„ 
liVhter and for the last six months had ceaseo 
effi; while those of the upper 

neck and jaws, had grown correspondingly more 
severe and'more freqnent; f 

iSzing^mylelf with I history of 

SSld”' Vpe withota 

involved both ' “named. The 

of the neck and 1™®; “ unable to 

muscles were so ng liead ■ the elhow- 

speak, follow, or held'rigidly from 

joints were flexed ana ^ rinsed into a hard 

the side; the ngh , ^ej-e first irregularly 

fet; ‘bo together, the Wo 

over-extended, then d a g^^^ 

outer coming under me 


the thumb was drawn down to the palm, forming 
the obstetric hand. The face became full and 
flushed. This condition lasted near two minutes. 

The paroxysm was accompanied bj^ radiating 
pains in the parts involved. ‘ ‘A sharp pain,with 
other pains shooting out from it,” was her ex¬ 
pression. She complained, after the attack, of 
numbness and formication in the muscles affect¬ 
ed, also of ringing in the ears. Examination re¬ 
vealed slight oedema of the hands and face; ten¬ 
don-reflex of knees and wrist entirely absent; 
Argyll-Robertson pupil well marked ; pulse 120 
per minute, small and hard. Had always suf¬ 
fered slightly from constipation ; appetite good ; 
sleeps well and quietly; temperature normal. 
There was no tenderness along the spine or over 
the ovaries, or any other part of the body; not 
subject to excessive perspiration ; nenm-muscular 
irritability could not be produced by raking fin¬ 
ger-nail in front of ear; there was no nausea or 
vomiting after attacks; she had not been a bottle- 
fed infant; had never suffered from rickets or 
laryngismus; did not pass large quantities of 
urine after paroxysms; pressure on the large 
blood-vessels or nerves did not bring on an at¬ 
tack; applying cold water to hands failed to cut, 
short a paroxysm. 

The treatment and progress of the case were as 
follows: 

October 23, 1889. 

R. Liquor potass, arsenitis, 5 j 
Sodse brom., 5 ss. 

Aqua, ad. ,^w. ''}t- , 

Sig.—One teaspoonful after meals, 

R. Antifebrin, gr. xxx. 

Divide into 15 capsules. 
gig._One capsule before meals. 

October 31, symptoms very slightly improved, 
averaged five paroxysms per day since the former 

vSJ pulse 120; tendon-reflex of the extremities 
impe’rc^ptable. Argyll-Robertson pupil still 

“ TWnkng she might be afflicted with worms, I 
gave the following : 

R Hydrarg. clilor. mitis, gr._ij. 

Sodai bicarb, santonine, aa'gr. D- 

Sig.-OnfpowdeVTtr6 and 8 p.M. on consecutive 

'^^^ben to begin the following: 

R FI. ext. conium, 51- , , 

gj’g_Eight drops after each meal, 

tk-KSloj.ri.vo hours .ftor meals 
-NT TO Had -Dassed no worms from saiiton 
i Ex days she had 

paroxysms, and none during the last five. 

‘“““ ^'Inaforparoxysm since last vWt; 

tendon 

IIjrcEnuS the nifro-glyaerineand slopped 

the conium. 
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Feb. 3, 1890.—Had no attack since last report; 
continued treatment. 

May 10,1890.—Reports herself as entirely well, 
and has taken no medicine for two months. 


DIAGNOSIS AND OPERATIVE TREAT¬ 
MENT OF GUNSHOT WOUNDS OF THE 
STOMACH AND INTESTINES. 

Read by Invitation in the Snrgical Section of the Tenth International 
Medical Consiess^ Angn^t 5, 

BY N. SBNN, M.D., Ph.D., 

OF MILWAUKEE, WIS. 

ATTENDING SURGEON MILWAUKEE HOSPITAL, PROFESSOR PRINCI¬ 
PLES OP surgery and SURGICAL PATHOLOGY IN RUSH MEDICAL 
COLLEGE, CHICAGO. ILL 

{Concluded from p. ytfy.) 

2. Treatment of Gunshot Wotinds of the Stomach and 
Intestines. 

The propriety of surgical interference in cases 
of gunshot wounds of the stomach and intestines 
will depend on one of two things : 

1. Dangerous internal haemorrhage. 

2. Visceral wounds of the stomach or intestines 
large enough to permit of extravasation and the 
escape of hydrogen gas on applying the diagnos¬ 
tic test. 

Alarming intraperitoneal hemorrhage furnishes 
p urgent indication for treatment by laparotomy 
irrespective of the existence of the visceral lesions 
of the gastro-intestinal canal. In these days of 
aggressive surgery it rvould indeed be unjustifi¬ 
able to permit a patient to die slowly but surely 
from,haemorrhage from an intra-abdominal wound 
which in itself is amenable to successful treat¬ 
ment by prompt surgical means. 

The signs and symptoms of profuse internal 
haemorrhage come on soon after the injury has 
been inflicted, and are so plain and significant 
that they can hardlj’^ be misinterpreted even upon 
s brief and superficial examination. The pro¬ 
gressive acute anaemia, the conditions of the 
pupils and pulse, and the complexus of nerrmus 
Symptoms wEich attend alarming internal haem¬ 
orrhage present a clinical picture ^vhich, when 
once seen, is never forgotten and always recog¬ 
nized. 

In such cases no time should be lost in looking 
for evidences of the existence of wounds of the 
gastro-intestinal canal, or in applying the hy^drogen 
gas test, as the prime and most urgent indication 
IS to gain access to the bleeding vessels by open- 
mg the abdomen in the median line, and then to 
arrest the haemorrhage at once by compression 
until the bleeding points can be secured by liga- 
bou or the antiseptic tamponnade. After the 
haemorrhage has been arrested, the whole gastro- 
, intestinal canal, or such part of it as, from the 
course of the bullet, is known to have been ex¬ 
posed to injury, is tested by insufflation of hydro- 
Scu gas for the purpose of ascertaining in as 


short a time as possible, the existence, location 
and number of perforations. 

In cases in which, on account of the absence of 
dangerous hsemorrhage, the symptoms are less 
urgent, it is important to determine the necessity 
of treatment by laparotomy by resorting to the 
hydrogen gas test for the purpose of diagnosticat¬ 
ing the existence and size of perforations of the 
gastro-intestinal canal. If through insufflation 
can be made, it is proof positive that no perfora¬ 
tions exist, or, if present, that they are too small 
for extravasation to occur, and in the absence of 
other indications for abdominal section it is ad¬ 
visable to pursue a conservative course of treat¬ 
ment. Such patients are given an opiate to di¬ 
minish the peristaltic action of the bowels; an ab¬ 
solute diet is ordered and rest in bed enforced for 
at least a week, while infection from without is 
prevented by subjecting the external wound to 
rigid antiseptic treatment. 

If the hydrogen gas test, either by rectal in¬ 
sufflation or direct inflation of the stomach, yields 
a positive result, sufficient and reliable informa¬ 
tion has been gained to warrant laparotomy, as 
the surgeon has then satisfied himself that he has 
to deal with an injury which, if not properly 
treated, is almost certain to result in the death of 
the patient. 

Laparotomy for Gunshot Wounds of the Stomach and 
Intestines. 

I have already insisted that in every perforat¬ 
ing gunshot wound of the abdomen,.all necessary 
preparations for laparotomy should be made be¬ 
fore the existence of visceral wounds of the stom¬ 
ach or intestines has been demonstrated by the 
application of the hydrogen gas test, as the latter 
procedure necessitates the administration of an 
anaesthetic. The stomach can be inflated wdth- 
out an anaesthetic and the existence or absence 
of perforations demonstrated before any definite 
plan of treatment is proposed, but rectal insuffla¬ 
tion of hydrogen gas should never be undertaken 
in the diagnosis of gunshot wmunds of the gastro¬ 
intestinal canal wnthout complete anaesthesia. 

Before I was able to demonstrate the existence of 
visceral w'ounds of the stomach and intestines 
without opening the abdominal cavity, I never 
succeeded in obtaining the consent of the patient 
and friends to make a laparotomy in cases of gun¬ 
shot wounds of the abdomen; but since I have 
been able to tell the people that the course to be 
pursued will depend upon the result of the test 
I have not met with a single refusal. The hy¬ 
drogen gas flame at the wound of entrance is an 
argument more potent than words in convincing 
laymen of the necessity of active surgical inter¬ 
ference. If the public understands that the ab¬ 
domen will only be opened after the surgeon has 
satisfied himself and has demonstrated the exist¬ 
ence of a mortal injurj-, the patient and' his 
friends will be only too anxious to avail them- 
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selves of the benefits to be derived from the only- 
resource which promises any hope of saving life. 

Medico-Lcgal Responsibilities in the Performance of 
Laparotomy in the Treatment of Petforating 
Wounds of the Abdomen. 

As in private practice the treatment of pene¬ 
trating wounds of the abdomen always involves 
great medico-legal responsibilities, it becomes^ of 
the greatest importance to arrive at positive 
and reliable conclusions in reference to the char¬ 
acter of the injury before the patient is subjected 
to the additional risks to life incident to an ab¬ 
dominal section. 

We will suppose a case. In a quarrel a man 
is shot in the abdomen. The assailant is placed 
under arrest. The surgeon who is called estab¬ 
lishes the fact that the bullet has entered the ab¬ 
dominal cavity, and from the point of entrance 
and its probable direction he has reason to believe 
that it has wounded some part of the gastro¬ 
intestinal canal, and he concludes to verify his 
diagnosis by an exploratory laparotomy; the 
operation is performed, the gastro-intestmal 
canal is examined in its whole length, but alter 
the most careful inspection no visceral wound 
is found. Over an hour is consumed in the ex¬ 
amination, during which time the peritoneal 
cavity is exposed more or less to infection, l he 
wound is closed and the patient dies of ^ 

two or three hours, or of septic peritonitis on the 
third or fourth day. The attorney fot 
charges the defendant with murder. Dunng the 
trial the defense will very naturally raise the 
Questions- “Did the man die from the effects of 
tS°uty or the operation ‘Shall the <1*”^ “ 

be tried for assault and battery or for 
During the trial the attending surgeon “ 

tareet for a volley of a medley of soienttfic and 
unscientific questions by the 
•frtr the defense in the attempt to save ^ 
from the gallows or a 

and the respect and 

go^od name of the Profession he represent ^ 

This picture is not overdrawn, 
have happened and will happen again. It is en 

SeTy Merent if the e^xlSen“ or 

the hydrogen gas test, ^'^j^fsubject- 

absence of fatal ^1 riS° to life If 

tag the patient to any “‘^“'““Xtaeitotions for 
the test yields a positiver , ^ and 

an operation are clear, “ Jon the 
appreciated by laymen who .may serv 

j“7f a laparotomy, performe<I ^ 
a mortal injury, is to the person 

tion, the result must he cha g surgeon 

wh^nflicted the injury and ^o the 

who failed in his operation proves suc- 

from certain death. ^ saved a life, but 

cessful, the surgeon has not only sav 


he has been at the same time instrumental in 
diminishing the severity of the sentence of the 
one who inflicted the injury. 


Preparation of the Patient. 

A patient suffering from a perforating wound 
of the abdomen should be properly prepared be¬ 
fore he is subjected to examination by the hydro¬ 
gen gas test, and, if this yields a positive result, . 
to laparotomy. If the stomach is filled with 
food, a salt water emetic should he given for the 
purpose of evacuating the stomach. The rectum 
and colon should be emptied by a copious enema 
of lukewarm water to which may be added a 
tablespoonful of common salt. These precau¬ 
tions greatly facilitate the application of the 
hydrogen gas test, and guard against possible 
sources of error in diagnosis ; at the same time 
they leave the gastro-intestinal canal in a better 
condition for operative treatment and a speedy 
repair of the sutured wounds. A hypodermatic 
injection of one-fourth of a grain of morphia and 
one one-hundredth of a grain of atropia should 
be given shortly before the anesthetic is admin¬ 
istered, as these drugs in the doses specified as¬ 
sist the action of the. anesthetic,_ secure rest for 
the intestines and sustain the action of the heart. 
If the patient is much prostrated two ounces of 
whisky diluted with four ounces of warm water 
should be given per rectum. The external wound 
and the whole abdomen must be thoroughly dis¬ 
infected. 

Operating Room. 

The room in which the examination is to be 

made, and possibly laparotomy performed, should 
be cleared of all draperies, pictures and unneces¬ 
sary furniture, and the temperature should not 
be less than 8o° F. It is a good plan to sprinkle 
the bare floor, walls and ceiling with a strong so¬ 
lution of corrosive sublimate or carbolic acid. 
An ordinary table covered with blankets and a 
clean sheet will answer for an operating table. 
Wash basins, dishes and pitchers are to be ster - 
lized by heat. Plenty of aseptic sponges, dean 
towels and hot sterilized water must be provide . 
A hypodermic syringe and the “^cessary stun - 
lants must never be absent A sufScien quan 

If IS is sWedC°y is connected by fonr or 
f Vof r,%ber tubing with the short rectal 

useful in ligiting fte escaping gas. 

Incision. 

Great diversity of b^lnade! In 

' fbf »a ""niedia^ incision affords 



1890.] 


GUNSHOT WOUNDS. 


391 


advantages which, give it the preference. It 
should always be selected in cases of gunshot- 
wounds of the stomach, and where the wound of 
entrance is located 'near the median line, and 
where it is known that the bullet has taken an 
antero-posterior course. A median incision affords 
most read}’- access in the treatment of wounds of 
the small intestine. 

The result of the hydrogen gas test will prove 
of much value in deciding the location of the in¬ 
cision. If, in gunshot wounds of the upper por¬ 
tion of the abdomen, direct inflation of the 
stomach through an elastic tube reveals the ex¬ 
istence of perforation of this organ, the median 
incision should be selected. If rectal insufflation 
yields a positive result before the gas has passed 
the ileo-caecal valve, the incision should be made 
over the wounded portion of the colon, which is 
usually indicated by the course of the bullet. A 
wound in the transverse colon can be found and 
dealt with most efficiently through a median in¬ 
cision, while perforation of the cmcum or ascend¬ 
ing colon calls for a lateral incision directly over 
the -wounded organ, while a lateral incision on 
the left side is indicated if from the direction of 
the bullet it is evident or probable that the colon 
below the splenic flexure is the seat of the vis¬ 
ceral injury. In the treatment of a gunshot 
wound of the colon through a lateral incision it 
IS absolutely necessary to make the incision 
sufficiently long so as not only to facilitate the 
finding and suturing of the perforation, but also 
to enable the surgeon to search for and treat ad¬ 
ditional injuries. By suturing the external 
Wound with several rows of buried sutures there 
IS but little danger of a ventral hernia following. 

Laparotomy performed for the arrest of danger¬ 
ous haemorrhage should always be done by mak¬ 
ing a long median incision which will afford the 
most direct access to the different sources of 
fimmorrhage. Very often it will be advisable to 
make the incision in the line of the wound of 
entrance, more especially in cases where a lateral 
incision is indicated from the location of the 
ii'OUnd, from the course of the bullet, and from 
the results obtained by application of the hydro- 
sen gas test. 

Arrest of Haoiorrliage. 

In perforating w’ounds of the abdomen profuse 
hmuiorrhage is more frequently of parenchy¬ 
matous and venous than of arterial origin. Gun¬ 
shot rvounds of the liver, spleen, kidneys and the 
mesentery give rise to profuse and often fatal 
hemorrhage. After opening of the peritoneal 
cavity it is often veiy^ difficult to find the bleeding 
points, as the blood accumulates as rapidly as it j 

sponged out, and it becomes necessary' to re¬ 
means in order to arrest the pro- 
sufficiently to find the source of 


One of two resources should be employed : i. 
Digital compression of the aorta. 2. Packing 
the abdominal cavity with a number of large 
sponges. Digital compression of the aorta below 
the diaphragm can be readily made by an as¬ 
sistant introducing his hand throngh the abdom¬ 
inal incision, which in such a case must be larger 
than under ordinary circumstances. Compres¬ 
sion of the abdominal aorta immediately below 
the diaphragm will promptly arrest, the haemor¬ 
rhage from any of the • abdominal organs for a 
sufficient length of time to enable the surgeon to 
find the source of haemorrhage and carry out the 
necessary treatment for its permanent arrest. 

Haemorrhage from a perforated, lacerated kid¬ 
ney may demand a nephrectomy^. A similar 
wound of the liver is cauterized with the actual 
cautery or tamponned with a long strip of iodo¬ 
form gauze, one end of which is brought out of 
the external wound. A wound of the spleen, if 
the haemorrhage cannot be arrested by the anti¬ 
septic tampon, necessitates splenectomy. Very 
troublesome haemorrhage is often met with from 
wounds of the mesentery. 

When multiple perforations of the mesentery 
and visceral wounds of the stomach or intestines 
are the source of haemorrhage, it is a good plan 
to pack the abdominal cavity with a number of 
large sponges to each of which a long strip of 
iodoform gauze is securely tied, these strips being 
allowed to hang out of the wound in order that 
none of the sponges may be lost or forgotten in 
the abdominal cavity after the completion of the 
operation. The sponges make sufficient pressure 
to arrest parenchymatous oozing as well as ven¬ 
ous hemorrhage if they are placed at different 
points against the mesentery and between the in¬ 
testinal coils. The sponges are removed one by 
one from below upwards and the bleeding points 
secured as fast as they are uncovered. 

The ligation of mesenteric vessels, both arteries 
and veins, should be done by applying the liga¬ 
ture en masse. Thornton’s curved haemostatic 
forceps is the most useful instrument for this 
purpose. Catgut should never be relied upon in 
tying a mesenteric vessel, as this material, for sev¬ 
eral reasons which it is not necessary' to mention 
[here, is greatly inferior to fine silk. Trouble¬ 
some haemorrhage from a large visceral wound 
of the stomach and intestines is best controlled 
by hemming the margin of the wound with fine 
silk. If haemorrhage is profuse this must be at¬ 
tended to before anything is done in the way of 
finding or suturing of the visceral wounds. 

Search for Perforations. 

If the hydrogen gas test has been employed 
with a positive result before the abdomen was 
opened, there will be no difficulty experienced in 
finding the first opening. If the stomach was 
inflated directly through an elastic tube and the 
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test has shown the presence of a perforation, a 
median incision is made from the tip of the ensi- 
form cartilage to the umbilicus and the stomach 
drawn forward into the wound. If no perforation 
is found in the anterior wall, the insufflation is 
repeated, and the escaping gas will direct the sur¬ 
geon to the perforation. After closing the per¬ 
foration the stomach is again inflated, and if a 
second perforation exists it is readily detected by 
this test. The possibility of the existence of a 
third perforation should be remembered, conse¬ 
quently a third inflation becomes necessary. . A 
second and a possible third perforation can also 
be detected by inflating the stomach directly 
through the first and second perforations. 

If the wound implicates the abdominal cavity 
below the stomach, the hydrogen gas test is ap¬ 
plied by insufflation per rectum. If the test has 
3delded a positive result, the lowest perforation is 
readily found by examining the intestine at a 
point where the distended and empty portions 
join, as the leakage of gas through the perfora¬ 
tion prevents inflation higher up. In one of rny 
experiments I carried the inflation so far that the 
intra-abdominal pressure caused by an immense 
free tympanites not only prevented the inflation 
of the intestine above the first perforation, but it 
also forced out the gas from the intestine below 
the perforation. If, however, the track ot tke 
bullet is enlarged down to the peritoneum, as 
should be done in the diagnosis of all perforating 
gunshot wounds of the abdomen before the y 
drogen gas test is applied, such an occurrence is 
impossible, as the gas will escape through the 
external wound as fast as it enters the peritoneal 

^^If the intestine is found distended ^elow the 
first discovered perforation, it is an . 

that no perforations exist lower down in ^^e ^ 
tinal canal, and hence that it is 
lose any time in looking for perforations in that 

soon as the lowest perforation has been 

found, rectal insufflation -^tfstin^ 

uossible the perforated portion pf the mtesun 

Lould now be brought * e*r' 

and after emptying the is 

ation as far as possible of its gas, 

compressed below the perfomtion 

and the intestine higher up is f ^^^^/asep- 

wound. As a matter of course, a penec > ^ 

tic glass tube should be inserted into the r 

Inbf Stead of the tube used in the tertu- 

inflation is now earned as as t 

ing when the first opening is sutured, a 

diSnfection the intervening £ %urther 

tine is replaced in th^fdominffl cavity. 

inflation is now made through gecond is su- 

and if a third »“;?f“”fitlSinTesdnal canal 
tured, and so on until tn ^^ .1.1..^ test. By 

has been thoroughly subjected to the test. 


following this plan extensive eventration is ren¬ 
dered superfluous and the overlooking of a per¬ 
foration is made absolutely impossible. Exten¬ 
sive eventration in the search for perforations, 
and undiscovered perforations figure largely as 
causes of death in gunshot wounds of the abdo¬ 
men treated by laparotomy, and both of these 
sources of danger are avoided by a thorough and 
systematic employment of the hydrogen gas test. 
Suturing of Wounds of the Stomach and Intestines. 

Trimming the margins of the visceral wounds 
is not only superfluous, but absolutely harmful, 
as it requires a useless expenditure of time and 
may become an additional source of haemorrhage. 
The same can be said of the Czerny-Eembert su¬ 
ture. All that is required in the treatment of a 
visceral wound of the stomach and intestines is 
to turn the margins of the wound inwards and 
bring into apposition healthy serous surfaces by 
a few points of interrupted sero-muscular sutures. 
Fine aseptic silk should be used for the sutures. 
It is sufficient to use from four to six sutures to 
an inch. Wounds of the stomach should be su¬ 
tured in a line parallel with the long axis of the 
organ. Wounds of the intestine should be closed 
transversely, with a view of preventing constric¬ 
tion of the lumen. Defects an inch and a halt 
in length on the convex border can be closed sale- 
ly in this manner without fear of causing intesti¬ 
nal obstruction, while much smaller defects o 
the mesenteric side often necessitate a_ 
not only because the vascular supply m the co ¬ 
responding portion of the intestine would be n- 

adequate, but also for the reason ^ sufficiently 
sharp flexion might be produced at the seat 
suturing to become a source of intestinal obstruc 
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with decalcified bone plates, and for these reasons 
the latter procedure deserves the preference in 
uniting the bowel after resection for gunshot 
wounds of the intestine. For the full technique 
of this part of the operation I must refer the reader 
to article read in the Surgical Section of the 
American Medical Association at its last meeting, 
and published in The JouRNAi, of the Ameri¬ 
can Medicae Association, June 14, 1890. 

Omental Grafting. 

If the bowel at the seat of suturing show evi¬ 
dences of contusion, the line of suturing and the 
damaged portion of the bowel should be covered 
by an omental graft, which is fastened in its place 
on the mesenteric side by passing two catgut su¬ 
tures in the line of the mesenteric vessels through 
both ends of the graft and the mesentery, and 
tying them loosely. Before the graft is planted, 
the surface of the bowel and the surface of the 
graft which is to be brought in contact with it 
are scarified with the point of an aseptic needle. 

Irrigation of Abdominal Cavity. 

This is only necessary if faecal extravasation or 
escape of stomach contents has occurred, an acci¬ 
dent which, if it has not occurred before the ab- 
dotnen has been opened, should be carefully 
avoided during the manipulation of the wounded 
intestines. Flushing the peritoneal cavity with 
warm sterilized water not only clears it of infec¬ 
tious material, but acts at the same time as a 
stimulant to the flagging circulation. After com¬ 
pletion of the irrigation the patient is placed on 
his side, and in this manner the fluid contents of 
the abdominal cavity are poured out. The cavity 
is then rapidly dried with large sponges wrung 
out of a weak antiseptic solution. 

Drainage. 

Cases which require irrigation also require 
drainage. Other indications for drainage are 
visceral wounds of the liver and wounds of the 
pancreas, spleen, and kidneys, where extirpation 
of the wounded part of the organ, or the whole 
organ is deemed unnecessary, and the existence 
of parenchymatous haemorrhage which cannot be 
remedied by any of the different haemostatic 
measures. 

Cloiine of External Incision. 

Incisions through the median line are rapidly 
closed by one row of silk sutures which include 
all of the tissues of the margins of the wound. 
Incisions made in any' other place are to be closed 
by two or three rows of deep catgut sutures, and 
2 superficial row of silk sutures. 

Aftcr- Trcatmen t. 

Absolute rest must be strictly enforced. Opi¬ 
ates must be given in sufficient doses to quiet 
toe peristaltic action of the intestines. No food 
snould be given by the stomach for at least forty- 


eight hours. During this time brandy and water 
in small doses frequently repeated are agreeable 
to the patient, they quench thirst and exert a 
favorable influence upon the circulation. If 
more active stimulation is required to overcome 
shock and the effects of hsemorrhage, whiskey, 
ether, musk or camphor can be injected sub¬ 
cutaneously or per rectum, while the peripheral 
circulation is restored by applying dry heat to 
the extremities and trunk. Should symptoms of 
peritonitis set in, a brisk saline cathartic should 
be given at the end of forty-eight hours, as at 
this time the intestinal wounds will have become 
sufficiently united to resist the violent peristalsis 
provoked by the cathartic, while the removal of 
the intestinal contents and the absorption of 
septic material from the peritoneal cavdty are not 
only the most efficient means of cutting short a 
fatal disease, but also of placing the wounds in 
the most favorable condition for rapid repair. 

If the case progresses favorably, liquid food by 
the stomach can be allowed at the end of the 
second day' and digestible solid food at the end of 
the first week. Under ordinary circumstances no 
effort is made to move the bowels until the end 
of the fourth or fifth day. If early feeding be¬ 
comes necessary in marantic or exsanguinated 
patients, this can be done by rectal alimentation. 
Patients should not be allowed to leave the bed 
until the external wound has firmly united 
throughout, as any imprudence in this direction 
is liable to be punished by the formation of a 
ventral hernia. The sutures are removed on the 
eighth day and the patient is directed to wear an 
abdominal supporter for several weeks after he 
has left his bed. 

SUGGESTIONS FOR THE CONSIDERATION OF MILI¬ 
TARY AUTHORITIES AND MILITARY SURGEONS. 

The object of battle is to kill and disable the 
combatants until the question of victory is 
decided in favor of the army' which exceeds in 
numbers, or is superior in courage or more skilled 
in warfare. Very little has been done so far in 
the way of aggressive surgical interference for 
heroes who fell mortally wounded in the line of • 
battle in the defense of their country, their ruler, 
their families, their homes and their rights. The 
time has come when in case of war adequate pro¬ 
visions should be made on the field of battle near 
the rear line for the prompt treatment of perfor¬ 
ating gunshot wounds of the abdomen. It is 
difficult to conceive how many valuable lives 
have been sacrificed on the field of battle during 
the innumerable-wars recorded in the history of 
the world which now are within the reach of suc¬ 
cessful surgical interference. Thousands of lives 
have been lost from internal haemoirhage alone 
which could now be saved by an earlv lapar¬ 
otomy'. 

In future wars it is the duty' of every civilized 



394 


GUNSHOT WOUNDS. 


[September 13, 


nation to do all that modern surgery can do in 
the treatment of perforating gunshot wounds of 
the abdomen on the battle field. Every soldier 
who has been in active military service can recall 
instances where comrades dropped in the ranks 
with a mortal bullet wound of the abdomen, who 
lived for several hours and died from hsemor- 
rhage, often forgotten and uncared for in the ex¬ 
citement of the conflict. Justice, patriotism, 
humanity and the present status of abdominal 
surgery demand that in future wars enough men 
shall be detailed from each companj’- to convey 
the severely wounded to the rear of the line 
of battle, w'here they can receive prompt 
and efl&cient surgical aid, and where, if die they 
must, the last hour of their life shall be peaceful, 
surrounded by those who will add to their com¬ 
fort and administer words of consolation as the 
immortal spirit leaves the maimed body for the 
future world. 

For the purpose of carrying into effect the 
modern aggressive treatment of perforating gun¬ 
shot wounds of the abdomen in military practice, 
it will be necessary" to erect a large tent for ever3'^ 
brigade, in a safe place, but sufiiciently near the 
line of battle to be within easy reach. This tent 
should be heated with gas stoves and provided 
with all the necessary instruments, dressing 
material and medicines required in the operative 
treatment of gunshot wounds of the_ abdominal 
viscera. One surgeon specially qualified for his 
work should be detailed to superintend the sur¬ 
gical work, assisted by a sufficient number ot 
reliable assistants. This tent should be used ex¬ 
clusively for the treatment of perforating wounds 

of the abdomen. , ^ , 

If as is so often the case 111 gunshot wounds 
of the abdomen made with bullets of large calibre, 
life is threatened by heemorrhage, the abdomen, 
after rapid but thorough disinfection, should be 
opened at once, and after the bleeding has bee 1 
arrested, visceral injuries of the 
canal.should besought for by 
drogen gas test in the manner described abo^. 
The use of this test will not only shorten the 1 
required in the completion of the f 

it will also guard against two 
danger—extensive eventration and i^avii^ u 
discovered and unsutured perforations. Ente^ 
ectomy will be more frequently made necessa^ 
S iSfitary than private practice on account of 

Setoge size of projectiles 

pnmoared with those used in private life. Kestor 
ation of the continuity of the 
after enterectomy for gunshot 


or should he later transported with the greatest 
care to the nearest hospital. 

The Correct Diagnosis and Proper Treatment of 
Gunshot Wotmds of the Stomach and hiiesthies 
Require a Degree of Skill and Dexterity which can 
only be Acquired by Experiments on the Loiuer 
Animals. Even the minutest descriptions of the 
details to be observed .and applied in the diag¬ 
nosis and treatment of gunshot wounds of the 
abdomen are utterly inadequate to prepare a sur¬ 
geon to interpret correctly the symptoms and 
signs presented by penetrating gunshot wounds 
of the abdomen, or to meet the often unexpected 
emergencies in their treatment. Operative courses 
on the cadaver are valuable and useful, but they 
never can take the place of experiments on the 
living animal. This is more especially true in 
reference to the use of the hydrogen gas test as a 
diagnostic measure, and the manual dexterity re¬ 
quired in the surgical treatment of internal haem¬ 
orrhage and visceral wounds. A certain amount 
of experimental experience is absolutely required 
in the preparation of the surgeon for the kind of 
abdominal work which requires not only courage, 
good judgment, and a thorough knowledge ot 
every step in diagnosis and treatment, but also a 
manual dexterity which cannot be acquired in 
any other way. 

CONCEUSIONS. 

1 In o-unshot wounds of the abdomen, in the 

absence of external faecal extravasation and pro- 
lapse of the omentum, it is absolutelj'^iiecessarj 
to establish the fact that penetration has or has 
not taken nlace by enlarging the ^^nd down to 
the peritoneum, if the bullet has entered the peri¬ 
toneal cavity, or in non-penetrating ^ 

sufficiently far to show conclusively that the pen 

toneal cavity has not been invaded. 

2 In a fah percentage of cases a bullet which 
penetrates the Abdominal cavit:/ 

Visceral injuries which 

laparotomy, and such cases, as a rule, recov 

treatment by laparotomy is most freqOT‘|y ™ 
with in or above 

a=T«J onJ nmbilicns, and if its coarse .s .0 

may symptoms, with the 

5. The j extravasation, are of 

exception of ext 1 differential diagnosis 

absolute^ no value gunshot wounds of 

between simple penetrat^_g g^^^^^^^^ ,vounds_of 
the abdomen and P. . ^ w^erious visceral inju- 
the abdomen interference. 

--- which demand prompt surgi 
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6. Alarming internal haamorrliage caused by 
perforating gunshot wounds of the abdomen can 
be recognized by the sj^mptoms which character¬ 
ize progressive acute ansemia, and by the phys¬ 
ical signs due to the presence of fluid in the free 
peritoneal cavit}'. 

7. Dangerous internal haemorrhage furnishes a 
positive and urgent indication for treatment by 
laparotomJ^ The incision in such cases should 
be ample and through the median line. 

8. After opening the peritoneal cavitj' for the 
treatment of alarming haemorrhage, temporary 
haemostasis should be secured bj’- digital compres¬ 
sion of the aorta below the diaphragm, or b}"- 
packing the abdominal cavity with a requisite 
number of large sponges until the bleeding points 
can be discovered and the haemorrhage arrested 
bj' permanent measures. 

9. The existence of wounds of the stomach and 
intestine large enough to permit the escape of the 
contents of these organs can be infallibly demon¬ 
strated by the application of the hydrogen gas 
test before the abdomen is opened. 

10. Direct insufflation of the stomach through 
an elastic tube is preferable to rectal insufflation 
as a diagnostic test in all cases where, from the 
location of the wound of entrance and the proba¬ 
ble course of the bullet, there is reason to believe 
that this organ is the seat of injury. 

11. The existence and probable location of 
gunshot wounds of the intestines can be ascer¬ 
tained by rectal insufflation of hydrogen gas. 

12. Through insufflation without evidences 
of free tympanites or escape of gas through the 
external wound demonstrates either the absence 
of perforations, or that if present they are too 
small for leakage to take place; consequently 
fhe result of the test is a strong argument in 
favor of non-interference. 

13. The hydrogen gas test should invariably 
he relied upon in searching for the perforations 
sfter the abdominal cavity has been opened, as 
this method of examination, if properly and care¬ 
fully conducted, makes extensive eventration un- 
necessarj', and never fails in revealing every per¬ 
foration. 

14. After opening the abdominal cavity for the 
treatment of gunshot wounds of the intestines, 
the lowest perforation is pointed out by rectal in¬ 
sufflation of hydrogen gas, but in the search for 
additional perforations the inflation should be 
made directly through the perforation last sutured, 
'vhile the portion of the intestines w’hich has been 
tested and the perforation sutured is replaced in 
the abdominal cavitj'. 

15. The external w’ound should never be 
closed until the w’hole length of the gastro- 
mtestinal canal has been subjected to the hj^dro- 
Sen gas test, in order to guard against the possi- 
Dihtj» of leaving a perforation undiscovered.^ 

i*^. The hydrogen gas test under ordinary 


circumstances does not cause faecal extravasation, 
and consequently does not increase the subse¬ 
quent risks from peritonitis. 

17. Pure hydrogen gas is most suitable for in¬ 
sufflation of the gastro-intestinal canal for diag¬ 
nostic purposes, as this substance is non-irritat¬ 
ing, non-toxic, and possesses valuable inhibitory 
antiseptic properties, while its exceedingly low 
specific gravity adds still more to its value when 
used for this purpose. 

18. By following the indications furnished by 
the hydrogen gas test the surgeon relieves him¬ 
self of all medico-legal responsibilities in the 
operative treatment of penetrating gunshot 
wounds of the abdomen. 

19. A gunshot wound of the gastro-intestinal 
canal sufficiently large to permit escape of the 
contents of the stomach or intestines must, for 
all practical purposes, be regarded as a mortal 
injury, and on this account its treatment by 
laparotomy is urgently indicated. 

20. Uaparotbmy in the treatment of gunshot 
wounds of the stomach and intestines should be 
performed as soon as possible after the infliction 
of the injury, and alwmys before a septic peri¬ 
tonitis has had time to develop. 

21. The closure of bullet wounds of the 
stomach and intestines is accomplished most 
speedily, and with a sufficient degree of safety by 
the application of one row of interrupted sero¬ 
muscular sutures of fine aseptic silk. 

22. If enterectomy becomes an unavoidable 
necessity in the treatment of gunshot wounds of- 
the intestines, the continuity of the intestinal 
canal should be restored by making an anastomo¬ 
sis between the closed ends by lateral apposition 
with decalcified, perforated, moist, bone plates, 
as this procedure requires less time and ac¬ 
complishes the desired result with a greater de¬ 
gree of safety than circular enterorrhaphy. 

23. Flushing of the abdominal cavity is to be 
reser\'ed for cases in which the peritoneal cavity 
has become contaminated by escape of the con¬ 
tents of the stomach or intestines. 

24. Drainage becomes necessary in cases in 
w'hich the peritoneal cavity has become infected, 
also in injuries of the liver, and in wounds of the 
spleen, kidney or pancreas not treated by par¬ 
tial or complete extirpation of the injured organ. 

25. The adoption of adequate provisions for 
the prompt, aggressive treatment of perforating 
gunshot W'ounds of the abdomen in hospital tents 
in the rear of the line of battle, should receive 
the most serious consideration of militar}’ author¬ 
ities, and militarj' surgeons w'ho will have charge 
of the wounded in the wars of the future. 

26. The necessary’’ diagnostic skill, and requis¬ 
ite manual dexterity in the operative treatment 
of gunshot wounds of the stomach and intestines, 
can be acquired only by experiments on the 
lower animals. 
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Disinfecting Power of Peroxide of Hy¬ 
drogen (H„Pj).— Dr. Altehofer of Rostock, 
gives tis, in tke Cent. f. Bakteriologie nnd Parasit- 
enkundc, a careful study of the disinfecting power 
of this substance, for which he claims the espe¬ 
cial merit that it does not alter the appearance, 
taste or smell of water to which it has been added. 

The first experiments were made with spring 
water, the second with hydrant water and a third 
with river water. ’ The first contained 560, the 
second 180, and the third 1800 germs in each 
cubic centimetre. To these several waters were 
added HPj in the proportion of 1:5000 and 
I; 10000, and after an exposure of 24 hours inocu¬ 
lations of gelatine and agar-agar were made. In 
each case abundant colonies developed, but those 
from the weaker solution were in greater number 
and more vigorous. 

A second series was made upon hydrant water 
to which sewage had been added in the propor- 
tion of two per cent, and one^lialf per cent. The 
solutions were not sterilized even when H„Oj was 
added in the proportion of 1:2500. 

Observations were made upon solutions con¬ 
taining H.Oj in the proportion of i;iooo. Three 
samples of potable water were used containing 
respectively, as was ascertained by cultivation, 
160, 600, and 6,000 germs per cubic centmietre. 
The results in these three cases were, at the end 
of the seventh day, for the first sample three col¬ 
onies, the second two, and the third ten. While 
this shows that the peroxide, in the proportion of 
1:1000, is not sufficiently powerful to destroy all 
the ordinary germs of dnnking water, it wil e- 
stroy the greater number. Solutions of this 
strength impart a slight metallic taste to water, 
but this disappears shortly after it has been added. 
S 100 cubifcentimetres of sterilized water one- 
half ccm. of sewage was added and one ccm. of 
H 0 „. This mixture was found to be absolutely 
sterile at the end of twenty-four hours 

Experiments made with the typhoid and chol- 
era tecillus showed that they we« 
destroyed when HP, was present in the propor 

^^°The author recommends the 
Atrinlrina- water by this means in times of epidera- 
fcs nof o™y rom its efficiency and cheapne^, 
b“t ako bcMUse the potability of the water is 

not altered. 


TheGripfe Considered from a Surgicae 

Standpoint.— The recent epidemic ^ f 
Ls called into requisition the 

sician rather than of ’„ntly in the Bnl- 

Prof. Verneote, that the 

lehn del’Acadevue de . rgy^-g-ical interest, 
disease presents many points ot surgicax 


M. 'Verneuil points out that in most of the surgi¬ 
cal affections caused by the grippe, the main path¬ 
ological feature is suppuration. Thus he ob¬ 
served suppurative inflammations of the eye, ear, 
joints, purulent pleurisy and pericarditis, the 
formation of superficial or deep abscesses of the 
skin and glands, and collections of pus in the 
antrum of Highmore and frontal sinus. These 
conditions were treated by appropriate surgical 
measures, but it was found that the prognosis was 
less favorable than under ordinary circumstances. 
This is not surprising, since the grippe, like other 
acute infectious diseases, causes marked deprecia¬ 
tion of the patient’s general health and therefore 
adds materially to the dangers of any surgical 
operation that may have to be undertaken. Aside 
from this, it was observed that when patients uho 
were in the stage of recovery from an operation 
were attacked by the disease, the complication 
gave rise sometimes to serious consequences. M. 
Verneuil therefore lays down the rule that except¬ 
ing the conditions above mentioned, where urgent 
surgical interference may be indicated, it is better 
to postpone all surgical measures until the patient 
has recovered from the grippe. Owing to the 
slow and tedious convalescence which character¬ 
ized the disease, it may not be possible to delay 
the operation until recovery is assured,_and in 
this case the best that can^ be done is to improve 
the patient’s general condition as much as possi¬ 
ble by appropriate medication. 

According to the obseryations of Drs. Berger 
and Peyrat, surgical diseases ran the same course 
during the prevalence of the grippe as under or¬ 
dinary circumstances. On the other ^^nd. Dr. 
WaethER, of the Hospital de la Charite, states 
that patients who developed the grippe shortly 
after operations in which the wound was not 
immediately closed, as in treatment of cold 

abscesses, exhibited a remarkable slowness of the 
healing process. Cicatrization was arrested to a 
certaffi Extent, and was not re-established unbl 
several days after the complete cessation of the 
aSte febrile symptoms. In the case ot wounds 
sutured without drainage, healing was not inter 
ferS Witt but usually two or three days efter 

its ofttSKiTuVs t 

monstrated, since on removal of the dressings e 

St 

complicated by several instances, 

mastoid cells, was met i occurred in some 

severe Stis w.as sud- 

cases, while m f° orevious history of 

denly developed testicle. Fortu- 

gonoWa or ‘^^“SsTsappeared as r^^^^ it 

appemeTwithout going on to suppuration. 
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There was also a formation of abscesses in the 
axilla, in the iliac region, and upon the leg, al¬ 
though none of the ordinary causes of suppura¬ 
tion could be found to exist. M. Demons states 
that all wounds in the wards of the hospital were 
slow in healing, and in many instances suppura¬ 
ted profusel}’. In his opinion, during an epi¬ 
demic of the grippe it is necessary to abstain 
from all operative procedures, but especially those 
involving the buccal, nasal, pharyngeal and res¬ 
piratory tracts, w'hich are especially apt to he at¬ 
tacked by the disease. 

Judging from these observations, the prognosis 
of operations performed during the grippe is wor¬ 
thy of careful consideration, and, if possible, all 
surgical measures should be postponed until the 
patient has recovered from the debilitating effects 
of the disease.— International Jo 7 irnal of Surgery. 

Clostridial Nephritis—A New Form of 
Bright’s Disease.—Dr. F. V. Hopkins, of San 
Francisco, contributes an original, and apparently 
carefully carried out, bacteriological research to 
the Pacific Medical Joicrnal. It is based upon the 
obsen-ation of a case of chronic nephritis, due, 
as he believes, to a peculiar microorganism which 
he terms “ Clostridium renale.” The description 
of the germ is as follows: 

Circular cocci, 1.27 /r in diameter; rods, with 
rounded ends averaging .6 /t in thickness by 3 
in length, sometimes enlarging characteristically 
to bear a sporangium, oval in form, and measur¬ 
ing 1.27 X 2.5 /<. Spores circular, .42 /i in diam¬ 
eter. Filaments of indeterminate length, some¬ 
times .6 ju thick throughout their whole extent, 
at others, 1.7 at one end and tapering at the 
other into branches, whose ends separate by fis¬ 
sion into the usual round-ended rods .6 M thick 
3 /'long. Non-motile, pathogenic, infests the 
blood and is carried by it to the capillaries of the 
principal organs, which it obstructs. 

This organism produces a chronic affection of 
the kidneys and other organs of the body, char¬ 
acterized by nervousness, sleeplessness, flatulent 
dyspepsia, albuminuria, dropsy, dyspnoea, and 
heart-failure. The occurrence of the germs in 
the urine, free and in casts, is its pathognomonic 
symptom. 

The particular case in question, upon which 
the description is based, was that of a woman 
who suffered from nervous depression, dyspepsia, 
insomnia, and cardiac weakness. Her urine con¬ 
tained various peculiar forms of albumen. Dela- 
field gives tests by which six different varieties of! 
albumen are distinguished. Dr. Hopkins’ patient 
passed still other varieties than these. We are 
not told the specific gravity of the urine, its dailj' 
amount, or that of the albumen, and in this and 
some other respects there seems to be a lack of 
careful clinical observation. Casts were found,! 
however, which were composed entirely of bade-1 


ria, occurring in the form of rods with rounded 
ends. These bacteria were cultivated under proper 
precautions, and inoculations were made in rabbits 
with the result, invariably, of causing albuminu¬ 
ria, dropsy, and death, with the bacteria in the 
kidneys and other tissues. The patient died, but 
no autopsy could be made. 

Dr. Hopkins’ claim to have discovered a new' 
and peculiar form of nephritis cannot be said to 
be absolutely established, but he has done a ser¬ 
vice in calling attention to the importance of the 
bacteriological study of renal casts. The similar 
studies in bacteriological nephritis which have 
been made by others are given by the author, 
thus: 

Babes, in Cornil et Babes’ “ Bacteriologie,” p. 
373. Eigs- 197. 198, has described the “Bacille 
de la nephrite bacterieuse,” “ Cylindrical rods, 
with rounded ends 0.8 to i A' thick, and of very 
variable length, sometimes 1.6 fi to 2 /x and some¬ 
times 20 to 50 /X, and sometimes curved. Habitat, 
in the urine and renal tissues of patients with dis¬ 
eased kidneys.” 

In 1880, Dr. Ballard reported a case of meat¬ 
poisoning that occurred at Welbeck, Nottingham¬ 
shire, England. Four died out of seventy-two 
that were affected. Bacilli were found plugging 
the capillaries of the Malpighian bodies in the 
kidneys, though the symptoms werq choleraic. 
The tube-casts were of the hyaline variety (Klein, 

” Microorganisms and Disease,” pp. 122-125). 

The bacilli of swine-plague also attack the Mal¬ 
pighian corpuscles, but here the bacilli occupy the 
capsule, the capillaries being plugged with hya¬ 
line matter (Ibid., p. 133). 

Again, the bacillus anthracis may completely 
plug the capillaries of the glomeruli and of the 
renal cortex (Ibid., Fig. 87., p. 160). 

Bacillus tuberculosis also can obstruct the blood¬ 
vessels of the kidney (Ibid., Fig. 92, p. 171). 

The fungi Aspergillus flavescens and A. fumi- 
gatus, when injected into the peritoneum ’ of rab¬ 
bits, proved fatal by forming foci in the kidne3"S 
and other organs (Ibid., p. 200; Lichtheim, in 
Berlhi Klin. Woch., 9 and 10, 1882). 

Letzerich describes twenty-five cases of an acute 
dropsy of young persons, which he calls ‘‘neph¬ 
ritis bacillosa interstitialis primaria.” This dis¬ 
ease lasts from twm to six -weeks, and is due to 
bacilli which swarm in the urine. Twelve rab¬ 
bits inoculated with pure cultures of these bacilli 
developed ascites in about fourteen da3-s. The 
bacilli occurred ‘‘at the junction between the 
P3'ramidal hud cortical portions of the kidneys” 
(Zeitschriftfur Klinische Medicin, 1SS7). 

Perhaps the criticism which may be more ef¬ 
fectively made against Dr. Hopkins’ claim to 
have discovered a new form of nephritis is that 
his case was one of general microbic infection, 
and that the kidneys were not the primary or chief 
centres of the morbific action.— Medical Record 
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On Psychoses after Influenza.—Krapeein 

{Deutsche med. Wochenschrift, 1890, No, ii) has 
observed a development of mental disorder after 
the departure of influenza in eleven instances. 
Among- these were cases of simple pS3'chical de¬ 
pression, of melancholia with delusions, acute 
states of exhaustion resembling the delirium of 
collapse, typical mania, and delirium tremens. 
The outburst of the psychical attacks regularly 
superr-ened at once upon the expiration of the 
bodily morbid phenomena; so also no elevation 
of temperature was ever noticed. The especially 
active causes of these psychoses was, therefore, 
apparently to be sought rather in the general en- 
feeblement of the organism than in the particular 
nature of the intoxication or toxaemia. The 
prognosis of these psychoses is very favorable; 
the treatment must be a generally strengthening 
one. 

Plumbism and Alcoholism. —At a recent 
meeting of the Academy of Sciences, Paris, M. 
Charcot read a note on some experiments in 
plumbism carried out by MM, Combermate and 
Francois. They caused from one to five centi¬ 
grams of carbonate of lead to be consumed daily 
by animals. At the end of about a month the 
nen.'-QUS symptoms of saturnine poisoning made 
their appearance—such as epileptic fits, delirium, 
etc,—just as they are observed in man. This was, 
of course, not new; but the interesting point was 
that in certain of the animals experimented upon 
the administration of large doses of alcohol was 1 
found to hasten in a remarkable manner the | 
advent of the nervous symptoms. The same 
thing was noticed when others of the animals 
were subjected to any abrupt emotional shock, 
such as fear. These, facts were worthy of note, 
for in man a similar precocit}^ of the nervous 
phenomena of plumbism was observed whenever 
those already suflFering from lead poisoning were 
subjected to a moral shock or became addicted to 
alcohol. — La 7 icet. 

Osteogenesis —On Tuesday, August 5, Pro¬ 
fessor Ollier, of Lyons, read a paper on this 
subject at Berlin. He began by considering the 
growth of bone in general, and gave a full ac¬ 
count of his researches into ^ these questions, in 
which by a series of experiments performed on 
animals, as well as in consequence of the numer¬ 
ous operations which he had performed on man, 
he had been led to the following conclusions: 
New bone could in reality be formed from the 
periosteum alone, and only under certain well- 
known conditions. It was perfectly hopeless to 
expect any complete and permanent growth oi 
bone to take place unless the penosterim sur¬ 
rounded it. It was, indeed, true that if the parte 
were aseptic for a time, the new bone, or implant¬ 
ed bone, as the case might be, seemed to grow, 


but this was only for a time. Within six mouths 
necrosis took place, and the dead bone, if loose, 
was thrown off, or might remain encysted in some 
instances, and, if it did no harm, was ceftainljmf 
no advantage to its possessor. This was a fact 
which had been known for many years, and there 
was, he believed, notwithstanding what had been 
said to the contra^, no exception to it. If a 
more minute examination were made of the im¬ 
planted bone, it would be seen that the changes 
which took place in it were as follows; It was 
penetrated by blood-vessels from the surrounding 
bones and tissues, but these vessels played no part 
in its_ nutrition, but served only to further its ab¬ 
sorption. Perhaps no more striking evidence of 
the value of the periosteum could be given than 
the following; On one of his patients, a young 
woman, he had operated three times, resecting 
her elbow-joint on each occasion, but the perios¬ 
teum had been retained, and on each occasion she 
had made an excellent recover}’-. Practically there 
were three kinds of plans which might be em¬ 
ployed, which might be styled; i, autoplastic, in 
which the same bone was used to repair some de¬ 
ficiency iri itself, and the bone was only partially 
severed from its connections—as, for example, 
where a piece of bone was turned down from the 
forehead to make a new nose; 2, the second of 
these plans was well described as homoplastic— 
that is, when the graft is taken from the same in¬ 
dividual, but not from the same bone; 3, the third, 
or heteroplastic, plan is applied to those cases in 
which a bone of some other individual or animal 
is made use of. The first and second plans were 
all but useless, and the third quite so—that is to 
say, the implanted bone could not ever grow. 
With regard to the question of excisions, it was, 
of course, a case for either movement or anch3do- 
sis. He had nothing to say, except that in the 
lower limb we must alwa)'^s have anchylosis, and 
in the upper movement, though an exception 
might, perhaps, be made in the case of the wrist, 
where a fixed or partially fixed joint would be 
more useful to the patient than a movable one,—- 
A?'//. Med. Journal. 

Salt in Milk for Children.—Dr. A. Jaco¬ 
bi (Arch. ofPed.) says that the addition of sodi¬ 
um chloride prevents the solid coagulation of 
milk by either rennet or gastric juice. The cow's 
milk ought never to be given without table salt, 
and the latter ought to be added to a woman s 
milk when it behaves like cow’s milk in regard 
to solid curdling and consequent indige^ibility. 
Habitual constipation of children is influenced 
beneficially, since not only is the food made more 
digestible, but the alimentary secretions, both 
serous and glandular, are made more effective by 
its presence. 
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SATURDAY, SEPTEMBER 13. 1890. 


EMPYEMA. 

The impunity with which the peritoneum is 
subjected to operatwe interference depends not so 
much upon antiseptic methods as upon the ger¬ 
micidal action of the peritoneum itself. This ac¬ 
tion has been shown by Rinne' to be sufficient to 
remove, every few days, a few cubic centimetres 
of injected pus. The experience of operators also 
leads them to place the greatest reliance on the un¬ 
injured peritoneum to remove small amounts o 
infective material. Although the investigations o 
Knecht- show that the healthy pleurae of animals 
absorb with ease small amounts of pure cultures 
of pyogenic bacteria, tbe germicidal action o 
these surfaces is noticeably less than that of the 
peritoneum. The pericardium and the serous 
surfaces of tbe meninges offer almost no resist¬ 
ance at all to infection. This phenomenon the 
, writer holds is due to an immunity acquired by 
tbe peritoneum through its proximity to in ectrve 
material within the intestinal canal. The danger 
of the pleural cavities to infection is less, an 
therefore less resistance has been evolved, whi e 
the opportunity of the remaining serous caiiities 
to infection is so small that their resistance is at 
a minimum. 

Next to the peritoneal, then, the pleural ca-u- 
ties offer the greatest opportunity for, and the 
greatest hope in operative treatment. Tbe his¬ 
tory of empyema is one full of mournful disasters. 
Its diagnosis has often been delayed or mistaken 
Usually secondary, it has been confoun e 

*r.angetibeck’s Arch. f. Klin. 

^Inaugural Dissertation, Greifswalde. x 9- 


every condition which it follows, and the unhappy 
patient has been allowed to die and be buried with 
a mistaken diagnosis. Phthisis (pulmonary tuber¬ 
culosis) has not only had cases added to its mor¬ 
tality, but records some of its most remarkable 
recoveries through these errors, and mania and 
insanity have suddenly been cured by the evacu¬ 
ation of a suppurating pleura. 

During the past half year, an unprecedented 
number of cases of suppurative pleuritis have 
been observed. In Cook County Hospital only 
two cases of empyema were treated in 1889, while 
during the first six months of 1890 fifteen cases 
were admitted with this diagnosis. Almost every 
practitioner could report a similar condition of 
things in his own private practice, and a careful 
examination will show that the influenza was the 
primary disease in the great majority of cases. 

The origin of these empyemas may be set down 
something in this manner: General infection of 
the blood with influenza and consequent satura¬ 
tion of its germicidal quality; invasion of portions 
of the lung with pneumonia-producing parasites, 
and consequent interruption of the lymph-currents 
from the pulmonary pleura over the affected area, 
resulting in serous pleuritic effusion; invasion of 
the lymph spaces in the pneumonic area by pus- 
producing bacteria'which advance from tbe larger 
to the smaller bronchioles to the lymphatics, and 
then are carried in the lymph in its abnormal 
course into the pleural cavity. Here tbe bacteria 
multiply iu the effused serum until the pleural 
surfaces are so modified by the products of bac¬ 
terial growth that absorption is arrested and these 
surfaces become one continuous pyogenic mem¬ 
brane. 

Suppurative disease in the pleurae is of the same 
destructive and progressive nature which is so 
well recognized elsewhere, and it should be at¬ 
tended with the same prompt and radical treat¬ 
ment. The peculiar contractile power of the lung 
•?\'hich causes it to collapse as soon as the atmos¬ 
pheric pressure is admitted through a defect in 
the thoracic wall, has led to the surgical neglect 
of this region. However, the indications in cases 
of empyema are well defined: evacuation of the 
pus, arrest of the suppuration, and restoration of 
the function of the parts. 

The early evacuation of the pus with the aspi¬ 
rator accomplishes the first and last indication 
temporarih'; and, when continuous aspiration 
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after the manner of Buean is practiced, it meets 
all the indications better than any method yet 
proposed. But the patient requires constant train¬ 
ed attendants, and his intelligent and patient co¬ 
operation is necessary to success. The method, 
moreover, is inapplicable to cases of fibrinous or fi- 
brino-purulent pleuris}^ and it is liable to serious 
interruptions and accidents when successfully in¬ 
itiated, Nevertheless it is the only method that 
can be thought of in bilateral empyema, and in 
unilateral empyema with loss of function of the 
opposite lung from pneumonia or other cause. 
Even if it be followed by incision of the thoracic 
wall and open drainage, it may limit the cavity 
so that the lung will suffer trifling collapse. 

For cases removed from the possibility of con¬ 
stant trained assistants, the excision of a portion 
of rib and free drainage through the defect, is 
much to be preferred and it can be relied upon in 
most cases. Its application is so well understood 
that further mention is unnecessary. It is the 
only method which can be practiced in tubercular 
empyemas and in cases accompanied by perma¬ 
nent collapse or extensive gangrene of the lung, 
and in pneumo-pyo-thorax from perforation into 
a bronchus. It may frequently be necessary to 
supplement it in the worst of these cases with 
Esteander’s operation. 

Simple incision between the ribs can not be 
recommended as a safe procedure. It has been 
tried, with and without drainage tubes, for years, 
but wdth the most disastrous results. While it 
gives temporary relief, it offers, except m chil 
dren, small hope of permanent recovery. Never¬ 
theless Wm. E. Quine has lately so modified. 
Sfoperation thaUt has in his hands given the 
greatest hope of usefulness. The incision is 
made into the center of the empyemic cavity at 
upper border of a rib. The pus is washed out 
once or twice daily with the most scrupulous 
antiseptic precautions. The thorough^ disinfec¬ 
tion of the cavity is all the time kept in mind 
When, after a week or ten days, more orless,_tfie 
discharge becomes serous, the antiseptic irrig 
tions are redoubled in amount and ^ ^ 
days, and then, after one grand attack on a y 
remaining infection, the tube is removed and ^e 
incision stopped with a mass of iodoform and t 

IhorTeicwoSid covered with - occlusive anti- 

ccntic dressing for two weeks. Under this tr 

“repeatedly Irad large tympanrUc 


ai 


thoracic cavities close in ten days, all the 
being absorbed as well as any serous or puruler 
discharge, and what infective material the aut 
septics have spared. The writer, on the sugge 
tion of Prof. Quine, has practiced this method c 
a boy seven years old with the most happy r 
suits. A cavity holding at least three ounce 
after daily antiseptic irrigation for two weeks, w 
permanently closed and the bojr has remainc. 
well for three months. The writer believes that 
in proper cases and in proper hands this will be 
found a most satisfactory treatment. It must be 
instituted early. It must be conscientiously 
carried out until an approximately aseptic condi¬ 
tion of the cavity is secured, or, better, until the 
absorptive power of the pleural surfaces is 
restored. Then the incision must be so closed 
that all ingress of air is prevented by the 
coaptation of the lips of the incision while the air 
within the cavit}'’ is absorbed, or forced out of the 
incision by coughing. 


THE CRIME OF OVER-STATEMENT. 

In the candid study of reported cases, there is 
apparent to the critical mind, an element of in¬ 
credibility, which will not down at the bidding. 
We are ready to admit that this is not a constant 
factor, but merely that with all the hedging that 
it is quite frequent enough to deserve criticism. 
There is somehow an over-writing, a curious 
blending of the probable with a suggestive cau¬ 
tion lest the tale be too well told. These are the 
arts of the shrewd writer, well up in the tricks of 
his craft. Parallel instances do not and are not 
expected to yield like results in other hands. 
Failure is to be attributed to lack of skill, knowl¬ 
edge or judgment. 

Much may be allowed for the enthusiasm of 
the advocate of a new mode or principle but 
there is altogether too much glossing and too 
nauch of the spirit of self-complacency to y eld 
results of permanent value. This stnfe fo 
mediate recognition, and this pushing to the 
front at all hazards, although for a season suc¬ 
cessful to the individual, only resolve tl^ jse ves 
fiVn examples of disaster to science at large. 
Men shake their beads and take refuge m a gen 

eral disbelief, which stifles progress. 

Now we hold that much more is to be karne 
from confessed ercors of logic and m.slakos n, 
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diagnosis, than by any pandering to a personal 
vanity or assumption of infallibility. An unsuc¬ 
cessful issue, incapable of any avoidance in realit}'^ 
benefits more, when, conscientiously stated, than 
the most brilliant jumping at conclusions. We 
desire to give to this expression the utmost force, 
especially if the prevarication be deliberate. In 
all contributions to the medical press, the ideas 
involved may be worthy of perpetuation; then 
more is the pity if they be over-stated. What 
harm, therefore, if the foresight and ingenuity 
of other investigators bring to the task of un- 
ravelment a fresher mentality and more un¬ 
prejudiced views. Any truth may be spoiled by 
too much draper}'. Facts, in this our age, where 
Bacon holds such a sway, can well afford to 
stand without propping. Facts, too, none of us 
need be told, are the known quantities in our 
mathematics, no less than in other departments 
of learning. Hippocrates as an observer of 
the phenomena of disease will stand the test of 
ages yet to come ; and Darwin as a classifier of 
facts, will stimulate thought as long as the 
language in which he wrote is known. Why 
such enthronement ? Why, because, in both the 
cardinal virtue was honesty. 

In this, our writing, we are hinting at no de¬ 
linquents in particular, but are disposed to de¬ 
nounce tendencies, customs and motives. Of¬ 
fenders are legion, and worst of all unconscious of 
their faults—they only know their neighbors, 
whom they would willingly punish. , We admit 
that the temptations for a cheap acquirement of 
lame are various, that patience in classification 
is ignored, and that much latitude is given to 
fiction ; but there can be no excuse for mislead¬ 
ing the trusting by claims that are extravagant. 
We also allow that testimony is fallible, but can¬ 
not yield-the point that falsehood, either deliber¬ 
ate or suggestive, can ever be utilized for any 
good. Det us have clear, succinct histories de¬ 
void of attempts at embellishment, and those 
nrtifices of concealment which mar rather than 
strengthen ; let us-not depend upon any one in¬ 
strument of precision, nor let our vista be limited 
by any one field. When we become convinced 
of the more truthful methods of procedure, we 
shall come to comprehend broader laws, and to 
anticipate some of the grander discoveries, which 
may have been intended for reservation to pos- 
^«ity. Our moral is obvious, less self-apprecia- 
tiou but more labor for the general good. 


GOVERNMENTAL INVESTIGATION REGARDING 
SPIRITUOUS LIQUORS. 

An official enquiry by Prof. Eyon Playfair’s 
committee on British and foreign spirits and 
their adulteration, at the laboratory of the Inland 
Revenue Department, has been made unusually 
interesting from the fact that one of the members, 
Mr. Healy, obtained specimens, from the House 
of Commons refreshment bar, of the Scotch and 
Irish whisky dealt out to the honorable members. 
The report of the analysis has not been published. 
But there has been published the evidence of Dr. 
Bell, principal chemist at the laboratory above 
mentioned, regarding the brandy obtainable at 
the drinking places in Dondon, to the effect that 
only four out of five were genuine, the other 
samples consisting of purified spirit flavored and 
colored. The mellowing of whisky, according to 
Dr. Bell, is a very uncertain element. He has 
seen a three-year old specimen which had lost 
none of its fusel oil, although generally speaking 
the time required in the mellowing process de¬ 
pends mainly on the amount of that oil present 
when the liquor isffresh from the still. Hence it 
is, as might be expected, that a great dif¬ 
ference can be detected between the products 
of different distilleries. The chemical changes, 
which attend the mellowing of whisky, are 
not fully understood, although they are 
known to consist in part in the breaking up of 
fusel oil into aromatic ethers, but the same 
changes will certainly not always occur in differ¬ 
ent samples kept under conditions closely anal¬ 
ogous. Dr. Bell states that he obtained fifty 
samples from the lowest public-houses in various 
British towns, and his analysis resulted in show¬ 
ing that the spirits were satisfactory in regard to 
purity, and that the injurious adulteration of 
alcoholic beverages is far less frequent than is 
commonly reported. 


ELEJIENT OF CONSENT IN SURGICAL 
OPERATIONS. 

Apropos of a recent editorial in the Medical 
Record on The Responsibility of the Ph3'sician 
for Experiments upon Patients, even with the 
latters’ Consent,” we are reminded of the ex¬ 
haustive discussion upon “The Medico-Degal 
Relations of Abdominal Surger}'” held in the 
Section on Jurisprudence at the last meeting of 
the American Medical Association. In that dis- 
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cussion, the necessity of obtaining the consent of 
the patient and friends, before proceeding to 
open the abdomen, was especially insisted upon 
by several speakers, and from this the discussion 
branched to the element of consent generally in 
surgical operations. The view most readily ac¬ 
cepted in that meeting was that more than sim¬ 
ple consent was required in surgical operations— 
while that was essential; the operation itself 
must be in the line of approved surgical pro 
cedure. A case was quoted in which a young 
man had his testicles removed because of amor¬ 
ous proclivities. He subsequent^ married and 
sued the phj'-sician for malpractice, notwithstand¬ 
ing the fact that the operation was undertaken 
wdth his full consent, indeed it was solicited. 
The case was settled out of court by the pay¬ 
ment of a round sum on the part of the phy¬ 
sician. 

Responsibility in these cases is a complicated 
legal question. But we incline to the view that 
the mere element of consent is not sufficient to 
absolve the medical man from responsibility, un¬ 
less the operation is within the recognized limits 
of medical or surgical procedure. It will not 
protect the physician in performing bizarre op¬ 
erations, or in reckless experimentation.^ 

While we sympathize with the physician, men¬ 
tioned by the Record, who was mulcted in small 
damages,, we are not unmindful of the painful 
abscesses in the paralyzed limbs of the too credu¬ 
lous patient. 


editorial notes. 

Prof. Silas H. Douglas, M.D.—Dr. Doug¬ 
las, says the America?i Lancet, 
in Ann Arbor, August 26, aged 74.. ^ich- 
thirty-three years Professor of Chemis ry 
iean University. His genius organized the chem 
■L laboratories of the University For maj 
years these-had no equal m the Umted ®t^ 
Iluch of the special value of the 

was due to the exceptional “^vantages of the« 
laboratories. Following Dr. Hoi^ght 

in his occupancy of tbe Chair of ’ 

-ft nsr HfW -- 

“cTeSkional, and political interests o 


the dominant power in the State, He was an ex¬ 
ceptionally good business man for a doctor and a 
professor, and so was enabled to leave a large 
estate. 

Death from Post-Mortem Accident,— Dr. 
John Henry Love, formerly Health Officer at 
Wolverhampton, England, lost his life in conse¬ 
quence of an unusual accident in the post-mortem 
room. In the course of an autopsy he was en¬ 
gaged in opening the calvarium, when the ham¬ 
mer he was using slipped from the head of the 
chisel, and he received a sharp blovr on the 
thumb of his left hand. The wound thus caused 
was immediately sucked and other treatment em¬ 
ployed, but not sufficiently well to prevent septic 
infection, with cerebral symptoms, which resulted 
fatally three months after the accident. Perhaps 
the most important point of information to our 
readers, in this narration, may be in the fact that 
the lethal hammer-blow was given by one of 
those instruments that have one end of the head 
sharp and the other flat, and that in delivering 
the stroke the operator unfortunately had the 
sharp end towards the head of the chisel. Not 
unnaturally the hammer slipped, with the dis¬ 
tressful results above described; all of which 
goes to show how life may hinge on a trifle of 
want of care and attention. In the post-mortem 
room, especially, these trifles must be rated as 
extra-hazardous. 

The Medical Education of Women in Rus¬ 
sia, _Phe reopening of the Woman’s College o 

Medicine at St. Petersburg has been ordered by 
the Government. A building belonging to the 
municipality has been set apart for its temporary 
occupancy, and an annual grant amounting to 
about $15,000 will be contributed by the a y 
towards its support. The hospitals of the atj 
will be accessible to the female students. The 

donations of private citizens 

considerable measure, to establish the college 
on a substantial basis. The college has already 
graduated not far from 700 lady physicians. Th 
decision of the municipality to open tlie institu- 
tioTLw was brought about in consequence of a 
f ht r^t by Dr. Archangelsky, who has 
favorabl P ,.„cults of the Work done by 

S fcSpecl, employed .y d-c 

eleven female meaic f 

city, to have Some of 

thepauvres/anl>our^s oi St. PetersDU g 
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these Russian ladies have found their way to 
Smyrna and other cities of the Orient, but far the 
greater number have remained in their own coun- 
tr}', which suffers under a dearth of practitioners 
of medicine. 

Dr. Friedrich Arnold, the eminent pathol¬ 
ogist, died in Heidelberg on the 7 th ult. No 
German professor is better known in America, 
nor one who has taught personallj’^ so manj’- of! 
the younger generation of medical men. 

Cholera in Spain ; Maltreatment of the 
Governmental Physicians. —The strange be¬ 
havior of the Spanish peasantry' towards the med¬ 
ical men, who have been sent among them to save! 
their lives, is like a page out of some mediaeval 
chronicle. If the facts have been truly related to 
us by the cable despatches, not less than three 
cholera physicians have been killed by the mob, 
and many have been violent^' assaulted without 
cause. The health phy’sicians have, in some 
places, refused to go on with their work unless 
protected by the military. Wherever they have 
gone, in the country districts, they have encoun¬ 
tered the same wild panic-like antagonism, al¬ 
though their errand is plainly declared by them 
to be to save the lives of other people, at the risk 
and exposure of their own. 

The Reputed Case of Cholera in London. 

Great excitement prevailed in London recently 
following the announcement that a typical case 
of cholera had occurred in the person of a sailor 
landed at the Victoria Docks. On admission at 
the Poplar Hospital he was suffering marked col¬ 
lapse, cyanosis, cramps and violent vomiting. 
While these clinical symptoms point to Asiatic 
cholera, still the fact that there were no other 
cases during the voyage, and that no new cases 
are being developed, leads to the conclusion of! 
his medical attendants. Who have given the case 
avery attention possible, that it is one of cholera 
uostras or cholera morbus, and not Asiatic cholera. 

The Austin District Medical Society will 
field Its twelfth quarterly meeting at Austin, 
^exas, on Thursday, Sept. 25, 1890. A full pro¬ 
gramme of papers is published, and an interest-1 
lug meeting of Texas physicians is assured. | 

^Thirty-two physicians of Bordeaux have vol -1 
Huteered for service at the frontier in preventing | 
fhe spread of cholera. i 


Cholera. —The advices with reference to this 
disease during the current week have been favor¬ 
able. Though prevalent in the provinces of 
Spain, the adjacent territories of France and 
Portugal are still exempt. It is less fatal in the 
localities previously infected, and in its progress 
westward it has been nearly at a stand. The 
report of a case in London proves to be ill- 
founded, and the advance to Western Europe by 
way of the Black Sea seems less and less prob¬ 
able. The heat of summer past, we may reason¬ 
ably anticipate that for winter, at least, its gen¬ 
eral westward progress will be controlled. 

Personal Uncleanliness as a Factor in 
THE Causation of Cholera. —In the Gazette 
Medicate d'Orient Dr. Gabuzzi cites Rochefon- 
taine’s experiments going to show that the micro- 
phj'te of cholera is sterile within the patient's or¬ 
ganism, and that, in order to be rendered capable 
of conveying the disease, it must find a nutritive 
soil on being cast off from the system. The urine, 
he thinks, often constitutes a medium in which it 
may attain pathogenic powers, and uncleanliness, 
which favors the mixture of urine with the bacil¬ 
lus, may therefore be regarded as a predisposing 
cause of cholera. 

Cholera in JAPAN.—This disease has become 
prevalent in various parts of Japan, and it is 
quite possible that it may' reach this continent by 
the western route rather than by the way of the 
Atlantic ports. Cases are reported in Tokio, and 
in Yokohama, the great center of commerce, a 
number of cases are reported. 

Paris is now receiving milk directly from the 
provinces, in sealed glass jars. This not only 
prevents contamination, but also fraud on the 
part of the retail dealer. 

Prof. v. Nussbaum, of Munich, has, through 
ill health, been compelled to resign the position 
of director and professor at the University' surgical 
clinic. Prof. Augerer has been intrusted with its 
provisional conduct. 

Since 1S66, 202 women have received diplomas 
in France, of whom 35 were doctors of medicine, 
67 bachelors of letters, 69 bachelors of fecience, 13 
licentiates, and 2 pharmacists. 

In the rue Fessart, Paris, there has been estab¬ 
lished a house of refuge for women, modelled 
somewhat after the plan of industrial homes. 
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maintained was 32 minutes; and the average 
amount of ether used during this time was 
ounces. In twenty-one surgical cases occurring 
this spring in the clinical service of Professor J. 
"William White, of the University of Pennsyl¬ 
vania, the average time for the production of 
complete anaesthesia with ether, used through 
Allis’s inhaler, was 7i-®n minutes. The results 
arrived at in these two clinics are so close that 8 
minutes must be considered as the average time 
required for full etherization by this apparatus. 

In discussing the treatment of the accidents of 
anaesthesia, the results obtained at the bedside 
naturally press forward for careful consideration; 
but in going over the subject from this point of 
view, I have found so little that was novel, and 
so little that was satisfactory to myself, that I 
shall not occupy the time of this Congress with 
any conclusions drawn from reported cases, or 
personal experience in chloroform accidents. ^ 


do not think myself that the problem can be 
solved by any such study of cases. Death is so 
near and so terrible, time so absolute, moments 
so important, that no surgeon would be willing 
or justified in waiting for the effect of any one 
remedy; and when a man is dosed with alcohol, 
nitrite of amyl, hypodermic injections of ether, 
digitalis, atropine, and other powerful agents; 
faradised, slapped, douched, stood on his head, 
subjected to chest movements for artificial respir¬ 
ation, and various other measures too numerous 
to mention; who can tell, if by chance he recover, 
why he has done so? or who can point out, if by 
chance he die, what is the remedy whose 
omission or commission has led to the fatal result. 

The problem is a very complex one, not to be 
worked out amidst the excitement and responsi¬ 
bilities of the amphitheatre. Only in the phys 
iological laboratory can its various elements be 
separated and studied each by iteelf, ^'’J^^hout 
regard to the individual life which is at stake. 

In the physiological laboratory two distinct 
paths open, each promising to lead ^ 
tive knowledge. We may, on one ^^nd enter 
11 non the study of the minimum fatal dose ot tue 
anesthetic and of the results by consentaneous 
^subsequent administration of its supposed phijs- 
Sical antagonist; or we may investigate the 
effed of remedies upon functions that are failing 
under the influences of the anesthetic. 

The objections to the first of these methods 
have been, in the present instance overwhelm- 
?ng The accidents seem to be independent of 
Se amount of anesthetic inhaled; and snch a 

method of investigation would have ^^finned i 

more time than was available after I had 
more um address this body. Death 


ful agents upon these functions when oppressed 
by chloroform. I have selected chloroform chiefly 
because it is the more powerful agent of the two 
anaesthetics, and the more certain in its lethal 
results. 

The experiments have all been made upon dogs, 
by one plan. The carotid artery and also the 
trachea, having been connected with a recording 
drum, so that the movements of the circulation 
and the respiration could be consecutively re¬ 
corded, the animal was anaesthetised, and when 
the blood pressure had fallen almost to zero, and 
the respiration had ceased, or nearly ceased, as 
the case might be, the remedy to be tried was in¬ 
jected into the jugular vein, through a canula 
which had been previously inserted. 

The more important remedies which have been 
used by clinicians for the averting of threatened 
death during anaesthesia are ether, alcohol, am¬ 
monia, nitrite of amyl, digitalis, atropine, and 
caffeine, alterations of position, and artificial res¬ 
piration. 

Although, at least in America, hypodermic in¬ 
jections of ether have been frequently employed 
even in ether accidents, such use is so absolutely 
absurd that it does not seem to me to require any 
experimental evidence as to its futility. Ether 
in the blood acts as ether, whether it finds en¬ 
trance through the lungs, through the rectum, or 
through the cellular tissue; and the man who 
would inject ether hypodermically into a patient 
who is dying from ether, should, to be logical, 
also saturate a sponge with the ether and crowd 
it upon his unfortunate victim. . 

Instead of simply stating the results obtained 
in my experiments, I have thought it would be 
more interesting to show reproductions from some 
of my tracings. The first drug that I shall ropor 
upon is caffeine. I have injected it dunng 
cardiac failure produced by chloroform, m doses 
varying from 3 to 7^ grs., and have never been 
abS to perceive any distinct alteration in the ar¬ 
terial pr^essure. and no consistent distinct change 

of the pulse either in number or ^orce So farns 
the experiments go, they certainly 
the drug has no influence upon the i^cart 
being- oWpowered by chloroform. I ^ 

Ste hellto. it is not possible m any of my ■ 
tracings to make out any influence exerted y 

^“^SaT^piSrSrrae a femexperimenK 

tbe results being almost as negative “ 

feiue. Ten cubic centimetres of a a P« cent.J^^ 

lution of the atropine inj .itpreil the rate of 

Sfple "had no ;Se S- 

SnTnd ta nowSe’pS^md final cardiac ar- 
1 ^ r.TuiVii T think is most relied 

.upoIbIcISns aVa cardiac stiniuiant in anies. 
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tlaesia, as in other cases of heart failure, is alcohol. 
The chemical and physiological relations of alco¬ 
hol'to ether and chloroform are, however, so close, 
that many years ago I became very doubtful of 
the value of this drug as a stimulant to a heart 
depressed by anaesthesia. 

These doubts continually grew stronger from 
what I saw and read as to the effects of the ad¬ 
ministration of alcohol during anaesthesia, and 
were finally changed into conviction by the ex¬ 
periments of R. Dubois,' who found that in the 
animal to which alcohol had been freely given, 
much less chloroform is required than in the nor¬ 
mal animal, to anaesthetize or to kill; or, in other 
words, that alcohol intensifies the influence of 
chloroform and lessens the fatal dose. 

In my own experiments with alcohol an 80 per 
cent, fluid was used, diluted with water. The 
amount injected into the jugular vein varied in 
the different experiments from 5 to 20 cubic cen¬ 
timetres, and in no case have I been able to de¬ 
tect any increase in the size of the pulse, or in 
the arterial pressure, produced by alcohol, when 
the heart was failing during advanced chloroform 
anaesthesia. On the other hand, on several occa¬ 
sions the larger amounts of alcohol apparently 
greatl}'- increased the rapidity of the fall of the 
arterial pressure, and aided materially in extin¬ 
guishing the pulse rate. 

The effects of ammonia upon the failing heart 
of chloroform anaesthesia have been in my exper¬ 
iments uncertain; sometimes distinct, although 
very fugacious, and sometimes imperceptible. 
Twenty cubic centimetres of a 10 per cent, solu¬ 
tion of aqua ammonise fortior (United States 
Pharmacopoeia), in some instances produced an 
immediate rise in the arterial pressure, and even 
fugaciously registered itself in the respiratory 
rate, but perhaps more frequently it failed in its 
influence. 

The influence of injections of digitalis has been 
in a number of experiments very pronounced in 
producing a persistent gradual rise of the arterial 
pressure, with an increase in the size of the indi¬ 
vidual pulse rate. In several instances death was 
apparently averted by its injection, and I saw in 
one or two cases, where large amounts of the 
digitalis had been emploj’^ed, sudden S3'stolic car- 
, diac arrest, indicating that digitalis, if in sufficient 
amount, is able to victoriously assert itself in op¬ 
position to chloroform. Moreover, when I have 
given chloroform to dogs whose hearts were al¬ 
ready under the influence of digitalis, there has 
seemed to be a peculiar steadying or sustaining 
power combating the circulatory depression natu- 
rall)- produced b}’^ the anaesthetic, and I believe 
that in all cases of weak heart in man, a full dose 
of digitalis before the administration of chloro¬ 
form would greatlj' lessen the danger of cardiac 
collapse. 


With the nitrite of amyl four experiments were 
made; in some of these from 4 to 10 drops of the 
nitrite of amyl were injected in the jugular vein; 
in others the nitrite was used by inhalation. No 
distinct effect upon the arterial pressure was in 
any instance produced, and usually no alteration 
in the size of the pulse waves, although sometimes 
the pulse did appear to be a little fuller. 

Of all my experimental results, those which 
have been reached with strychnine have been the 
most surprising. The injection of strychnine into 
the jugular vein usually produced a gradual rise 
of the arterial pressure, and always caused an ex¬ 
traordinary and rapid increase in the rate and 
extent of the respiration. Thus I have seen the 
respiration, which had practically ceased for ten 
seconds, suddenly, under the influence of an in¬ 
jection of of a gr. of strychnine, become at 
once very large and full, and reach a rate of 130 
a minute. 

A series of elaborate experiments made upon 
the effect of the change of position of the animal 
on the blood pressure in the carotid and other ar¬ 
teries, has very clearly proved that the body of 
the animal whose circulation has been paralyzed 
by chloroform acts in a measure like a tube filled 
with fluid. Thus, if the feet of the dog were 
raised vertically above the head, whilst the latter 
remained upon the table, an immediate rise of 
pressure occurred, even though the heart had 
ceased beating entirely; provided that the head 
of the animal was kept upon a level with the 
table. If, however, the head of the animal was 
depressed below the level of the table for a dis¬ 
tance equal to, or greater than the length of the 
body of the animal, a decrease of the arterial 
pressure occurred at once, although the animal 
was in a vertical position. The phenomena ob¬ 
served were precisely such as would have been 
produced if the canula had been inserted into a 
tube filled with fluid, instead of the carotid arter3% 
and the elevation and depression of this tube had 
registered itself on the recording drum, in obedi¬ 
ence to the ordinar3' laws of hydrostatics. The 
phenomena were entirely independent of any beat 
of the heart, and were readily produced when 
the animal was dead, provided the death had not 
occurred too long previously. Sometimes, even 
a ver3' few minutes after the cessation of the heart 
beat, it was impossible to produce the changes of 
pressure on the drum. This I believe to have 
been due to coagulation of the blood occurring 
ver3’- early after death to a sufficient extent to in¬ 
terfere with the liquid properties of the fluid. In 
no case was an3' effect upon the respiration pro¬ 
duced b3^ change of position in the animal. In a 
number of cases, however, when the feet were 
ele%mted, the heart, which had entireh- ceased 
beating, recommenced its work, and I have sev¬ 
eral times seen a pulse entirely disappear when 
the animal was taken from the vertical to the 


* Progrtis M 6<3 , 1SS5. xi, 951. 
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horizontal position. On the other hand, very 
frequently it was impossible to affect the cardiac 
action by changing the position of the animal. 
hTevertheless, the phenomena spoken of occurred 
too frequently to be a mere outcome of chance 
though I several times noted that the heart was 
usually more affected by alternately elex'-atingand 
depressing the feet of the animal than by keeping 
it in a steadily elevated or horizontal position. 

When the circulation has practically ceased, 
under the depressing influence of an anaesthetic, 
inverting the body must cause the blood which 
has naturally collected in the enormously re¬ 
laxed vessels of the abdomen, to flow into the 
right side of the heart and distend it, and this 
distension—this increase of pressure—appears at 
times to have a sufficient momentary influence to 
stimulate the failing organ. 

The theory which has been advocated by some 
therapeutists—that inversion of the body is of 
value in the accidents of anaesthesia, because it 
causes the vital centres of the brain to be supplied 
with blood—is probably incorrect. The respira¬ 
tion in anaesthesia fails, not through want of blood 
in the respiratory centres, but because the blood 
contains a poison which paralyzes these centres. 

The most remarkable results which I have 
reached in bringing about recovery of animals 
to all ordinary intents and purposes dead, were 
obtained through the use of artificial respiration. 
Thus, I have seen an animal, in which no respira¬ 
tory movements whatever had taken place for two 
minutes, and in which, during that time, no move¬ 
ments of blood had occurred in the carotid artery, 
and in which, therefore, the heart had ceased its 
beat, rapidly and permanently restored by artifi¬ 
cial respiration. 

At one time in these researches, it appeared as 
though after any dose of chloroform by inhalation, 
the animal could be resuscitated by artificial res¬ 
piration, even though heart and lungs were corn- 
pletely paralyzed by the drug; but finally I did 
find a case in which artificial respiration failed. 

The results of my experiments with the lower 
animals may be summed up: that nitrite of 
amyl, caffeine and atropine are of little or no use 
in chloroform poisoning; that alcohol, when 
given in small amounts, has no influence, but 
that when given largely, materially assists in 
paralyzing the heart and producing fatal results, 
that ammonia has some little influence upon the 
heart, but that of all substances tried, digitahs 
was by far the most powerful in stimulating the 
failing circulation; indeed, my experimental 
results indicate that it is the only known 
which is of any real practical value 


in such cases. Next, or perhaps even before 
digitalis, strychnine seems to be of value m _ e 
accidents of anassthesia, because, whilst having 
some influence on the circulation, it affects pow¬ 
erfully the respiration. For many years cnloro- 


form has been used in practical medicine as the 
physiological and practical antagonist to strych¬ 
nine, and it seems rather odd that strychnine 
should never have been employed as the practical 
antagonist to chloroform. 

The one measure which in practical value far 
surpassed all others for the restoration of the dy¬ 
ing animal was artificial respiration, and I have 
uo doubt that a great majority of the deaths 
which have occurred in man from anesthesia 
might have been avoided by the use of an active 
artificial respiration. The difficulty with artifi¬ 
cial respiration, as it has been hitherto practiced 
upon man, after the Sylvester or other methods, 
is its inefficiency; whereas the artificial respira¬ 
tion which I used on animals was very active, 
indeed, much more efficient that natural breath¬ 
ing in causing circulation of air through the 
lungs, and therefore in removing excess of the 
anaesthetic from the residual air of the lungs and 
from the blood. 

The use of what may be called "forced" arti¬ 
ficial respiration by the physiologist, so naturally 
suggested a similar practice in man, that the cel¬ 
ebrated John Hunter invented for the purpose an 
apparatus which consisted of a bellows so con¬ 
structed that when it was extended one compart¬ 
ment drew in air from the lungs, whilst the other 
drew air from the atmosphere; and when it was • 
closed the process was reversed, the fresh air be¬ 
ing thrown into the lungs, the foul air into the 
atmosphere. In 1867, Richardson, of London, 
invented an apparatus more elegant and portable, 
although indentical in principle with that of John 
Hunter’s; but I have not found that either 
Hunter or Richardson treated bj’- forced artificial 
respiration an actual case of disease or poison¬ 
ing. In 1875J Dr. John Elhs Blake reported a 
successful case of aconite poisoning, in which 
life was apparently saved, although there was no 
pulse for over three hours, by artificial respira¬ 
tion, with the use of oxygen. In this case Mar¬ 
shall Hall’s method was at first used, but later, 
a small rubber tube was connected directly with 
a copper reservoir of condensed oxygen, the other 
end of the tube terminating in a small nozzle, 
which was inserted in one nostril. Four hun¬ 
dred gallons of oxygen were thus used, but how 
far the force of the compressed gas was employed 
to dilate the lungs is not very clear; and it is 
doubtful whether this case should be considered 
as one of forced respiration. The first physician 
to use forced respiration in actual human poison¬ 
ing, with a clear idea of its value and povv^, so 
far as my reading goes, was Dr. George E. Fe . 

It is plain that the bellows constructed by John 
Hunter and by Richardson are unnecessarily 
complex and faulty in principle. There is no 
need whatever of drawing the air out of the full} - 
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filled lungs. Every physiologist knows that 
when the muscular system is completely par¬ 
alyzed by curare or even by death, the chest 
walls have sufficient elasticity to force air out 
of the lungs, and all ordinary laboratory apparatus 
for artificial respiration is based upon this fact. 
For forced artificial respiration in man, an ordin¬ 
ary bellows of proper size is all that is required 
for the motive power. 

The real difficulty—the point to be especially 
investigated and studied—is as to the connection 
between the bellows and the lungs. Hunter and 
Richardson simply placed a tube in one nostril, 
closing firmly the other nostril and the mouth of 
the subject. 

Dr. Fell at first used a tracheal tube, the in¬ 
sertion of which, of course, necessitated the per- i 
formance of tracheotomy. In one case, however, 
a simple mask covering the mouth and nostrils 
was a perfect success. I have had no opportunity 
of trying the apparatus on the living, but have 
made a series of experiments upon dead bodies, 
which have demonstrated that usually a face 
mask is all that is necessary for the performance 
of artificial respiration. Before using the mask, 
the tongue should be well drawn forward, and, 
if necessary, fixed in this position by an ordinary 
piece of silk suture run through it, which can be 
held in the hand of the operator. If in any in¬ 
dividual case the mask fails, an intubation tube 
may be introduced into the larynx. I do not be¬ 
lieve it will ever be found necessary to perform a 
tracheotomy. 

Dr. Fell’s apparatus consists of a pair of foot- 
bellows by which air is forced into a receiving 
chamber, which is connected with an apparatus 
for warming the air, and a valve which can be 
opened and shut by a movement of the finger. 
This valve in turn leads to the tracheal tube. 
When the valve is opened the air rushes through 
the chamber into the lungs and expands them; 
the finger is lifted, the valve shuts, the lungs 
contract; and so the respiration goes on. I have 
no doubt that this apparatus is efficient in prac¬ 
tice, but it is open to the serious objection of be¬ 
ing unnecessarily complex and costly. 

A much simpler, cheaper, and probably 
equally efficient apparatus ma5^ consist simply 
of a pair of bellows of proper size, a few feet of 
india-rubber tubing, a face mask, and two sizes of 
intubation tubes. There should also be set in 
the tubing a double tube, with opening similar to 
that commonly found in the tracheal caiiula of 
the physiological laboratorj', so that it is in the 
power of the operator to allow for the escape of 
any excess of air thrown by the bellows. This 
whole apparatus can be prepared at a veiy trifling 
expense, and it seems hardly necessarj’ to point 
out Its probable value in various narcotic poison- 
nigs, and other accidents, in which death is pro¬ 
duced by a paralysis of the respiratoiy centres of 


temporary nature. The proper use of it at least 
Avith the face mask—could be taught to persons 
without special medical skill, so that it not only 
ought to form a part of the surgeon’s outfit, but 
might be of great service in life-saving stations, 
about gas works, etc. 

In conclusion, I may be allowed to state that 
if the results and deductions arrived at in this 
address are, as I believe, correct, the rules for the 
proper treatment of accidents during anaesthesia 
can be summed up in a very few words: 

Avoid the use of all drugs, except strychnine, 
digitalis, and ammonia. 

Give the tincture of digitalis hypodermically. 

Draw out the tongue, and raise up the angle 
of the jaw, and see that the respiration is not 
mechanically impeded. 

Invert the patient briefly and temporarily. 

Use forced artficial respiration promptly, and 
in protracted cases employ external warmth and 
stimulation of the surface by the dry electric 
brush, etc., and, above all, remember that some 
at least, and probably many, of the deaths which 
have been set down as due to chloroform and 
ether have been produced by the alcohol which > 
has been given for the relief of the patient. 


DOMESTIC CORRESPONDENCE. 


The New Toi’k State Examining Board. 

To the Editor: —Dr. William Warren Potter— 
who gives his own name and address so fully that 
it is unnecessary for me to reciprocate the favor 
which he does me in that respect—apparently 
misapprehends both the intention of my criticism 
and the provisions of the Act which he defends, 
inasmuch as he confines the principal part of his 
argument to the function of the State Medical 
Society in “nominating to the Regents of the 
University one of the boards of medical examiners 
to be created,’’ whereas my objection concerned 
the decree that this board shall be “composed 
exclusively of members of the same medical 
society.’’ 

I am aware of the distinction which Dr. Potter 
so clearly draws between “members” and “dele¬ 
gates” (although he subsequently confuses them 
altogether as members), and I am also aware 
that eligibilitj’’ to membership is a very different 
thing from membership, as but two per annum 
out of the many “eligibles” could be elected 
until recently. Accepting Dr. Potter’s statement 
that there are now 229 members, the Act declares 
that from what I must still call “a small circle” 
must be “exclusivety” appointed the examining 
board to represent the regular medical profession. 

Furthermore, I entertain strong doubt of the 
safety of the assertion that a quorum of members 
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and dilegates can be trusted to speak for a con¬ 
stituency of “upwards of 4,000 physicians.” 
They-certainly did not so speak when, in 1882, 
without preliminary warning to the profession' 
fifty-two of them enacted a “new code” of ethics' 
cutting the society loose from the national Asso¬ 
ciation, with the result of eliciting protests from 
forty out of the sixty county societies. They 
were not so speaking in 1884, when, out of 5,002 
physicians, but 1,040 expressed themselves in 
favor of this “new code.” Nor are they more 
entitled so to speak to-day. 

The Journae’s “editorial commendation” was, 
I suspect, misapplied to the society in question 
by a laps 7 is pe 7 m(s^ and intended for the New 
York State Medical Association, founded for the 
maintenance of the national code of ethics, since 
its “plan of organization” alone provides the 
system of district branches which was commended. 

Alfred L. Carroll. 

30 West 59tli street, New York. 


NECROLOGY. 


J. W. Heron, M.D. 


Official List of Changes in the Stations a7id 
Officers Serving in the Medical Departing 
Army, from August 30,1890, to SeptetJtber 

First Lieut. Theodore F. DeWitt, Asst. Surgeon 
IS granted leave of absence for one month, 1 
feet September 15, 1S90. S. O. 76, Hdqrs 
Texas, San Antonio, Tex., September i, 1890. 

APPOINTMENT. 

Col. Jedediah H.' Baxter, Chief Medical Purvey. 
Surgeon-General, with the rank of Brigadier-( 
August 16, 1890. Vice Moore, retired from 'f. 
vice. A. G. 0 ., Hdqrs. of the Army, Washing ■ 
tember 1, 1890. 

Official List of Chafiges in the Medical Corps of 

I Navy for the Week Ending September 6, 18^ 

' Surgeon J. C. Wise, detached from Torpedo Stati 
to the U. S.S. “Alliance.” 

Surgeon Paul Fitzsimons, ordered to the Torpedo C 
Newport, R. I. 

Surgeon George A. Bright, detached from the U 
“Constellation,” and to Naval Academy. 

Asst. Surgeon F. W. Olcott, promoted to be P. A. S” 
TJ. S. Navy. 

P. A. Surgeon A. R. Wentworth requests to wit 
resignation—^granted. 

P. A. Surgeon M. H. Crawford, detached from the u 
“ Monongabela ” and granted two months’ I'^d 
absence. 

Asst. Surgeon James P. Keene}^ detached from the 
S. “Richmond,” and granted two months’ -ca 
absence. 


Dr. J. W. Heron, a medical missionary and 
superintendent of the Royal Hospital of Korea, 
died at Seoul, the capital of that country, on July 
31, of dysentery. Dr. Heron is said to have en¬ 
joyed, in a peculiar degree, the confidence of the 
king and of the foreign colony. 


MISCELLANY. 


Insanity in England. —The report of the English 
commissioners in lunacy states that the total number of 
lunatics, idiots, and persons of unsound mind under offi¬ 
cial cognizance in England and Wales on January istlast 
was 86,067, being an increase of 1,727 as compared with 
January i, 1889. 

LETTERS RECEIVED. 

Dr. John Casson, Alexia, La.; Julia H. Murphy, Mer¬ 
cer, Pa.; Dr. W. M. Lewis, Greensburg, Ky.; Dr. W. C. 
Townes, Chattanooga, Tenn.; Miner &Elbreg, Indianap¬ 
olis; Dr. G. F. Cook, Oxford, O.; Dr. H. Durand, Paris, 
France; Dr. C. G. Cannaday, Roanoke City, Va.; Dr. W. 
F. Rochelle, Jackson, Tenn.; Dr. Edw. A. Sawyer, Gard¬ 
ner, Mass.; Dr. A. F. Walter, Gladbrook, la.; Dr. J. C. 
Lange, Pittsburgh, Pa.; Dr. T. G. Horn, Colorado Springs, 
Col.; W. D. Kline, Nashville, Tenn.; Dr. Chas. H. Shep¬ 
ard, Brooklyn, N. Y.; J. F. Madden, New York; Dr. R. 
S.’Brice, Keota, la.; Dr. E. Pynchon, R. G. Dun & Co., 
Chicago; Dr. John P. Stoddard, Muskegon, Mich.; Miss 
Kennedy, Allegheny, Pa.; Jas. Black, Denver, Col.; _Dr. 
Bullard, Columbus, Ga.; Dr. J. G. Meachem, Racine, 
Wis.; Lea Bros. & Co., Philadelphia; Dr. W. S. Watson, 
Matteawan, N. Y.; Dr. C. A. Eastman, Wmthrop, Mass.; 
Dr. J. B. Mattison, Brooklyn. N. Y.; The Mutual Life 
Ins. Co., New York; Canton Surgical and Dental Chair 
Co., Canton, O. 


Asst. Surgeon Chas. H. T. Lowndes, detached from > 
Academy, and ordered to the U. S. S. “ Richmom 

Official List of Changes of Stations and Duties of j. 
cal Officers of the U. S. Ifarine-Hospital 
for the Two Weeks Ending fuly 3,1890. 

Surgeon W. H. H. Hutton, ordered to Washington, 1 
for special duty. June 23, 1890. 

Surgeon W. H. Long, granted leave of absence for P 
days. July 2, i8go. 

Surgeon H. W. Austin, when relieved at Chicago, IP 
report in person to the Supervising Surgeon-Geu 
July 5, 1S90. _ ... 

Surgeon Fairfax Irwin, to proceed to Biloxi, Miss., 
special duty. July 2, 1S90. 

Surgeon F. W. Mead, relieved from duty at St. Lo 
Mo., to assume command of the Service at FI " 

Ill. July 5, 1890. 

P. A. Surgeon S. T. Armstrong, granted leave ofa- 
until August 7, 1890. June 24, 1890. 

P. A. Surgeon P. C. Kalloch, relieved from duty at 
Francisco, Cal., to assume command of the Service 
St. Louis, Mo. July 5, 1890. 

Asst. Surgeon T. B. Perry, granted leave of absence 
ten days. July 2, 1890. Upon expiration of leave, 
proceed to Norfolk, Va., for temporary duty. July 

Asst^ Surgeon J. 0 . Cobb, to proceed to St. Louis, J.I 

for temporary duty. July 5, iSgo. Oon Fnnris'’i 

Asst. Surgeon B. W. Brown, to proceed to San Francis.. 

Cal., for temporary duty. June 23, 1890. 

resignation. 

P A. Surgeon S. T. Armstrong, resignation accepted,^ b 
direction of the President, to take effect August 7, ic-y 
June 24, 1890. 

appointment. 

Asst. Surgeon B. W. Brown, commissioned as an Asst 
Surgeon by the President. June 23, 1890. 

omitted from previous i.i.st. 

Surgeon P. H. Bailhache, to proceed to Eureka, Cal.,aii' 
Astorili, Ore., as inspector. June 5, 1890. 




